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

CORPP%)F;:/’:]—'lON . FLORIDA DEPARTMENT OF STATE | Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|cs);:lc$a(r:y0:fpsr;:znor\:s Secretary Of State

DOCUMENT # P97000094841 (8)

1. Corporation Name

CHAOS TRANSPORTATION SYSTEMS, INC.

AR ARG

Principat Place of Business Mailing Address
1009 HWY 22 W LOT 1w 1009 HWY 52 W LOT W
SEFFNER FL 33504 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/05/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-34G2 Y S Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

P e e 5. Certificate of Status Desired O $8'75 Addltional

27] Fee Required
City & State City & Stale 6. Llection Campaign Financing $5.00 may Be
E] Trust Fund Conlribution O Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
El E;] ;‘ Persanal Property Tax dus June 30.  [lves [ Ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

BELLFLOWER, NELDA F 81 Mame

1008 HWY 92 W LOT 1W B2} Sireet Adgdress {P.O. Box Number is Nol Acceptable)

SEFFNER FL 33584

83

Zip Code

Ba Cily FL 85

11. Pursuant to the provisions ol Sections 607.0502 and B07.1508, Filorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staluies.

o

bl

. e

S ok Bl

SIGNATIUURE —
Signature, typod tx printed name of registored agent ang ttlo i applicable INOTE: Registered Agenl signature required whan rainstating) DATE
12, OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TLE i) [T oeLeTE 1.1 TLE [J change T Addition
NAME BELLFLOWER, NELDA F 12 NAME
smeersponess | 1009 HWY 82 W LOT 1w 1.3 STREEY ADDRESS
CITY-ST-2IP SEFFNER FL 33584 14 CITY-ST-2IP
TITLE TTotete 2.1 TITLE [J change ] Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY- 5T-2PP
THLE [T orcere 31 TILE [J Change [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T.2IP 34, CITY-ST-21P
e 7 oELeTE 41TLE [T change  T] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CIY-ST-2P
TMLE [ ofLete 5.1 TILE ] hange ™ 1] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 C1Y-ST- 7P '
TITLE [T DELETE 6.4 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 GITY-5T- 2P

14, | hareby cerﬂz that the information supplicd with this filtng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annuwal report of supplemental annual repart is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that { am an
oHicer or director of tho corporation or the receivet or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an atlachmont with an address.

I e Y 1 [ | n L om a ~ 7 wd2 2 F ﬂ 0 NP B .f/nn//lh

CR2EC34 (10/97)



