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

i g ‘ uom::\nt;f:\:-u:ﬁih:hc:; STATE Apr 07 1 99 8 8 OO amw

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretal'y Of State

ANNUAL REPORT

1998 L
DOCUMENT #  P95000061265 (1)

1. Corporation Namg

TICAL SHIPPING INC.
Principal Piace of Busimoss T T Rt Adidirass ”Il"ll“l”l |lm III” II”l "m ||||| I|||| ’ml ””I I”I‘ I“”lll

7350 NW 12TH STREET PO BOX 172373

STE 220 HIALEAH FL 33014-2373

MIAMI FL 33126 us DO NOT WRITE IN THIS SPACE

[TH] 3. Date Ircorporaled or Qualified

e e 08/09/1995
2. Principat Placo of Business Mailing Address 4. FEt Number Applied For
o 3 o 65-0600208 Nol Applicable

Suite, Apt. #. et Suile, Apil. #, otc iti
r—I e, A el e A o 6. Certificate of Status Desired O $8.75 aaditional
22 ] o o Fee Required

City & Staic City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] ) Yrust Fund Conlribution Added to Fees

Zp .. Gauntry Lo Country 8. This corporation owes or has paid the current year Intangible
;‘ 25] ] gq] - 301 Parsonal Property Tax due June 30. W ves [nNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Roglsterod Agent
3
POMAREZ, DAISY C Blreme DOMARE S DASY C .
6320 NW 181 TERRACE 82| Streot Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

a3

84| Giy FL Ias

11, Pursuant 16 the provisions of Scalions 607,009 and 607, 7408, Florida Stalules, iho above-named corporation submi's Ihs staternent far 1he purposs of changing its registered
office or registered agont, or bolh, in the: State of Florida Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famihar with, arxd accopt 1he obligabung ol, Section 607.0505, Florida Statutes

Zip Code

SIGNATURE _ _ e . e e e

Sl od o ,l:'!l_‘t(’_l‘_i»g‘-l_i_lfj_l:;lj'li"l-'d-nw"h‘ and "7"' ,‘I,,a,””( bl . (HOTE. Regstersd Agont signature required when reinstaling) DATE F:
12. QI TICE RS AND DIRT GTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 @
LE B T T O 11TIEE [T Change ] Addition g
RAME POMARES, OCTAVIO 12 NAME §
STREEY ADDRESS 8329 NW 181 TERR 13 STREET ADDRESS o
CITY-§1-21P MAMIFL i 140ITY-S1-2P &
TITLE VT T [Jortrme 21 THLE [ 1 change T J Addition |
NAME RAMIREZ, LUIS A. 22 NAME
STREET ADDAESS ALAJUELA COSTA RICA 23 STHELT ADDRESS
CHTY-S1-2P ALAJUELA CO 2 4CiTY-ST-7P
TiLE D T T '7E|75[ﬁﬁm_ 31TMLE [Tchange [T Addition
NAME POMARES, DAISY 32 HAME
STREET ADDRESS 6320 NW 181 TERR 3.3 §1REE T ADDRESS
CrY-S7- 2P MIAM) FL 34 CITY-ST-2IP
TITLE T  UTone ATVILE I Change [ Addition
NAME 4.7 NAME
SUREET ADDRESS 43 5TREFT ADDRESS
CITY-5T-2IP e 44 CITY-5T-21P
ILE [T oeiete 51TMME [T Change ] Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP L 54 CiTY-51- 2P
TILE LT oevere 61 TILE Ul change ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CAY-51-21P e 64 Ty -5T- 2P
14. | hereby cortify that the infurmation supplicd with 1his Ting docs not auialify for the exemption stated in Soction 119.07(3)(}, Florida Statutes. | further certify that the infarmation

setncttat annuat report s rae and accurale and that my signature shafl have the same lega! effect as if made under oath; that | am an
1¢0Cvet OF TTUslee empower oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
- or o fin ptlachment with at acl

inchcaled on this annual repar o
officer or director of the corpora
Black 12 or Block 13 i change

SIGNATURE: «

L ocTavie nAtEs V/1/98 30y-59y vo70



