..-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED e
PROFIT FLORIDA DEPARTMENT OF STATE 7 Apr 23, 1999 8:00 am

CORPORATION Katherine Harris l
ANNUAL REPORT Secretary of State i ecretary Of State
04-23-1999 90087 002 ***150.00 e

1999 DIVISION OF GORPORATIONS

DOCUMENT # F(02825 C -

1. Corporation Name

AIR LAND FORWARDERS, INC. o

INEIHEMRIRALm

Principal Place of Business Mailing Address
815 § MAIN ST £.0. BOX 48068
JACKSONVILLE FL 32207 JAX FL 32247 DO NOT WRITE IN THIS SPACE
us ) us 3. Date Incorporaled or Qualifed
10/23/1980
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ﬂ 26 532032134 Naot Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. . iti
e -t;\’ ete MR, Apt. #. ole 5. Certileate of Status Dasived [ $8.75 addional
!;1 5 2 Flar |27) Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may 8¢
2_3_1 _z?! - Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible %
E [_Za ;l ) ISDI Personal Property Tax. O ves c
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRICE, ROBERT J A RroE e e ‘i :
815§ MNN ST treet Addrass (P.G. Box Numiber is Not Acceptable)
500 ' 3 .
~JAEKSONALEEFE-0854—
84} City B 85| Zip Code
Jacksonville FL || 32207

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignatura, typad or printed name of registered agent and tide if applicable. {NOTE: Registered Agenl signatura required whan reinstating] CATE 6
12. QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TILE VD (7 OELETE 13 TITLE {JChange (] Addition E
NAME GROGER, RANDALL K. 12 NAME 3
sweetsonress) 815 S MAIN ST 13 STREET ADDRESS T
omv.stzp | JACKSONVIEEE-F--0060) wemy-stor | Jacksonville, FL 32207 &
TIE SD [J oELETE 21TME [IChange [ Addiion | <
NAME BRYMER, DENISE J. 22 NAVE
streetanoress| 815 S MAIN ST 23 STREET ADDRESS
orvsrze | JACKSONWEE-FH-00060— sacmv.stae | Jacksonville, FL 32207
TME PDC ] DELETE 34 TILE [OcChange [ Addition
NAME RICHARDSON, MICHAEL C. 32 Navig
sreeTaooress| 815 S MAIN ST 33 STREET ADDRESS ]
CIY-ST-7P JAGKSONVILEEF-00000- 34.CITY-ST-2ZIP Jacksonville, FL 32207
TIMLE AS I DELETE 41TME [Ochange (] Addition
NAME STRICKLAND. BARBARA S 4.2 NAME
streeTaporess| 815 S MAIN ST 43 STREET ADORESS
arv-stze | JACSKSORVILLE FL— somrsrze  |Jacksonville, FL 32207
TME £ DELETE 511MLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP 54 CITY-ST-2P
TITLE : ] DELETE 617TME [ Change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY. 5T. 2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this ann r supplamantal anfwal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporal or the receivar or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attg t with an address, with all other like empowered.

REORIR=Price, ¢.F.0. 4/1/99  904-390-7100

OFEICER (AR DIRECTOR Data Daytims Phona #




