R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ; f"*, Sandra B. Morlham
ANNUAL REPORT ! & Secretary of State
1996 \QM“L‘:“/ DIVISION OF CGORPORATIONS

DOCUMENT #  F95000003541 (8)

1. Corporation Name:

THE COMPLETE LOGISTICS COMPANY

N N[ T

Mailing Adicress

Principal Place of Business

7850 NW 146TH STREET 7650 NW 145TH STREET
SUME 47 SUITE 407
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 |- el
3. Date ncorparated or Qualfied 3a. Date of Last Report
I . e - 07/24/1995 [,

2. Princibal Place of Business " [ 2a Mailng Address T 4. FElNuvbor S o Appled For
21] BO93 NW 67 St. ___|s] B0O92 NW 67 St. 954236447 _ [T[Neragplcabie

Suite, Apt. #, etc | Suite, Apl. #, elc. 5. Corlibcate of Stls Desired [ $8.75 Additional

@ 27_[ fee Hequirejc_i

| City & State B | City & State 6. EBlection Campaign Financing $5.00 May Be
ﬁL Miami, FL 2Bl Miami, FL ] __Trust Fund Cenlribution l Added to Fees
- Zip Country . p . o Country 8. This corporation has labsiity for intangible tax under s 189.032,
24] 33166 ;’.;l Dade 29} 33186 6 301 Dade Florida Statules i ves "TNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
A o e e T Y e .

UNITED STATES CORPORATION COMPANY 82| Steot Addrass PO Fox Ruimbiar T Nal ASGeniaie) -

110 NORTH MAGNOLIA STREET I

TALLAHASSEE FL 32301 63

B4 city ";L lssl Zp Code

H. Pussuant o the provisions of Soctions 6070502 ard 6071508, Florde Stalules, the above-namies conporation subimils s siataront for Ihe parpose of Charging s registered office
or registeced agent, or both, in the State of Flonda Such chan%n was authorized by the comparation’s hoard of dirsstors | hereby acoent the appoint nent as registered agent. lam
famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURL _

Stgriature. typad or privted name of redistarsd ame 1 ard b it APl kb ACTTE Pl ggainst A s s o miorwd o1 ren b g [SEN -
12, OFFICERS AND DIRECTORS 13T ADDITIONS/CHANGE S O OFFIGERS AND DIFFGTONS IN 12 §
Wik p () DELETE 11 TITLE President B0 Change [ Addilion | =
NAS RAINS, BOB 17 NAME 3
SIREFT ALERESS 6280 MANCHESTER BLVD., SUITE 116 3 SIRELT ADDRESS o
| crestoe | BUENA PARK CA 90821 e Mot | 8
i D FIGH EE: Executive Vice Pres. hage g Adddon O
havt RAINS, ROBERT C 22 Nave Wright, Granville
STREED ALTAESS 6280 MANCHESTER BLVD., SUITE 116 s anonss (6280 Manchester Blvd Ste. 116
poaae | BUENAPARKCAS0621  Jwoowsie [Buena Park, CA 90621
THLE sD DR DELETE ERRIN; Assistant Treasurer [ change K| Additon
NaME YORKE, JOHN 37 HAME Loeffler, David
STFEH ] ACOPESS 2400 YORKMONT ROAD, 400 TWO COLISEUM CENTR | 23 sreri s [3801 016 Greenwood Road
envsioe | CHARLOTTE NC 28217 atom-sie |Fort Smith, AR 72 993 o o
TITLF C Mo RRNIN Chairman Bo Charge [ Addition
MAME SCOTT, LARY L PRIy Scott, Lary
STAEE! AJDRESS 2400 YORKMONT ROAD, 400 TWO COLISEUM CENTR {l 43sitisooeess (3801 01d Greenwood Road
| ogre | GHARLOTTENC 28207 Mwuowsew  |Fort Smith, AR 72903 |
Wi D ]SQ’DEtEu R Controller L] Changs ] Addilion
NaM: POOLE, SHAWN W 5.2 NAME Morinoue, Allan
STREE] ADERESS 2400 YORKMONT ROAD, 400 TWO COLISEUM CENTR [ 5= s covecss | g 280 Manchester Blvd. Ste. 116
| ovsrap CHARLOTTENC 28217 ~ , _ Msiovsiv |Buena Park, CA._90621 .
TILE T R{DHHE B 1TIT.E (] Cnange [ Addtien
pan: STARNES, LES 6.2 NAME
STHEE| ADDRESS 6280 MANCHESTER BLVD., SUITE 116 B3 SIREE] ATDRESS
| cirv-sr-zw BUENA PARK CA 80621  Rsaorvesim o

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nol quali’y for the exemptian slated in Section +19.07(3)K), Florida Statutes. | further
cerlify that the information incicated on this annual report or suppleimental annual report is true and acclrate and that iy signature shall have the same legal effecl as if mada under
oath; that | am an officer or direclor of the corparation or the receiver or tustee empawered to execule this report as reduirad by Chapter 607, Florida Statutas; ancl that ny name
appaars in Block 12 or Blocig 13 if changy:d, or on an attachment with an address.

SIGNATURE: .

03/22/96 (714) 562-6900

INTED NAME OF SIGNING OFFICER O DIRECTOR Do Diagtet v Pl #

GRA ugﬂn  TYPEQ OR P



