Fil.E NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §13141

1. Corporalion Name

HASTY AIR FREIGHT, INC.

TAMPA FL 13629

Principal Place of Business
3601 WAVERLY PLACE

Mailing Address

3601 WAVERLY PLAGE
TAMPA FL 33629

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90080 031 ***158.75

(TR

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed
03/15/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ﬂ ;l 59-1938229 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
p etc P 5. Certifcate of Status Desired g $8 75 Adq:tlonal
a 27 Feae Revuirad
City & State City & State 6. Electic n Campaign Financing O $5.00 14ay Be
E‘ ?!;l Trust 'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [a E‘ m Personal Propery Tax. [1¥es _KND
9. Name and Adc ress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CLIPPER, GENE T 82| Street Adidress (P.O. Bo ¢ Number is Not Acceptable)
. reet Addre .0. Bo ¢ Number is Not Acceptable
3601 WAVERLY PLACE i
TAMPA, FL 83
33629
84| City FL 85| Zip Code

SIGNATURE

11. Pursuiant to the provisions of $
office or registered agent, or bcth, in the

Jctions 607.050 and 607.1508, Florida Slatites, the above-named corporation subm ts this statement for the purpose of changing its “egistered

State 11§ Fiarida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apjointment as reqistered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or pnnied n..ma of registered agen and title 1f applicable, NG E: Regetered Agent sig Tet Jired when rei 3 DATE
12. OFFICERS AN > DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ] DELETE 11TITLE [JChange [ Addition
NAME CLIPPER, GENE T 1.2 NAME
street aoorizss| 3601 WAVERLY PLACE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-2F
TME STD [ DELETE 21TIE [OChange  []Addition
NAME CLIPPER, BETTY D 22 NAME
streeTaDDR 58| 3601 WAVERLY PLACE 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4CTY-ST-ZP
TLE J DELETE 31 TILE [JChange [ ] Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-§T-2P 34.CTY-ST-2P
TILE [] bELETE 41TME [QChange [ Addition
NAME 4.7 NAME
STREET ADDR 355 43 STREET ADDRESS
OITY-§7-2P 44 CITY-ST-2IP
TIMLE O DELETE 5.1 TITLE ] Change [J Addition
NAME 52 NAME
STREET ADDR 35S 5.3 STREET ADDRESS
oITY-$1-21P 54CITY-ST-2P
TME [] DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 2SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 heredy certify that the informtion supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicaed on this annual report or supplemental annual repart is true and ac zurate and that my signa:ure shafl have t1e same legal effect as if made « nder oath; that am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as re quired by Chapier 807, Florida Statutes; and thet my name appuars in
Block 12 or Block 13 if chang

SIGNATURE:

SIGNA

or on an attachment with an address, with all other iike empowered

T

B=rry DCL pPree

0402197

CR2E034 (11/98)

% D . Clyg g
“URE AN PED OF PRINTED NAME OF SIGNING OFFIC SR OR DIRECTOR

ci‘(,lp;loozz,/??? $/3 §395356

Daytime Phone #




