i}

FlLEp:g:: FILING FEE AFTER MAY 1ST IS $550.00 T FILED %}
CORPORATION O ovine Harty Mar 29, 1999 8:00 am
ANNUAL REPORT Secrtary of Stato Secretary of State

1999 DIVISION OF CORPORATICNS 03-29-1999 90062 033 ***150.00

DOCUMENT # K95939

1. Corporation Name

TXL RACK SYSTEMS, INC.

INATEARMAMAR RGN

Principal Place of Business Mailing Address
3006 N W 106 ST 9006 N W 108 SF
MEDLEY FL 33178 MEDLEY FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
(21] 76 65-0154402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5 $B.75 additional
a —z:,‘l 5. Certifcate of Status Desired ] Fee Required
e Gity: & State v e S | —==—6ity &-Statg =~ S=-|=§. Elaction Campaign Binancing O $5.00 May Be
a ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year !ntaE%”fe
;l ‘ 25 ;ﬂ EFI Personal Property Tax. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent \
: 81| Name '
SHERE, BARRY J. 82 tAd P.Q. Box Number is Not Acceptabl '
9006 NW 108 STHEET . Street Address (P.0O. Box Number is No ptable)
MEDLEY FL 33178 3
84| City FL lasl Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE '
Signature, typed or printed rame of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TME VD [ DELETE 1.1 TIMLE (Change  [J Addition :,Z__

NAME PEREZ GILL, JOSE J. 1.2 NAME g

streeTAoDress| 9006 N W 106 ST 1 STREET ADDRESS bt

CITY-ST-2P MEDLEY FL 14 CITY-§T-ZP 8

TIME pp . [ pELETE 21 TME [CJChange  [JAddition | ©

NAME MALDONADQ, FELIPE . 2200 '

streeTaooRess| 9006 N W 108 ST . 2.3 STREET ADDRESS .

CITY-5T-2P MEDLEY FL - - - Naachv-srze - Lo .. :

TME VD : ] DELETE 31 TITLE [lcChange [ Additicn

NAME SHERE, BARRY J 32 NAME

smreeTaooress| D006 N W 106 ST 33 STREET ADDRESS

CITY-ST-2P MEDLEY FL 34.CITY-ST-2P r

TME [J DELETE 41TIE ClcChange [ Addition

NAME 4.2 NAME

STREET ADORESS| 4.3 STREET ADDRESS

CIY-ST-2IP 44 CITY-ST-ZP -

TME } [ DELETE 5.17TME [Change  []Addition ¢

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADURESS i

CITY-ST-2IP 54 CITY-ST-2P : N

TIMLE L DELETE 51TME CiChange ] Addition i

NAME 6.2 NAME i i

STREETADDRESS{ - . ,° . "% 6.3 STREET ADDRESS i

CITY-ST-2IP ~.'. E . 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicateq on this annial report oF supplemental anngal report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the cgrporation or the &‘ cej er trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cflanged, or on an ¢l i’

gént with an address, with all other like e’\m(_pwer
SIGNATURE: V J)

ZRE RYDMAYED. JHLA ﬁ/z/jf 05 4. 9900

PED OR PRINTEC'WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




