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

CORPQORATION
ANNUAL REPORT Sectetaty of Siale

1997 o DIVISION OF CORPORATIONS Secretal'y of State
DOCUMENT # H10946 (2)

» Corporation Name

LOGISTICS CROSSROADS, INC.

P P o B Wiling Address Iﬂlm'l’lmm II"I Hm |m| Il" I"“ Mi ||||m||l Illll Immn

3Ly

2160 DEER HOLLOW CIRCLE 2160 DEER HOLLOW CIACLE
LONGWOOD FL 327179 LONGWOOD FL 32770-7004
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 07/02/1984 02/02/1996
2. Principal Flace of Business 2a. Malling Address 4. FEI Number Applied For
£21 I 26] 592464883 Not Applicable
Suite, Apl #, clo Suite, Apt. #, olc. i
L e A R e - a B. Certificate of Status Desirad (I %'75 Additionel
22| o -:7] Fee Required
~ City & State | Oy 8 Slate 6. Election Campaign Financing $5.00 May Be
@l_ e 2;] Trust Fund Contribution Added o Fees
Jip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
?il,,,,,ﬁ,ﬁ,,, —_— KEI ;;] m Florida Statutes [ ves mND
| %. Name and Address of Current Registerad Agent 10, Name and Addross of New Reglstersd Agent
WALKOVIK, GL 81| Name
2160 DEER HOU.OW OIRGLE 82| Sireel Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 -
84 City FL 85| Zip Cods

|11, Pursuanl to the provisons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits his statement for the purposa ol changing lls regislered
office of regstered agent, o both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent Fam damilar wath, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGNATURI e e e
o irza_r Prrd aeng G regpemic el agent 3d Uik It apphoati: {NZTE Registared Agenl signature required when reinstating) DATE
12 O ICERS AND DIRT CTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE PCS (] DELETE 14 WILE L Change ] Addition
TN WALKOVIK, G. L. 1.2 NAME
stree) ooress | 2960 DEER HOLLOW CIRCLE 3.3 STREET ADORESS
oo | LONGWOOD FL VACHTY-5T-2P
THLE [J oeueTe 21 TME [Tcnange 1] Addilion
NAME 2.2 NAME
STHEE T ADDRES" 2.3 STREET ADDRESS
LSt 2. 4C/TY-5T-2P "
) [T orene F1TNE . " [Jchange [ Addition
NAME 1.2 NAME
SIHELD ADDKESS 3.3 STREET ADDRESS
oy stae | 34 CITY-§7-21
T [ oewete 41TITE [ Change 3 Addition
NAME 4.2 NAME
STHEFT ADDRIRS 43 STREET ADDRESS
Loy seae 1 44 CNY-§1-7F
THLF [T DELETE 5.1 TITLE ] Change  [_J Addition
NAME 52 NAME
SIREET ADDHESS §.3 SIREET ADDAFSS
CEY-SI. 7P 54 CITY-51-21P
T [T peLeve 6.1TIILE [ Tchange [ Addition
AN 6.2 NAME
SIREE [ ADDRFSS 3 STREET ADDRESS
L CIY-SI-7p 64 CITY-S1-21P

14,1 do heneby cerlity [hat the giformafian supplied with this fng daes nat quatity lor the exemplion stated in Section 118.07(3)(0, Florida Statles. | hurther Gertify hat the

I anian officer or direcipr oNhe corpprabion or ll’[l(! receiver or fruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 17 oGk 3 If ghhingeador on an atlachmant with an address.

SIGNATURE: GONBEN L 42497 407 3334068

Daytns Frone #

information indicated on thR annual repart or supplamental arnuat report is true and accurate and thal my signature shall have the same legal effect as if made under osth; thal

oeennem | Apr 30 1997 8:00am

CR2E034 (9/96)



