FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0123391

FILED

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Katharine Harris . Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of State | ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-21-1999 90153 032 ***150.00

DOCUMENT # 382008 ~

| ~ ICMAERR BTN

CARTAGE, INC.
Principal Place of Business Mailing Address

oo, [ OT W '
L?qo bWﬁ A5 IQ/&KUM‘i 3 ﬁ' ;zgjﬁgﬂ DO NOT WRITE IN THIS SPACE ‘

Do

2. Date Incorporated or Qualifed
ly), IF4 33009 [ A14AMDALE, FL3300F |  11/29/1983 |
2. Principal Place of Busines: 2a. Mailing Address P 4. FE! Number Applied For '
2] ¢ / EEI 200 NilPlomat Aeewm{ ¢ §9-2350555 Not Applicable
Suite, Apt. #, etc. S“Si - AP‘E#v slg, ‘ ) $8.75 Additional ;
E] 2 , d 2—1| 3’ i 5. Ceriifcate of Status Desired ) d Fee Raguired \
City & State City & State — — 6. Election Campaign Financing $5.00 May Be
23] /‘i A,KAM bﬁl & a2 ;]#'MLA M /- Ao Trust Fund Contribution - Added to Fees :
Zip Country 2 Country 8. This corporation owes the current year intangible EQ(
24 33009 . mga M£b 0] 3200 9 [30] 681) MA Personal Property Tan. Ol ¥Yes o
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81] Name
COUF, ROBERT M
MMER&N_BHB__ 82| Street )}_ﬂgres (P.O. Bo, Nu/rB)er is Not Acceptable)
EFLAUBERDALE FL 15359~ a0 jtflmgf mu.b,
D e 83| -
| 8‘ Sudt 3 _ ,
ity -~ 85] Zip Code
FAA R DE, FL | (33009

t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp:
office or registered agent, or both, in the State of Florida. Such change was authorized by corporation/s boarh of directors, | hereby accept the appeiniment as registered

orafion s
agent. | am famjliar with, and accept t? obligations of, ge;tion 07.0508, Florida Statuteg, M /
sianature o Mo F , fecsidenT - M (r f - 4//5' 99
O

bmits this statement for the purpose of changing its registered

b
Signaturs, fyped or printed name of registared agent and title if applicable. (NOTE: Regrsteracf Apefil sipnature required when reinsating) V =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =3
TILE PS (7 DELETE 11TRE [Gehenge  [lAdfion | &= -
NAME COUF, ROBERT M 1.2 NAME . — 3¢ 3
" D axk 3 ! S
sTeeeT avoress| ~1540-E- COMMERCIAL-BLVD.- 13STREET AODRESS | 30 @ ! &
orvsrar | FI-ASBERBALEFL-33334 wovsrze | HALLAMDRAE, FL' 33009 y
TME ‘ {1 DELETE 21 TINLE [JChange  [JAddition f.)1 :
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZIP . 2.4 CITY-87. 2P . - T e — 1l
TmE [J DELETE 31TMLE [OChange [ Addition
NAME ' g EYT ‘
STREET ADDRESS 3.3 STREET ADDRESS ,
- CITY-ST-2P : 34, CITY-ST-ZP
TMLE T O [ DELETE 41TITLE [OJChange  {]Addition
NAME (A B 4.2NAME
STREET ADDRESS CLohe 43 STREET ADDRESS '
CITY-ST-ZIP 4.4 CIY-ST. 2P . !
TIMLE - [ bELETE 51 TITLE {JChange ] Addition
NAME 52NAME ’
STREET ADDRESS - || 535TReET ADDRESS
CITY-ST-71P 54 QITY-ST-ZIP
TLE [T DELETE 6. TILE [dChange  [JAddition
NAME 82 NAME )
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-$T-2IP : B4 CITY-ST-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigfior the receiver or tpast@empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed/or @ ith anjaddress, with ali other iike empowsred, -

SIGNATURE: ZQUIRED jfr/(}: /@? %‘({; Yatyed




