FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

_/_(__P_hbirﬁhm . c} FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : O Oam
CORPORATION -2 Sandra B. Mortham
ANUAL REPORT RIS oty o Secretary of State
1997 ,__. Wer: DIVISION OF CORPORATIONS

DOCUMENT # 580688 (1)
ACTION CARGO SERVICE, INC.

WM

116 STROMBOLE DR 116 STROMBOLE DR
ISLAMORADA FL 33036 IS;.AMORADA FL. 33036-3313
us I
8. Date Incorporated or Qualified 3a, Date of Last Repont
o 10/11/1878 _g3fori
53_. Pringipal Place of Busnnss 28. Mailing Address 4. FEI Number Applied For
21 | o |28 50-1854621 Mot Applicable

T st AL # ele Suile, Apl. #, lc. - , $8.75 Additional
E_. §. Coertificate of Status Dasired O Fea Required

City & State 6. Flection Campaign Financing $5.00 may Be
. 5] Trust Fund Conlribution Added to Fees
., bountry 7ip Country 8. This corporation has liability for intangible tax under s. 99.032,
. 2 20] so] Florida Statutes Oves O No

9. Name and Address of Current Reglstered Agent 10. Namé and Addresa of New Reglstered Agent

HART, CLYDE L. 81] Nams

118 STROMBOLE DR 82| Street Address (P.0. Box Number is Not Acceptable)

118 STROMBOLE DR

ISLAMORADA FL 33056 “

84| City 85| Zip Code
_FL

607 0507 and 607, 1508, Forida Stalutes, the above-named corparation submits this statement for the purposebé? changing its registered
o State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
g obligations of, Soction 607.0505, Florida Stalutes.

{19, Purstiant 10 the provisions of Soclions.
ofice or ragistere yenk-pr both,
agent. | am farmidar v

CR2E034 (9/96)

SIGHNATURL 7~ 7 o A . [P
ATOALE Tyt of printed nadse of d agent and Ine i applizable {NOTE Regisiered Agant Gignaiure reauirad when rginglatng) i I
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
et v [ okiete 11 HIE [Tehange ) Addition
NN HART, BETTY L. 12 NAME
s aooness | 116 STRMBOLE DR 1.3 STAEET ADDRESS
| govsiar | ISLAMORADA FL 14CITY-ST-2P :
e PS LT beLen 2HTIILE [dChange T Addivon
N HART, CLYDE L 2.2 NAME
sweeraonress | 118 STROMBOLE DR ZASTREET ADDRESS
e stoe | ISLAMORADA FL 2 4GITY-S1-7P
I [T oevere 31TmeE [T Ghange  [] Agdition
HAME 3.2 NAME
SIRFLT ADDIESS 33 STREET ADDRESS
LTS 20 34 CITY-ST-2IP
TIIE [Jofem 41 TIE [Tcrangs [ Addition
HAME 4 2 NAME
SR+ ADDRESS 4.3 STREET ADDRESS
Lonest-ar | A4 CITH-ST-21P
01e [T DELETE 51TIILE LT Change  [_I Addition
NAM: 5.2 NAME '
SIREET ADDRESS 5.3 STREET ADDRESS
LT S S S4CAY-S1-71P
L [T oeete 61 TITLE TTcCrange L Adaition
NAE 6.2 NAME
SIREFT ADIRESS 6.3 STREE! ADDRESS
ony-S1e e 64 CITY-51-2P
14. | do hereby certiy that the information supplhed with this filing doas not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the

information indrcated onthis annual report of supplamental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
1 am an oficer or direclor of the corporati he receiver or ipdp er.‘ empowdered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
with an address.

L 2//3?/?7

E'OF SIGNING OFFICER OR INHECTOR Daytime Frone ¥

o



