PROFIT
CORPORATION
ANNUAL REPORT

1999

- FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. FILED

DOCUMENT # 225552

1. Corporé tion Name

REEDY FORWARDING COMPANY.INC.

Principal P ace of Business

631 3W 21T ROAD
MiAME FL 33129

Mailing Address

P.O. BOX 52241
MIAMI FL 33152

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 014 ***150.00

LSRRI REL R

us us DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business T 2a. Mailing Address 4. FE!{ Number Apg lied For
21 i |26) 5901382280 Not Applicable
Suite, Ast. #, elc Suite, Apt. #, etc. JAditi
P 5. Certifcate of Status Desred ] $8'75 A 1Q|1|0na|
E] E] Fee Re:uired
City & State City & State 6. Electicy Campaign Financing O $5.00 thay Be
23 ;3—1 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible
2_4\ EI EI [;I Parsaral Property Tax, X Yes [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RONCONI, ETTOQRE 4 v 5
. i t
831 SW 218T ROAD Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33129 83
84| City FL lasl Zip Cide

11. Pursuant to the pravisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporetion’s board of citectars. | hereby accepl the appoiniment as reg stered
agent. am familiar with, and ac cept the abtigations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Slgnaturs, typed or printed nai 18 o registered agent and We f appicable. WNOTIZ R o Agent sig reqL red when ¢ ) DATE

12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »WND DIRECTOFRS IN 12
TIME P {J DELETE 1A TTLE [JChange [ Addition
NAME RONCON), ETTORE 12 NAME

streeraooress| 631 SW 21ST ROAD 13 STREET ABORESS

CITY-ST-2IP MIAMI FL 33129 +4 CITY-ST-ZIP

TNE [ DELETE 21 TITLE (Jcharge [ Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST. ZIP 2. 4CITY-ST-2P

TME [] DELETE 31TILE [IChange  [] Addition
NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-5T-2PP 34 CITY-ST-2P

TITLE [ DELETE 4.1 TITLE [Change [ Addition
NAME 4,2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST. ZIP 44 CITY-ST-ZP

TITLE [] DELETE 5.1 TITLE CcChange  [] Addition
NAME 5 2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TMLE [] DELETE 6.1 TIMLE []Change  [] Addition
NAME B2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. [ hereby certify that the informatisn i
indicate 1 on this annual re,

upplemental annual repol
he receivur or trustee emp
achrnent with an addresy,

ered {

oes not qualify fo " the eremplion stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
e and accl rate and that my signatu-e shall have the same legari effect as if made unider oath; that ) em an
ute this repon as req Jired by Chapter 607, Florida Statutes; and that iny name appea s in

al gther like empowered.

0222850

CR2E(34 (11/98)

prldHiiew 2 35 FOE5B27%

D NAME QF SIGNING OFFICER OR DIRECTOR

Date # Jaytime Phone #




