SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SR FLORIDA DEPARTMENT OF STATE Au g 2 8 1 99 7 8 : O O am
CORPORATION By o} e Sandra B. Mortham '
ANEL O Ry Sesclary o Sl Secretary of State
1997 L DIVISION OF CORPORATIONS
| DOCUMENT #
: t. Corporation Name F54202 9
- | GOODS CRATING, INC.
Principal Place of Business Mailing Address Hlmll HI"”I”"" “IH II“I "” "””mll'm I’I" "I“II'“ ‘Il|
: 4703 NW 72 AVE, 4703 NW 72 AVE.
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified 3a. Date of Lasl Report
11/16/1981 06/26/1996
2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 [26] 50-2183049 Not Applicabs
¥, X Suite, Apt. 4, etc. ith
Sulte, ApL. #, ete ute. An el B. Certificate of Status Desired 0 $B'75 Additional
22 —;l Feo Required
City & State Cily & Stalo 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;a 2_9| ;01 Personal Property Tax due Juna 30. Oves [no
9. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Reglstered Agent
: LA MENDOLA, ANTONIO 81} Name
800 NE 36TH ST #1114 82| Strest Address (P.O. Box Number is Nol Acceplable)
NORTH MIAM) FL 33138
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its regisiered

office or registered agent, or bolh, in the State of Florida_Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e . B
Signature, typad of printed name ol registered agent and tila il apphcabie (NOTE: Registered Agent signature required whan feinslating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 I
T ) [J o 1ATE Ul Ciage LT Addiion | %
PO MAME LA MENDOLA, ANTONIO 1.2 NAME g
.| sweeraooress | 600 NE 36TH ST #1114 13 SIREET ADDRESS g
o | cmvestap NORTH MIAMI FL 14CY-§1-2P &
;o me CJ DELETE 24 TINE [ change [ Addtion | O
P e 22 NAME
| sReET ADDRESS 29 STREFT ADDRESS .

CITY - ST-ZiP 2 4 CITY-ST-Z1P

TIE [T DELETE 31 TALE T Thange ] Addition
o | mame 32 NAME
o | sreer nooRess 33 STREET ADDRESS

CY-ST-2p 34, CITY-ST-2IP

TIE T DeLETE 417 [T Ghange [ Addition

NAME 4.2 NAME
Y staeer ADoRess 43 STREET ADDRESS

CiTY- 57-21P AACHY-51-2P

TITLE [] DEcETE 5.11I7LE [T Change [T Addition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-20 B4 GNY-51-71p
[ Tme (7 oeLete 61TITLE ) Change [ Addition
L | e . 62 NAME
¢ | swmeeracoRess| ¢ 63 STREET ADDRESS
i {owse | 0 £.4 GAIY-§1-20P
) 14, | do hereby cartily that tha Information sypplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

infarmation indicated on this a
| am an officer or direclor of it
appears in Block 12 or Bl

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or tho recaiver or truslen empowered (o execute this reporl as requirsd by Chapter 607, Florida Statutes; and that my name
1. or on an atlachment with an address.

A . S P TR TR G w-f f B N -




