FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

POCUMENT # V33578

FAIRWAY FREIGHT CONSOLIDATORS, INC.

8)

Principal Pace of Business Mailing Address

RO AR

9949 NW 89TH AVE $943 MW BITH AVE
BAY 15 BAY 15
MEDLEY FL 33178 MEDLEY FL 331781465
us us 3. Date incorporated o Qualified | 34, Date of Last Report
05/04/1992 03/15/1896
2. Pnncipal Place of Business 28. Mailing Addrass 4. FE} Number Appliad For
;I EI 65'0333186 Nt Applicable
Sule., Apl. #, elc | Suite. Apt. # elc. ] ] $8.75 Additional
F;a] - a;l 8. Certificate of Status Dasired 0 Fee Roquired
City & State __ Gty & Slate 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Addad o Fees
| dp | Counry ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25| 28] 0] Florida Stattes Oves Cno
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MARTIN, ALICIA S 81} Name -
1 . .
11859 sw 268TH TER 82} Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032 :
83
B4} City FL 85| Zip Code

11, Pursuzant to the provisions of Sections 607,0502 and 607 1508, Florida Statutes. the &

bove-named corparation suUbMIts this statement for the purpose of changing iis regisiered

aoffice or regislered agenl, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, andl accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE o -
St tepdoor prntod nane o° sageztencd agent and 1Tle if apphcabe (MOTE Bergistered Agent signature raquirgd when rainstating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i D T GeLETe 11TILE ' [JChange L] Additian
hAME MARTIN, RENE A 12 NAME
swmbenapieess | 934 NW 156TH AVE 13 STREET ADDRESS
CIr-§1- 2P PEMBROKE PINES Fl. 1A CIT-ST- 2P
e D T DELETE 21TITLE [JCrange ] Audition
A MARTIN, ALICIA 22 NAME
strcr annesss | 934 NW 156TH AVE 23 STREET ADDRESS
CATY - SI- 2 PEMBROKE PINES FL 2.4 CITY-8Y-21P
TiTLE 7 DELETE 31TIE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-§7-710 2.4, CITY- ST- 1P
Tt [_] DELETE A1TITE Fohange [ Addition
NAME 4.2 NAME
SIFEES ADORESS 4.3 STREET ADDRESS
CiTy- ST 2 LA CITY -5T- 2P
I LT DECETE S1TMLE T cnange 1] Addition
NAME 5.2 NAME
STREET ADORE S5 53 STREET ADDRESS
G- 81 2F S 40ITY-ST- 7P
I CJoeLEwE 61 TMTLE [ Change L] Addition
HAME 62 NAME
STREET ADDRLSS 63 STRELY ADDRESS
CITY-51-2F 64 LiTY-ST-21p

address.

I 'am an officer or direclor ol corporalion or the regeger
appears in Block 12 or ] PP 0 e

SIGNATURE:

14, | da herchy corlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Floricia Statutes. § further certify that the
information inthcated on this annual report o su'gple:mentm annual raporl 1s trug dand accurate and that my signature shall have the same logal effect as If made under oath; that
nowered to execute

this report as required by Chapter 607, Florida Statutes; and that my name

D - F-PT (BOSITEE %D 4/

SIGNATURE AND TYPED OR PRIN

NAME OF BIGNING OFFICER DR DIRECTOR

Dals Daylire Prione #

PROFIT B i, .
comrORATON Gy Feb 21 1997 8:00am
ANNUAL REPORT I

1997 ONISION O CORPORATIONS Secretary of State

CR2E034 (9/96)



