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

PROFIT FRIR FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 . O O am
CORPORATION Lot Sandra B. Mortham *
ANNUAL REPORT S Rrars Secietary of State S f S
1997 / DIVISION OF CORPORATIONS ecretal ‘, 0 tate
DOCUMENT # ( )
1. Coorporahon Name S71 6 7 2
C & W TRANSPORT, INC. - I
317 ENTERPRISE ST 317 ENTERPRISE 8T
OGOEE FL 34761 OGOEE FL 34761-3001
3. Date Incorporated or Qualified 3a. Date of Last Report
e ) 08/05/1991 04/08/1996
2, Principal Place of Business 28, Malling Address 4. FEl Rumber Applied For
2l 26] 58-3076345 Not Applicable
Suite: Apt #, et Suite, Apt. #, elc. " . $8_75 Additional
22} E;l B, Carlificate of Status Desired D Fae Required
City & State: | City & State 8. Election Campaign Financing $5.00 Mey Be
, - ':a] Trust Fund Contribution 0 Added to Fees
L __ Country Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
_2_4_L 251 m m Florida Statutes Cves ClNo
T m. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
CREEDEN, CHARLES W. 81| Nams
4018 GOLFSIDE DRIVE 82| Street Address (P.O. Box Number is Not Accoptable)
ORLANDO FL 32808
B3
84| City 85| Zip Code
FL

11 Parsuant ta the provisions of Soclions 6070602 and B07.1508, Flarda Slatutes, Ihe above-named corporation submits this statement for the purpose of changing ils registsred
office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | arr familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

G oie. lyrd o proted name of tegistered agon. and 1 le @ epplicatie INOTE Registered Agent signature ragquied when reinglatng) DATE
(2. T OF FICERS AND DIRECTORS 13. ADCITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
| T TTWT CI DEETE LI ‘ [ Thange [ Addition
HAME CREEDEN, KRIS M. 1.2 NAME
srgeraonress | 1120 HAWTHORNE COVE DRIVE 13 STREET ADDRESS
orvesr 2o | OCOEE FL 1417y 81-2P
TiE g T_] DELETE 21 TIILE L) Changs L] Additon
Ham CREEDEN, GLORIA 22NAME
sweenaopiess | 4018 GOLFSIDE DR 2.3 STREET ADDRESS <
OS50 ORLANDO FL 2.4 CIVY-51- 2P
IELT: ' T DELeTe 31TILE [T Change 1] Addition
haME CREEDEN, KEVIN A, 32 NAME
sireer aoress | 1750 CROWN POINT WOODS CIRCLE 3.3 STREET ADDRESS
CIY-S1- 2 OCOEE FL 34.0ITY-ST- 2P
"T:T{E*W'"_[“P' T B ] DELETE A1 ITLE Ll Change L7 Add#tion
NAME CREEDEN, CHARLES W. 4 2 NAME
sieer aponiss | 4018 GOLFSIDE DRIVE 43 STHEET ADDRESS
| city-s1-zm _9RI.ANDO FL 44 CITY-5T-21P
THLE T oeLETE 5.1 TITLE Tlchange ] Addition
MM 5.2 NAME
SIREET ADURSSS 5.3 5TAFET ADDRESS
Gy 51 1P A 5.4 CITY-ST-71P
L 1 T T DELETE B9 TIILE [V change L] Acdition
A §2 NAME '
SIREE ) ADURESS £.3 STREET ADDRESS
arv-st e | B4 01Ty -ST- 2P
14. | do herahy certify that the nformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that
1 am an officer or director of the corporation or the recelyer or Trustes empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name
appears in B ock 12 or Block 13 if changpd, i anaflachment with an address.

SIGNATURE: SO & Gaocler. 4099 07§90 2680

SIGNEIDHE AND TYPED OF PRINTED NAME GF SIONING OFFICER OR DIRECTOR | Date Daytime Prane &

N AL A mEm

CR2E034 (9/96)



