FTER MAY 1 IS $225.00

- FILE NOW: FILING FEE A
PROFI]

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOGCUMENT #

1, Corporation Narne

WHEELER TRANSPORTATION, INC.

)

Mailing Address

5520 NW 35TH AVE
MIAMI FL 33142-2704

Privipa! Priana of Busingss

5520 NW 35TH AVE
MIAME FL 33142-2704

LT

3. Date Incorporated or Qualified

10/17/1991

3a. Dato of Last Report

04/19/1895

2. Principa’ Place of Busness - W:2ar. Mailing Address i 4. FEV Number Applied For
21| N I 65-0267580 Not Applicabe
Siter i Suite ' . iti
St Al 4, el ., Site. Apt . ot §. Cortificate of Status Desired O $8.75 Aaditione!
22J N ,, 2_7_1 ) ] _ Fee Requirad
Ciy & Sue | Oy & State 6. Elaction Campaigh Financing 0 $5.00 May Be
}23] o - ool __Trust Fund Contribution Addod 1o Fees
] 15 - Counlry | Z2p | Country 8. This corporation has liability for intangible tax under 5 169,032,
|24] 25| 29| o 30| Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHEELER, AUDREY 82| Strec! Address (P.O. Box Number is Not Accaptable)
9860 N.W. 15TH STREET |
PEMBROKE PINES FL 33024 83
84| Ciy FL Jas 2ip Code

T4, Parsaan’ to the provigons of S
aonsteredl agant, o both, ieth
vl with, andd ancegt the obligal

of, Section 607.0505, Flonda Statutes.

Ny GEF B 697, TED8, Flonda Slalines, the abovo-named corparation submits this statement for the purpose of changing its regislered office
+ of Fioridda. Such change was adathorized by the corporation’s board of directors. 1 hereby accept the appointmeant as registered agont. | am

SHGNATRE . L e e e
Sl paclire ty s prindé A newtae ol e arnd ks b apgidab de (MOE Reguheresd Aot signat e repared whon tenstahogi DATE
| 12. ) _ OFHICERS AN EGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

1 )4 [ DELETE 11 TILF [ Change [ Addilion

HALA WHEELER, AUDREY 12 NAME

s wcorise | 9860 NW. 15TH STREET 13 STREFT ADDRESS

ciy S PEMBROKE PINESFL ] 1ACITY-ST- 7P

L [[] DELFTE 21TLE [] Cange [ Addilion

TR 22 NAME

LIHFED AZDRESS 2 3SIREET ADDRISS

oy S-AE . e 24 CITY-51-4P -

Nt [ DELETE AN [ Crange  [[] Addition

[ 32 NAME

SlHrt " ADDHEOY 33 STHEET ADDRESS

LIy St 2F R o _ L J4cay-st-ar |

e OELETE 41 70LE [} Caange  [C] Addition

HARM 42 NAME

SIELFT ATDRESS 43 STREET ADDRFSS

oiry-si-2 B B ~ ) L S4CIY-51-2F

TILE "] OELEIE 5 1TILE [} change  [1 Addition

NN 52 NAME

STHEE ACDRESS 53 STREET ADDRESS

oy SI- 2 . N sagy-si-2e

1Lk [T DELESE 6 1 THLE [ Change [ Addiion

N 62 NAME

SIREET ATEESS 63 STRELT ADDRESS

[T N o I 64 CITY-SI-2IF

14, 1do heraby cerify that the infonnation sunplicd with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
ceslty that the infermiabon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i mada under
cath, that [ am a - or director of the corparation ar the receiver or trustee empowered to exocite this report as required by Chapler 607, Fiorida Statutes. and that my name
appears i Bloosy Wk 13 if changad, or on an attachrent with an address.

e ) [) W (256 IRE
SIGNATURE S A h A R Whenee (k6. J176 (°)6%3 080
SIGHATURE AND TYPEBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dan Diaytioes Prone ¥

CR2E034 (12/95)




