FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Socrotory of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90133 028 ***150.00

DOCUMENT # P98000107059

1. Corporation Name

INTERNATIONAL FREIGHT EXPERTS, INC.

AU SOV

Principal Place of Business Mailing Addrass
310 M. PINE &T. 310 N. PINE ST.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN TH S5 SPACE
3. Date Incorporated or Qualifed
12/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21] $8ct Cpilinqwend Cour Y 28] $00G (ol c,gé‘,(y.xl Cou ,:J:_ (p5-0889512 Not Applicable
i . #, elc. Suite, Apt. #, efc. “diti
= Suite, Apt. #, ete J ulte. Apt.#, ele 5. Certifcatte of Status Desired [ $8.75 Acdional
22 ;l Fee Reguired
City & S:ate - City & State 6. Election Campaign Financing $5.00 niay e
EI Uﬂ LAY L\( pa(' k FL ;‘ nversi “\f Pm,f I ., FL Trust F ind Contribution U Added to Fees
Zip " Count Zip ountry 8. This corporation owes the current year | tangible ‘
24 3q D- C | Hus E j‘-’ PELY| E\ u 5 A Personal Property Tax. [ yes }:@'No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
WELLBAUM, RW. JR. _
1160 s MCCALL RD.. SUITE B 82| Street Address (P.Q. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 83
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statemnent for the purpose Hf changing its ragistered
by the corporetion’s board of cirectors. 1 hereby accept the appointment as registered

14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the in‘ormation
indicat:d on this annual report ur supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made u der oath; that{ am an
officer o director of the corporation of the receil er or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Block - 2 or Block 13 if changec, og on ar;_?acr ment with an address, with ¢ | other like empowered.

T

SIGNATURE: L\ A T e o iases B ‘.)\(‘0 A) q.;b‘/\q 908 757 5915

IAT|IRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR Daytme Phone #

office cr registered agent, or bo h, in the State of Florida. Such change wag :iWthariz :
agent. | am familiar with, and accept the obligatjans of, Section 60?-0@“ |
SIGNATURE Afl/'] Yol G ADP\‘ 26, 19949 !
Signature, typed or printed na ne of registered agent and Litte if applicalve. {NOTI : Registared Agent signaturifaqu red whan reinataling) I DATE 4 1 a—)-
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 23]
TmE D [X DELETE 11TMLE 1.2 b Q Change [ ]Addition | - |
Apons, Crhrann el
NANE ARON, CHRISTINE 12NAME : PR RUSVES &
streetaooress| PLO. BOX 1061 (N/A) 1sstreeTanpress | JOC Coilia ‘):} ]
arvsrze | ENGLEWOOD FL 34295 k vovstze | WUAawers, by Perk FL 372ci &
TILE D RDELETE 23 TITLE ClChange [ Addiion | © ;
NAME SCANLEN, ROBERTA 22 NAME
sweeranoress|P,0. BOX 1081 (N/A) 23 STREET ADDRESS
arv-st-ze |ENGLEWOOD FL 34295 2.4CITY-§T-2P
TITLE [ DELETE 31 TITLE {JChange  [[] Addition
NAME * 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [] DELETE 41TTLE CjChange [ Addition
NAME 4,7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2P 44CITY-ST-2P
Tme ] DELETE 5.1 TME [cChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [ DELETE 6.1TME {JChange [ Addition
NAME £ 2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-ZIP




