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

PROFIT FLORI[’): n[iErF.’A:r:ih:hC.)FmSTATE Ap r 2 8 1 99 8 8 O O am

CORPORATION
Saecretary of State

ANNUAL REPORT
1008 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000078561 (3)

1. Corporation Name

PIPER TRANSPORTATION, INC.

AR OB

Principal Place of Business Mailing Address
1645 BLAGKMOOR DR, 11645 BLACKMOOR OR.
ORLANDO FL 32637 ORLANDO FL 32837
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/20/1996

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
21 26} £9-3403065 Not Applicable
Suite, Apt. #, at Suite, AplL #, elc. - it
“ P o wie. Ap © 6. Certificate of Status Desired A $8'75 Additional
22 ;ﬂ Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 o .W_E_EL Trust Fund Contribution ] Added lo Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
m ?i_l ;l ?o-l Parsonal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOORLANDER, ARNOLD F 81 Namo
11645 BLACKMOOR DR. 82| Stwreet Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft 32837
83
4| City FL |851 Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am familar with, and accop! the obligabions of, Soction 807 0505, Florida Statutes.

SIGNATURE
Signalire. typod or printnd name of rogistered agent and bille (| apgiac atile {NOTE' Ragisterad Agant signaiura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD TJ peiETE 11TeE [ change LT Addition
NAME NOORLANDER, ARNOLD 12 NAME
staeeraporess | 19645 BLACKMOOR DR. 13 STREET ADDRESS
CirY-s1- 29 ORLANDO FL 14 GITY-ST-29
MLE W5D T vecETe Z1TTLE TTchange ] Addition
NAME NOORLANDER, JOSIAN 22 NAME
STREET ADDRESS 11645 BLACKMOOR DR. 23 STREET ADDAESS
iTy-sI-2e ORLANDQ FL 2 4CAY-ST-2P
TILE [T peLeTe 3t TINLE [Jchange [ Addition
HAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
CiTY-5T-20 34,ITY-51-21P
TITLE L1 DELETE 41TTLE LI change [T addition
NAME 4.2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2IP 44 CHTY-ST-2P
TITLE ~ [J DELETE 51 THILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P o 5.4 CITY-ST- 2P
TILE | W 6.1 TITLE [ Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST. 29 84CAY-ST-2IP

14. | heraby certify that the information supphed with this Hiling does nol gualify for the exemption staled in Section 119.07(3)i). Fiorida Statutes. | further certily that the infermation
indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of tho corporalien or, rocpiver o trusien empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il cha | an aligehmont with an address

Jed— i (J/Zl/é?a Lol 8074112

CIGNATIIRE-

CR2E034 (10/97)



