o Hrfo':;?w FILING FEE AFTER MAY 115 $550.00 FILED
" canten . Mortham May 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 225552 (9)

. Corporation Name

REEDY FORWARDING COMPANY,INC.

T DT

I"—A’?{;ciiﬂalr Place ol Business Mailing Address
631 SW 215T ROAD P.O. BOX 52241
MIAMI FL 33128 MIAM) FL 33152-2411
us Us
3. Date Incorporated or Qualitisd 3a, Date of Last Report
2. Principat Face ¢f Business 2a. Mailing Address 4. FEI Number Applied For
D____ o za 59‘0882280 Nat Applicable
Sutc, Apl 4. elC Suite. Apt. #, eic. i
D Y P N — v 6. Certificate of Status Desired L—_] 38'75 Addtional
22 27] Foe Required
| Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
i.ﬂ e ;B—l Trust Fund Contribution O Added to Fees
e Country | ap Country 8. This corporation has liability for Intangible tax under . 199.032,
24| 25] E' ;6] Florida Statutes Oves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RONCONI, ETTORE 81| Name
631 sw 21ST HOAD 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129

83

84| City FL 65

|91, Pursiiant 1o lhe provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submilts this statement for the pur%ose of changing its registered
office: or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, Farm fanuliar wilh, and accept iho obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE e et e
St Yy of prmeel naee oF Do STered agent andg ity it agppleable (NOTE: Registerac Agen signalure required when reinstaling} DATE

KN OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P CJOELETE 11 TMLE Cl Crange L Adsition | &5
. RONCONI, ETTORE 1.2 NAME §
sivits ancrese, | 691 SW 218T ROAD 13 STREET ADDRESS o
oz | MIAMIFL 33120 14 GiTY-51-2P &
T [J oeckTe 21 ¥1LE [l change [ Addition |©
A 2.2 HAME
STREET ALORESS 2.3 STREET ADDRESS
Y- ST- 2P 2. 4 CITY-51-1P
THLE ] DELETE 31 TLE [} Change [T Addition
KAV 5.2 HAME
STHEET ANDIRFSS 3.3 STALET ADDRESS

L Gresar L, 34.CTY-5T-2P
TE ] pELERE 41TILE DO change ™ 17 Addition
hE 4.2 NAME ’
STHERT ADDAESS 43 STREET ADDRESS
Cily -S40 4ACITY-ST- 2P
T 7 pecere 5.1 TILE [.J change™ T[] Addition
NN 5.2 NAME '
STHEE] ADCRESS 5.3 STREET ADDRESS
LY §1- 21 5.4 CIFY-ST- 2P
mE [J beLere 51 THILE [Jchange  [J Addition
NARY 62 NAME
STREE ] ADLE: 5 63 STAEET ADDRESS
Ciy-S1-2Ip A CIY-ST-2P

1. | do nereby cerlify that the informatian suppllcd wnlh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. i further certity that the
infermation indicated on this annual rgo mental annual report is true and accurate and thal my signature shall have the same lege! effect as if made under oath; that
I am an nfhw or diroglos 1ea empowarad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

\ #2897 %}774/

SIGNATURE: 7 #
"SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #

ﬂ



