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

office or registered agenl, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Siratoee, tvped o1 prrieg rame of registeced agen and tile it appiicable. {NOTE: Registored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peiETe 11TIRE [ Change [T Aodition
HANE PASTORINI, CAROL 12N6ME
sinees acoress | 5551 SW 58 COURT 1.3 STREET ADDAESS
DY ST 7 DAVIE FL 33314 14GITY-§1-2p
TITLE ] oFLeTE 21 TILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2. 4 CITY-8T-2IP
TITiF [JoeLere A1 TITLE 1] Change T Adaition
NAME 3.2 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
CITY-5T- 211 34.GITY- 5T 2P
e [ oevere 41TILE [ Change [ Addition
hAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTi-§1-71P 44 0ITY-5T- 2P :
T 1 DECETE 51 THLE [ Change  E_J Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- 2P 54 CFY-ST-2P
WLE T oerere 6.1 TILE [T change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ip §4 CITY-ST- 10
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

informal-on incicatod on this annual report or supplemental annual repart is true and accurdte and that my signature shall have tha same legat effect as it made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stajutes; end that my name

appears in Biock 12 or Biock 13 jehanged, or on an atigchment with an address.
RPNy ST Al My BR S p 0t
ﬁ AL Cfam/ ASTors20

SIGNATURE: AT

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 997 8 . OO
CORPORATION Sandra B. Mortham C .vvam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal ,‘ Of State
. Corporation Narme Pgsoooog 1 277 (9)
C P TRANS, INC. _
Principal Place of Busmess Ma|||ng Address | ’||"|I| III ’I“I |”||||||‘ ||||’ I|||| “lll |I‘I| |I|u |||“ ||I|||I|| ll"
5551 SW 56 GOURT 5551 SW 58 COURT
DAVIE FL 33314 DAVIE FL 333147467
3. Date Incorporated or Qualified | 3. Date of Last Report
‘ 11/04/1906 :
2, Principal Place of Busingss _Za. Mailing Address 4, FEl Number Applied For
21 26] 05-" O70 32 &/ 3 Not Applicable
Suite, Apt. #, elc. ite, . #, elc. .
ule, Apt. 3, ele Suile, Apt. #. eic ' 5. Cerificate of Status Desired | $8'75 Additional
E] ;l ; Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
?3] 28—1 Trust Fund Contribution ] Added 1o Fees
Zip _ Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
m 25] j2_9—| ;l Fiorida Statutes B ves - [ No
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
PASTORINI, CAROL B1) Name
5551 SW 58 COURT 82| Street Agdress (P.0. Box Number is Not Acceptable)
DAVIE FL 33314
B3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)



