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FLORIDA DEPARTMENT OF STATE
Sandra B. Marthamn

Secretary of State
DIVISION OF CORPCORATIONS

 DOCUMENT #

1. Curporation Name

FORWARDING CORP.

Fiincipal Pacs of Business

2761 WEST STATE ROAD 434
LONGWOOD FL 32779

' P93000079208 (3)

Mailing Address

2781 WEST STATE ROAD 434

LONGWOOD FL 32779

R
FEE AFTER M&Y 118 $225.00

A

3. Dale Incorporated or Qualified | 3a. Date of Last Reﬁ
02/07/1
2P of Business 2a. Mailing Address 4. FE Number Applied For
31] . - . ?6] 59'32@148 Not Applicable

Suite Apt. 4, etc.

Suite, Apt. #, olc.

5. Certificale of Status Desired O

$8.75 addiional

ngl e _ ?7I B Fee Required
| Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
23} . - 28 Trust Fund Contribution Added to Feos
| . Country | 2 Country B. This corporation has hiabikty for intangible tax under s 189.032,
“fﬂ_... _ 25] . 29| Florida Statutes m Yos [ JNo
- .5 Namo and Address of Current Regisiered Agent 10. Name and Address of New Ragisiered Agent
81| Name
SMITH, CE D 82| Street Address (P.O. Box Mumber is Nat Acceplable)
2781 WEST STATE ROAD 434
LONGWOOD FL 32778 83
84] Cny Zip Code

FL ]as

THAL Pursaant o the provisions of Sections 607.0502 and 607, 1508, Florda Stalutes, 1he 2hove names
or registeredd agent, or both, in the State of Florida, Such change was authorized by the corporati
familiar wadhy, and accept the obil.gations of, Seclion B07.0505, Florida Statutes,

d corporaticn submits this stalermant for the purpose of changing its registered office
on's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - o o J
- 5{ r \-'1_' o e o ;v'r'_h-cl nanis O gty a-c_a_;-':: 8] tlle ¢ gppraloe: {NDTE: Ragistered Agont Signature requirad when rainglating: DATE
12. QF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PSTD [ DELETE FATILE [J Change [ Addition
Na SMITH, LANCE D 1.2 NAKE
STHEFT LR §5 2781 W. STATE ROAD 434 1 3STREET ADDRESS
| Cre-stze | LONGWOOQEI:_SZWQ ) 1ACITY-ST-2IP
TE [ DeLETE LATITLE [ Change  [7] Additian
bk 2.2 NAME
STRIETAMDAESS 2 3 STREET ADDRESS
LBy SE e o 7 240ITY-51-2P
N [ DELETE 3 1TILE ; [ Change [T Addition
Natk 32 NAME
STHEET AZDRESS 33 STHEET ADDRESS
i CITv-sl-e . o 3SCATY-ST-2p
TIF [ DELETE A1TIE (3 Change ] Addition
HAME 42 NAMEE
SHRES T ADDARESS 43 5IREET ADDRESS
sl | o 44CITY-ST- 2P
Tt ] DELETE 5 1TME [) Change 77 Addition
ra: 5 2 NAME
STRFF 1 ANTRLSS 5.3 STREET ADDRESS
bCYsE-ZE B N 54 CITY-§F-21P
TiILf {J DELETE § 1TIE [)Change [ Addition
HAME 62 NAME
SIREET ALDRESS 63 STREET ADDRESS
cHy-51 79 64 CITY-ST- 77

" 14, | ch hereby corly hal i informaton supplied with #is fiin
certily hat the infonnation indicated an this aqnual re

SIGNATURE: . \ﬁfﬂam_. L) /Aypﬁ A
SIGNATURE AND TYPED OR PRINTED NAME OF HANING OFFICER OR DIRECTOR
TG N

/274

g 1s voluntarily furnished and does not qualify for the exempton slated in Section 118,07(3)(K), Fiorida Stattes. | further
nort or supplementat annual report is true and accurate and that my signature sha!! have the sama legal effect as if made under
oath; that Larr an afficer or director of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and thalmy name
appedrs in Blozk 12 or Hlock 13 changed  or on an attachment with an address.

/v02
Cr2s5988

Daytime Prora #

CR2E034 (12/95)




