FILE NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ;
CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State

1997 Ve £ DIVISION OF CORPORATIONS

' DOCUMENT # P96000028018 (5)

. Corporation Narne

CUMMINGS EXPRESS TRANSPORT, INC.

S A AR O

12185 US HWY 301 12165 US HWY 301
PARRISH FL 34219 PARRISH FL 342198678

I

3. Date incorporated or Qualified | 3a. Date of Last Report

03/25/1996

| & Princia iac e of Businass 28, Maling Address 4. FETHumber Applied For
2_1[ _ ;ﬂ ( 02" O @ 57@“ Not Applicable
. o -

Suile, Apf. #, olc. Suita, Apt. #, B1C ~ - $8.75 aaditional
&"’J B ) %| . B, Cenificate of Status Desired ] Fee Required
_ Gty & Stata City & State 8. Election Campaign Financing $5.00 May Be
231 o E] Trust Fund Contribution Ol Added 10 Fees
| 7k Country | Zp Country 8. This corporation has liability for intangible tax under . 199,032,
zﬂ ;ﬂ 29-1 30 Floriga Statutes Clves [INo
B 8. Name and Address of Current Registered Agent 10, Name and Addrass of Naw Reglstered Agent

ABBOTT, MERLE L JR 81| Name
12165 US HWY 301 82| Stree! Address (P.O. Box Number is Not Acceptable)
PARRISH FI. 34219
83
841 City FL 85| Zip Code

(11, Pursuant o lhe provisions of Soclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stafement for the purposs of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as regisierad
agent | arm famibar wath, and accept the obligations of, Sectionr 607 .0505, Flerida Statutes.

SIGNATURLE
Sl typed of proted nsnw of regstersd agent asd bte I applicable {NOTE Registered Agant signacure raquired whan ralnslating) DATE
12. ) OFFICEARS AND DIRECTORS i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
“mewmm Di T L] pEcErE 1 TITLE | Change LT Additin
Nt ABBOTT, MERLE L JR F 1.2 NAME
sttt nnecss | 12185 US HWY 301 1.3 STREET ADDRESS
env-si.qe | PARRISH FL 34219 14GY-57-2p
M [ peLere F 21 TITLE [T énange [T Addition
HAME 27 NAME
STHEE [ ADDRESS 2.3 STREEF ADDAESS
CY-§1 2 2.4 CiTY-§T- 1P
L [T oecete 31 TITLE [T change [ addition
NAME 32 NAME
STRIE] ADDFESS 33 STREET ADDAESS
CITY-S1- 2 ] 34.CITY-S1-2P
KT T [T DELETE i 41 TILE ] Change ] Addition
NaNH 4.2 NAME
TR T ADIRLSS 43 STREET ADDRESS
CIY-51.29 44 0ITY-5T- 2P
e ] LT orcETE 51 TILE 1 Chengs [T Addition
Naw: 52 NAME
STREFY ABORESS 53 STREEY ADDRESS
GV 51700 54 L7¢-SY- 2P
TLE T DELETE 6.1 TITLE [ Jchange [T Addition
Nt 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY-81- 2P 64 LITY-51-2F

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the
inforrabion incicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an ofticer ar drector of the corporation of tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an gitachment with an address.

SIGNATURE:Z 2~ T~ Jir s WAL U Wbt Plsdat” 5 -/-9D G927 /633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Delime Phone i
odsdieTr

a\% FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)



