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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

PQGUMENT # V33578

FAIRWAY FREIGHT CONSOLIDATORS, INC.

(8)

Principal Place of Businass

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

IR ER AR IO

9349 NW 89TH AVE 9949 NW 89TH AVE
BAY 15 BAY 15
MEDLEY FL 33178 MEDLEY FL 33178 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
05/04/1992 .
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650333186 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional
E ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eleétion Campalgn Finanging $5.00 May Be
;:;l E Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E ;;l Personal Property Tax due June 34, Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MARTIN, ALICIA S. 81| Name
11959 SW 268TH TER 82| Sueel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032
83
84} City EL |35’ Zip Gode

11. Pursuant to the provisions of Sections 6§07,0502 and 607.71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Florida, Such change was authorized by the corparalian’s baard of directars, | hereby accept the appointment as registered
agent. | am tamiliar with, and aceept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Sigr dure, typad o printad name of regslared agent and tills if sppiizable, {NCTE: Registerad Agent signature required when reinstating) X DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11 TALE [T change ] Addition
NAME MARTIN, RENE A 12 NAME
stReeT aoomess | 934 NW 156TH AVE 1.3 STREET ADDRESS
CiTY-§7- 29 PEMBROKE PINES FL 1.4 CITY-$T- 2P .
TITLE D LT DELETE 21 TNLE [_f Change || Additior
NAME MARTIN, ALICIA 22 HAME
streeT ADoRess | 934 NW 156TH AVE 2.3 STREET ADDRESS
CITY-$T-21P PEMBROKE PINES FL 2. 46ITY-5T-21P
TinLE o [T DELETE faime [ JChenge L1 Addilon
NAME 9.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-5T-29 o
THLE ] DELETE 4.1 TILE [Jcrange  [_] Adgitin
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-ZIP 4.4 CITY- 5T- ZP
TITLE L1 DELETE SATITLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP o
TITLE L] DELETE 6.1 TME {_IChange [ Addition
NAME B2 HAME
STREET ADDRESS 6,2 $TREET ADDRESS
CITY-§7-2p B4 THTY-ST-2P

indicated on
Block 12 or Block 13 if changed

SIGNATURE:-

anaanachment with an addr,

14. [ hereby cerbly that the information supplied with this fing does not qualify for ¢
hi

/4 T4

he exemption stated in Section '[19.07(3)(?)_, Flonda Statutes. | further ce"rtify that the information
5 annuai report or supplernental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

e s A
SR~ FY 2095FF% w2rr

CR2E034 (10/97)



