A™ U 71 I A2 C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R .
corpoRATION  Apapokdy LI T Feb 07 1997 8:00am
ANNUAL REPORT  Air Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 4722éé (9)

1. Corporation Mam¢

AIRKO FREIGHT SYSTEMS, INC.

Principal Placc of Busingss Maih”g Address ‘ |||N| I'l“ III'I "I‘I ||||| |l| ’ I"‘l |||I| ||||’|l|" I‘l" ||||I .'ll

JACKSOMVILLE INT'L AIRPORT JACKSONVILLE INT'L AIRPORT
16102 AMF 18102 AMF
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/20/1875 03/04/1996
2. Principal Place of Busingess 2a. Mailing Address 4. FE! Numbwer Applipd For
21] 26] 59-1587468 Not Applicable
Suite, Apl #, etc ite. Apt #, -
—l Sulle. A #, cic Sulle. APt #, ete §. Certificate of Status Desired O $B.75 Adoiiona
22 ?;I Fee Required
City & State | City& Slate 6. Election Campalgn Financing $5.00 may Bo
;.';I 2;1 Trusi Fund Contribution 0 Added 1o Fees
Zip | _ Gouniry 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 ;;] (30] Florida Statutes s o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HILL, A. LAMAR 81| Name
JAX. INTERN AIRPORT AIR CARGO BLDG 82| Strest Address (P.O. Box Number is Nol Accsptable)
JACKSONVILLE FL 32229

83

B4| City FL 85
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registerad

office or registered agent. or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am farmiliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE )
Sigratare, typead o puebiza fame of iegastared agent and Gk appiicabie (NOTE Repistered Agert signature requirad when rainstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ peceTe 11TIE T[T Change [ Asdition
HAME HILL, A LAMAR 12 NAME
staeeT anoress | 2242 HIRSCH CT 13 STREET ADDAESS
CITY-S1-2 JACKSONVILLE, FL 00000 14 CIY-5T- 2P
TLE T [ petete 21TME [Jchange  T_] Aadition
NAME HILL, MAE 22 NAME
stueer apoapss | 2242 HIRSCH CT 23 STREET ADDAESS
CITY-SI- ZF JACKSONWILLE, FL 00000 2ACIY-§T-2IP
TIILE [ DELeTe 31TILE © TJCnangs L] Addition
NAME 22 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CITY- 812 34, GITY- §1-2P
TIE [T pELETE §1TITLE I Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7IP
e [T ceLere 517TIMLE [_] Change  [_.J Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY - S1- 21 - 3 54 0ITY-51-21P
THiLE T DELETE 6.1 TITLE TJ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAZET ADDRESS
oIty §1- 2 6.4 1Y -51- 2

14. | do hereby cerlfy thal the information supptied with this teing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1ho corporation of the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address. ’

SIGNATURE:

T SIGNATUAE AND'T Daytima Phone #



