_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 - ) o
DOCUMENT # 296368 (4)

1. Cerporation Name

METRO STEVEDOR INC

3 5 FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

e T

Pri.n“c-ipaW Piage of Bus)iﬁess . Mailing Aﬁd;ess
2009 EASTPORT DR. 2009 EASTPORT DR,
P. Q. BOX 1597 P. 0. BOX 1597
TAMPA FL 33601 TAMPA FL 33608 o e
3. Date Incorporated or Qualifed 3a. Date of Last Report
I ] . - | 08301965 | 03/13/1995
2. Principal Place of Business [2a. Mailing Address 4. FEI Numtwer Applied For
[21] B =] N o 591103954 - Not Appiicable
__ Suite, ApL #, ete. o Sute, Apl#, eto. 5. Cerlficate of Stalus Desired Il $875 Additionat
22] . - 271 e - Fee Required B

$5.00 May Be
Added 1o Feas

6. Election Campaign Financing
Trust Fund Contribution

 Gily 8 State Gily & State

23] 2] -

o Country Aip _j Country 8. nis cor poration has |Iab\|ll},-f for {rngngitxlo tax undar s 199 032,
|24 25 29] 30] Florida Statutes O ves [INo
8. Name and Address of Current Reglstered Agent N ..____10. Name and Address of New Registered Agent
81| Name
BEDAMI, CIRO 82| Strect Address [P0, Box Numiber 1§ Not Acceptabie)
5396 GULF BLVD. #410 e
TAMPA, FL &
ST. PETERSBURG BCH FL 33706 ol : T

[ 110 Flrsuant to the provisions of Sechons 607, 0502 ard 807.1508, Flonda Stalates, The ahove 1amed cor poration submniits fivs staterient for the pUrGSE of changing 1S registered afice
or registered agent, or both, in the State of Fiorida Such change was a.thorize by the corparation’s board of directors | hereby accept tho appoint nient as registered agent. | am
fariliar with, and accept the otligations of, Section 607.0505, Flonida Statutes,

SIGNATURE _ I o e o L o _ _
L Bl \df:'t! el of princlad niaeee O’Egmlem,l agont airl Fitle it &pw deabile — (MNOTE Fagstered Agonit sgj-a:r‘r.c e St S DATE -u-_;
2. OFFICERS AND DIRECTORS j EE2 o  ADDIIONS/GHANGE S 10 OFHIGLAS AND DIFEG10NS IN 17 @
THLE PD [ DELETE 11700k [J Cnange  [] Adation b
HAME BEDAMI, CIRO 12 Nake 3
stree 1 aponess | 5396 GULF BLVD, #410 13 SIREET ADDRESS a
ony-s1-1p ST. PETERSBURG FL 14CTY-51- 2 o L B &
THLE [ DELEIE 21T [] Crange” [ Additon | ©
NAME 22 kAN
SIHEET ADDRESS 2 3 STRIFT ADDRESS
CTY-ST- 2 240ITY-51-29
TILE I DELETE 31TIRF [ Crange 7] Addition
NAME 37 HAME
STREET ADORESS 33 SINEET ADDRESS
Y- ST- 210 — 34CTY-ST-7F o
TILE [1 DELETE 41TILE [ Change  [7J Additon
NAME 42 haut:
STREFT ADDRESS 43 STREEI ADIRESS
ClY-51-2P ) 44.C0Y-S1-2 . o
TI1LE () DELETE 5 1110LE [] Cnange [ Addition
hARE 52 NAME
STREET ADKESS 53 STHEE? ADDRESS
CITY-51-2F _ i 54CITY-§7- 7P - B
TITLE [ DELETE 61 TILE [0 Change  [] Additon
N&KE £ NAME
SIREET ADDRESS £ 3 STREET ADORES
CiTY-S1- 2P B4 COY-51-2iP

14. ) do hereby certity that the infermation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated In Scction 1 19.073)(K), Florida Statutes. | furlher
certify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made uncier
aath; that | am an officer or director of the corparation or the receiver or frustec empowered 10 execule this report as requiced by Chapter 607, Flonds Stetutes: and that my name
appears in Block 12 or Block 13 if ¢ ad, or on an attachrpgl with an address.

SIGNATURE: ____( _— feeg— 3/ 11'/ 76 843 292063
SIGNA ZF)ND TYPED QR Pw&D AIF OF SIGN?‘UG OFFICER OR DIRECTOR Dy Dagare Frond 8

-




