FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: FLORIDA DEPARTMENT OF STATE

CORPORATION Katharine Harra - Mar 29,1999 8:00 am
Secrotay of Siat Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS . 03-29-1999 90039 031 ***150.00

1999 |
DOCUMENT # PQ6000076844 | ‘

1. Comoration Name

FRYSCO TRANSPRO. INC.

A ERGEEE

Principal Place of Business Mailing Address
11500 NW SOUTH RIVER DRIVE 7921 NW 50 RIVER DR.
SUITE € : BOX 109
MEDLEY FL 30178 MEDLEY FL 33186 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Apptied Far
|21] |26] 650693870 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
EI ufte, Apt. &, &l ;ﬂ e, AR 7 & ~ s 5. Certifcate of Status Desired Oa $BF;5:?:;I£:}:;“3|
City & State City & State 6. Election Campaign Financing O $5.00 vy 2e
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [m E [0} Personal Property Tax. Myes [No.
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
). .CABRERA, ROLANDO_ 2 Ang EE‘;L LopaTegu
———— “or = S (PO, ber is Not Acceptable) ... -
11500 Nw SOUTH RIVER DRIVE s .32 Stweet Address (P .BOX Num| e e
TA70 SulC 22 ST
MEDLEY FL 33178 3 —
84| City 85| Zip Code
. MIAAN FL " 355

11. Pursuant to {he 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
4 e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obljgations of, Section 607.0505, Florida Statutes.

7 AvLEC  LobaTdou) 3/a4[s5

SIGNATURE
th o e egistered aggfit and fille # applicable- (NOTE: Registorad Agent sigriature required when reinstating) DATE
12. — “~——TFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP “FRLDELETE AT N An 2 EL L0 [JChange 3R Additon
v CABRERA, ROLANDO . PATEZRL |
streetaocress| 11500 NW SQUTH RIVER DRIVE 1.2 STREET ADDRESS 1470 S22 ST
CITY-ST-ZP MEDLEY FL 33178 14 CITY-ST-2P M1 Eo =3/ £
TILE [J DELETE 21TMLE [Ochanga [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CIY-5T-219 3 C :
TME [J DELETE 31TME o+ T rt[)Change [ Addion
NAME IZNAME o ’
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-2P
TIMLE ] DELETE 41TME [JChangs [ Addition
NAME 4.2 NAME
STREET ADORESS! : 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-ZIP
TILE . [] DELETE 51TME [lcChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TMLE ] pELETE 6.1TILE [Jchange  [J Addition
NAME 52 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 64 CMY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpoyation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chénged, or on an attgelmant with an address, with all other like empowered.

Q243381

CRZE034 (11/98)

SIGNATURE: 2R /50 /55  Bor-vi3-0La)
OF SIGNING OFFICER OR DIREQTOR Dsts Daytime Phone #




