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

" eanden B, Mortam Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000092040 (9)

1. Corporation Name

CENTRAL FLORIDA AIR FREIGHT SERVICES, INC.

CORPORATION

A0

Principal Place of Businass Mailing Address
67 KILLINGTON WAY 307 KILLINGTON WAY
ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1997
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
21] 26) AY. 3¢ T hot ¢ Not Applicable
ite. Apt #, etc. Suile, Apt. #, ot ;
Suite. Apt #. et [y S AR S Ol 5. Cortificate of Status Desired [ $8.75 Addiional
Z_ZJ 271 Fee Requlred
City & Stato | City & Swale . Election Campaign Financing $5.00 May Be
| 2] Trust Fund Contribution Added 1o Fees
2ip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?51 2?[ 5} Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
INSHAN, AZAD B1] Name
1
387 MTON WAY 82| Strect Address (P.0. Box Number is Nat Acceptablo}
ORLANDO FL 32835
83
84| City FL Iss[ Zip Code

#1, Pursuani to tha provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ .
Sigoature typed o pontad nann o 1egittered agant and brln i apphcable [NQITE - Raglstaend Agenl signalure reguired when reinstating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11THTLE I Change ] Addition
NAME INSHAN, AZAD 1.2 KAME
sreevaponess | 387 KILLINGTON WAY 1.3 STREET ADDRESS
CiTY-1- 2P ORLANDO FL 32835 14 CITY-ST-2IP
TILE [T pexere 21TI1LE [TChange  _J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St- 2P 2 4 CITY-5T-2IF
THLE |BEEER 31TME O change 7 Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 2P 34.CITY-ST-2P
TILE T oecere 4 TOLF [dchange  [_J Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 440/TY-51-2P
TITE [JDELETE 51THLE [T Change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
cITY-S1-2p 5§ GITY-ST-2IP
TINLE [ oELETE 61 TILE [Jchange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
GATY- ST-2IP 64 CITY-81-2IP

14. | heraby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information
indgicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
oficer or director of the carporation or the receiver or rustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changod. or on gn altachment with an address,
SIGNATURE: %@/ By i Glp-0f -8  LOF-561-037

CR2E034 (10/97)



