FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 Nile & DIVISION OF CORPORATIONS

DOCUMENT # F02825 (0)

1. Corporation Name

AIR LAND FORWARDERS, INC.

AR 0O O A

Principal Place of Busingss Mailing Address
B15 5 MAIN 8T P.0. BOX #3088
500 £.0.80% 37977
JACKSONVILLE FL 32207 JAX FL 32247 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 10/23/1980
2. Principal Place ol Businoss 2e. Mailing Address 4. FEI Number Applied For
[21] I 59-2032134 Not Applicable
Suite, Apt. #. otc Suito, Apt. #, olc.
A uie- Ap 5. Cerlificate of Status Desired [ $8.75 Addtlonal
E _________ 2_7] Fee Required
City & State __ Cily & State 8. Elsction Campaign Financing $5.00 May Be
23] |28] Trust Fund Contribution 0 Added 1o Foes
Zp Country | 7 Country 8. This corporation owes or has paid the current year gible
_2:] 25 o 29] E Personal Property Tax due June 30. 2 Yes @«1
9. Name and Address of Current Reglstered Agent 10). Name and Address of New Registered Agent
PRICE, ROBERT J 81] Namo
gg § MAIN ST B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing His reglstered
office or registered ageni, or both, in the State of Tlorida Such changc was autharized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligatons of, Seclion 607.0506, Florida Statutes,

SIGNATURE

Bigraalure, ypod of portod name ol ropetoiosd agenl and b @ sppbcatas T (NGTE Aegisiored Agent signature fequired when fainstating) BATE
12. OF T 1GE S AND [IRECTONS 13 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE VD - T pELETE tATE [ Crange LT Addition
NAME GROGER, RANDALL K. 12 NAME
seetaporess | 815 § MAIN ST 1.2 STREET ADDRESS
Ey-S§1- 2P JACKSONVILLE, FL0000O 14 CI7Y-S1-21P
TALE 1) [JoEeete 21 TITLE LJ Change LI Addition
NAME BRYMER, DENISE J. 2.2 NANE
smeeranoress | 815 8 MAIN ST 2.3 STREET ADDRESS
€Ty ST- 1P JACKSONVILLE, FL 00000 2. 4017Y-ST. 2P
e PDC [ pEcete 31TME L3 Change ~ L] Addition
NAME RICHARDSON, MICHAEL C. 32 AME
staeeraopaess | 615 5 MAIN ST 33 STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FL 00000 34 GITY-ST-2P
TLE AS [T oELETe £1TILE [T Crange L) Addition
NAME STRICKLAND, BARBARA S 4.2 NAME
srecraooniss {815 S MAIN ST 4 3STREET ADDHESS
£Ty-S1-2P JACSKSONVILLE FL B 44LiY-5T-21
TILE [T orete 51TTLE L) Chanps — L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2F
TME [T oecife 6.1 TTLE [Jchange - [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITy-sl- 2 64 CITY-ST-2P

CR2E034 {10/97)

14. 1 hereby coniir thal the information supplied with this Tiling doos ol qualily Tor he exemﬁntion stalad in Section 119.07(3)1), Florida Statules. 1 further certify that the information
indicated on this annual report or supplemcnlal annual roport is true and acpsfate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or direc b e ‘'oxocule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURH: * // 7 »/ " Michael G Richadson 111995 Qouf390- 7000




