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

CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT . }’ Secretary of State Secretary Of State

1997 .,, DIVISION OF CORPORATIONS

' DOCUMENT # \/50478 )

1. Corporation Name
Principal F’\acre;.(i'fr Hus rméé; Maiting Address ”""IH"' l"”"""lm ||||”|“ lm"ll"l’l" I’l" lm”l"”"'

C & S FREIGHTWAYS, INC.
4320 W. BROWARD BLVD. PO, BOX 17642

PLANTATION FL 33317 PLANTATION FL 33316-7842

3. Dale Incorporated or Qualified | 3a. Date of Last Report

07/13/1992 02/21/1996

2. Prncipal Place ol Gusness ) 2a. Maihng Address 4. FEI Number Applied For
26| 650338535 Not Applicable
S, Suile, ApL. 4, elc. $8.75 Adgditional
- - . Certifi f i
= 7] 5. Certiicale of Status Desired ] Fee Foqulred
Oty & Slale | City&Staw 8. Election Campaign Financing $5.00 may Be
E@J - ] 28] Trust Fund Confribution | Added to Fees
| Zw ___ Gountry Zip Country | 8 This corporation has liability far intangible tax under s. 199.032,
al ] - [20] 30 Florida Statutes ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CAIN, DAVID M. 81) Name '
4820 W. BROWARD BLVD. 82| Street Adaress (P.O. Box Number is Not Acceplable]
PLANTATION FL 33317

a3

Zip Code

84 City F L 85

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent |am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

) e At .F‘.‘;n:\].(—ﬂ ;u"u T v o .'.'.E.;];Tf.'..’]' ex_L;'»_ni'}ni;c-i'l'wi\E ) apphrab\nﬂm (NOTE: Aegistered Agent signatura required when renstating) DATE
12 T OFT ICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) o LI DELETE 1LATILE [J'Change  E_J Addrion
NanE CAIN, DAVID M 1.2 NAME
siertavoetss | 4820 W. BROWARD BLVD. 1.3 STREET ADDRESS
st e | PLANTATION FL 33317 N 14GITY-S1-2p
e v - ] peLete 21 TILE [J change T Addition
Nett SANTOS, JOSEPH D 2.2 HAME
e aniess | 4820 W, BROWARD BLVD. 2 STREET ADDRESS
civsize | PLANTATION FL 33317 2 4 0ITY-ST-2P
T 1 DELETE 31TIME ] change [T Addition
HAML 3.2NAME
STREET ADDRESS 32 STREFT ADDRESS
City 5120 - o 34 CTY-ST-2F
TirLE ) [T DRETE 1Y TILE [T change L] Addilion
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
larvston | ) A4CTY-ST-2P
Tt T bELETE 51TITEE [Clchenge [ ] Addition
NAME 5.2 NAME
STREL: ADDHESS 5.3 STREET ADDRESS
L s ) ) - 5.4 CITY-S1-71P
o CToeLen 61 TILE [JCrange ] Addition
HAME £.2 NAME
STHFE) AUDRISS 6.3 STREET ADDRESS
LITY-51- 2P - G4 CITY-5T-2IP

14. 1 do herehy cerily thal the information sepphed with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes, | further cerlify that the
infarmalion incheated on this annugl report of supplernental annual report is true and accurate and that my signature shall have the same Jegal effact as il made under path; that
I am an ificar o diregfor of the gfiporation or the recewer or lrustee empowered 1o exacute this repeort as required by Chapter 807, Florida Statutes; and that my nams
appcars in Block 12 @ Block Jaf changed, or on an attachment with an address.

SIGNATURE:/ DAVIO M QA $=~/-57 ?_g ¥-3al- 5901

PROFIT , % ! " FLORIDA DEPARTMENT OF STATE Ap]‘ 03 1 9 9 7 8 O O am

CR2E(Q34 (9/26)

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phones ¥



