FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Al

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

FLATLANDER TRANSPORT, INC.

DOCUMENT # V21666

(6)
VAR R

Principal Place of Business

% ALICE CADMAN
681 NW. 65TH AVENUE
PLANTATION FL 33317

Mai'mg Address

% ALICE CADMAN
681 NW. E5TH AVENUE
PLANTATION FL 33317

. Date Incorporated or Qualified 3a. Date of Last Repon

03/17/1982 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26| 650318556 Not Appicable
| Suite, ApL. #, etc. | Suite, Apt. #, etc. 5. Gortificate of Status Desired O $8.75 Additional
2;[ 27—| Fea Required
| City 8 State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] 28 Trust Fund Cantribution Added 1o Fees
2ip Country Zip Country 8. This corporation has atyity for intangible 1ax under s 189.032,
H- - ,
§| 22] 29—| m Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Néw Reglstered Agent
81| Name
CADMAN, ALICE 82| Svest Address (2.0, Fiox Number 1s Mot Acceplabie)
681 N.W. 65TH AVENUE
PLANTATION FL 33317 83
B4[ Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 .050

or registered a3ent, or bath, in the State of Florida Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
i ¥

2 and B07.1508, Florida Statutes, the above-namied corporation submits this statemeant for the purpose of changing Iits registered office

lorida Statutes

farmiliar with, and accept the obligations of, Sectian 607 0605,
SIGNATURE ___
=

v typed o pAnted nand o registered agert and o | appeable

T INSTE Tiegistared Agenl Snalre requirad when renstaing, T DATE

12. OFFITERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bp [C] DELETE 1 1TTLE ) change [ Additon
NAYE CADMAN, ALICE 1.2 NAME

sweeraooress | €81 N.W. 65TH AVENUE 1.4 STREET ADDRESS

CIY-S1-7P PLANTATION FL 14T -5T-71P

TTLF [ CELEYE 21 TILE [7] Change  [C] Addilion
NANE 22 NAME

STREE| ADDRESS 23 STREET ALDRESS

CHY-ST-2F 24 CITY-51-21P

ILE [ DELETE 3 1TITLE {7 Change  [] Adaition
HAME 32 NAME

STREE] ADDRESS 3.3, STREET ADDR:SS

CIvY -§1- 2P 34CTY-§1-7P

e (7] DELETE 4 1TMLE [J Change [ Additon
NAME 42 NAME

STHEET ADDAFSS 43 STREET ALDRESS

CITY-$T-2P 44 GITY-ST-2IF

TIME "] DELETE 5 1 THLE [ Change ] Addition
NAME 59 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2 54 CITY-$1-2P

TITLE [7] DELETE 6. 1TITLE [) Change  [] Adation
NAME 6.2 NANE

STIREF| ADDRESS 63 STREET ADDRISS

Cny-§1-2F 64 CITY-ST-2P

14. 1 do hereby cortify that the information supplied with this filing is valuntarily furnished and
certify that 1he: information indicated on this annual report or supplemental annual reporl

appears in Black 12 or Block 13 it changed, or on,a" attachment with an address.

siGNATURE:  (Abec (olrran

oath; that | ar an afficer or director of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Alice Chodman  Y/21196. 95784018,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

does rot qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
is true and accurale and that my signature shall have the same jegal effect as if made under

CR2EQ34 (12/95)




