FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION piky  rpomanenosi 1 Apr 29 1997 8:00am
ANNUAL REPORT poretary of State
1A9L97 A DIVISI§N OF CLHPOHATIONS Secretal'y Of State
POCUMENT # P96000078561 (3)

PIPER TRANSPORTATION, INC.

AR

Pringipal Flace of Business Maiting Address
5705 NOVA 5705 NOV
ST FL 34701 8T FL 247718856
8. Dale incorporated or Qualified 3a. Date of [ ast Report
2. Puncipal Pace n%ﬁ;iness | 28 Maiing Address 4. FEI Number .~ . Applied For
o]  LeHs Lok mopk. De - 2] 116u3 Plackmoor Dr. 59- 340 D05 Not Applicable
Suite, At # elc Suite, Apl. #, etc. ! ) $8.75 Additional
22] pos . 6. Cenificate of Status Desired O Feo Required
| CiysState Bl ity & State a/ 6. Elaction Campaign Financing $5.00 May Bo
23 QMP&} Fl - 28] 6, ia" d o) L Trust Fund Contribwtion ] Added 10 Fees
IS "] County P Country 8. This corporation has liability for intangible tax under s. 199.032,
w1 32837 x| Qeanlbs” 51433 = /4SA Fiorda Stalaes Rves o
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
NOORLANDER, ARNOLD F 81) Name
5705 NOVA RD B2 Streel Address (P.O umber is Not Acce|
.0 P!
ST CLOUD FL 34771 as Blacimond, P -
83

B4} City QW FL 85| Zi C‘:;‘ncsiﬁsa?

V1. Pursiiant 1o the pravisions of Sections 607.0502 and 607.1508, Flonida Stalules, the above-named corporalion submits this statemnent for the purposa ol changing 1s registered
oflice or registerce agent, or both, in the Stale of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sy Tpfed O poated nae ot regstanca ager! ane wtie il applcable (NOTE- Rogislerad Agen! signature requiras when reinstating) DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e Fpees . Jliget rov. [ DeCETE A1 TILE [Dchange 7 Agdition
has Aprl F NootLawdece, 1.2 NAME
SR ADNRCSS | ) Ju 5™ SRCACiLMEO oL 1. STAEET ADDRESS
LY $12P Onlan0e, FCL- DAEB7 14CIY-81-20
L V- -Pies/ Sec. . ) Dyrerape, LI 21 TILE [ Xcharge T Addition
nAE TTpsnrw £ - NVOORLIAN DI, 22NAME
SRS | g - EBLACIIN 0K D7 . 2.3 STREET ADDRESS
Y-8 2 éﬂé,_ﬂgp, A 3837 2.4CI1V-51- 2P
Tt [T DeLETE 31 TILE [Jchange  [J Additan
WMt 33 NAME
STRERT ADUHESS 3.3 STREET ADDRESS
| onestae | 34.6MV-ST-2IF
TIF L] DELETE 41TTLE [} crange  TJ Addition
NAkE 4.2 NAME
SIKEE | ADORE G4 4.3 STREET ADDRESS
Cily-51-21F AACHTY-5T- 2P
TILF ] peLete 51 TITLE L] Change ] Acdition
HAM 5.2 NAME
SIREEL ADLRESS 523 STREET ADDRESS
LAY-51 I 54 GTY-ST- 2P
LIt [ priete 61TNLE [ JChange L] Addltion
HaME 62 NAME
STAEET ADDRESS 3 STREET ADDRESS
orv-si-ze | 6.4 CIFY-ST-2IP
14. | do hereby certity that the information supplicd with this filing does not qualify for the exemption siated in Section 118.07(3){), Florida Statutes, | further certify that the

information indicated on this anaual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mate under oath; that
I am an oticer or cirector of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Stattes; and that my name
kP

apprars in Block 12 or Bl changod, or on an attachment with an address.
SIGNATURE: _f M"ZU"“"’ U1 EEWIED 3/28/q1_( 4or)dir- iy
SIGNATURE AND TYRED O FRINTED NAME OF SIGRING OFFICER OR DIRECTOR ol Daytme Pnanor '

CR2E034 (9/96)



