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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P96000073617 (8)

FRYSCO TRANSPORT, INC.

Principal Place of Business

11500 §. RIVER DRIVER. STE. ¢
MEDLEY FL 33178

Mailing Address

11500 . RIVER DRIVER. STE. C ;
MEDLEY FL 33178

(RN

B - .

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 |26] 65-0693704 Not Applicable
Suite, Apl. #, BiC. Suite, Apl #. ete, 7!
P P 6. Certificate of Status Desired O $U.75 Aditional
22 27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m m ;] ;El Personal Property Tax due June 30. Cves Ono
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CABRERA, ROLANDO A 81} Name
5200 SW 133 AVE. 82| Seet Address (P.O. Box Number 15 Nol Acceptable)
MAMI FL 33135 ‘
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered

office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered

DATE

Signalure, lyped or priniad name of registered agenl and Iitle i applicatke (NOTE Registerad Agenl signalure required whan reinstating) p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME '} L] DELETE 11 T0LE bpe Change [ Addition =
NAME GUILLERMO PUJALS 12 NAME TNoArd0 A. cAf WA §
street aporess | 408 AMALFI AVE. 13STREETADORESS | $390 d v 133 AV o
CITY-ST- 2P CORAL GABLES FL _ 14 CITY-5T-2IP MiAry, FL, 3301237 &
TITE T[] ELETE 21TLE I change [ Addition |
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2.4CITY-51-2P
TILE L] DELETE 31 TME L] Chenge ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 3.4.C1Y-51-2P
TITLE T DELETE 417 [T change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-ST- P
TILE U] DELETE 51TILE [Tchange  [Jaddition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P $.4 CITY-51-2p
TITLE [T DELETE 6.1 TITLE T.J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P .

indicated on t

14. | hereby cedifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an

officer ar director of the corgarayon ¢ the rgoeper or trusiee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 c:h‘yitE hment with an?ess.
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