FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &3 "L FLORIDA DEPARTIMENT OF STATE
CORPORATION % Sardra B Mortham y

Secretary of State

I,;r
ANNUAL REPORT g
- DIVISION OF CORPORATIONS

DOCUMENT # K43247 (1)
FLORIDA SPECIALIZED CARRIERS, INC.

S

Principal Place of Business “rviml‘ng A(id_reﬁ
M1 US. HWVY 98 2011 US. HWY 9
DADE CITY FL 33525 DADE CITY FL 33525
us us 3. Dale Incorporated or Qualified Ja. Date of Last Report 7
2. Principal Place of Business T | 2a Maieg Address | A FE Number T T T Aopiied For
21 6] ) 592018894 Not Appicabie
Suite, Apt. &, slc. Suite. Apt. #, etc 5. Certificate of Status Desired O 58'75 Adqitionat
22 Fee Required
City & State 6. Elaclon Campaign Financing 0 55_00 May Be
23 Frust Fund Contribution Added to Fees
Zp | . Country i _ Country B. This co-porabon has hahilty for intangible tax under s 199 032,
24 25] 29J 301 Flonda Statutes M ves [Oho
____.8. Neme and Address of Current Registered Agent J_.. .. _10. Nameand Address of New Reglstered Agent
81| Name
SCHNEIDER, LAZ L ESQ. 82! Strec! Address [P.0. Box Numiber is Nat Acceplabie)
100 NE. 3 AVE L1
SUITE 400 &3
FT. LAUDERDALE FL 33301 84| Ciy FL asl Zp Code

11. Pursuant to the provisions of Sections £07 0507 and 607, 1503, Forda Stalutes. e ahave named corporatan sabrits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclars. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obigations of, Secthon 607.0505, Florida Statutes,

SIGNATURE o . . . . e . e - [ B

SIgr s Ty € {1 G fe e et ann e ANTITE Fogratoren Age 1l Sugal i, rex it vt 1 ot CaTe &
12. OFNICERS ANDDIRECTORS [ d3. T ADDTIONS/CHANGE S 10 OF FIGERS AND DIRECTORS IN 12 2
TIILE PSTD ﬂDELEIE 11 TILE R . [] Changs ﬂ#\odmon -
NAME THOMAS, DAVID A 1.2 NAME D FeABoT 3
stReetaochess | 11130 CROOM RITAL RD s | /80 S, Piwk TSihso Koo 8
Cv-§1-2p BROOKSVILLEFL sacnysrze | A gﬂM £t 33334 N &
TiLE V ﬁDELETE 2T SS7 5. - 4 [ Charge /&Addmon &)
NAME HILL, GHRISTOPHER A. 22 oMt = ﬂ./"ﬁa/ & EYe
sreerancess | 118 TRALEE CT 2asiReer aonacss | SBO T S WY 98
CITY - §T-2P LAKE MARY FL o vy | OAOE CITy, Fe 33 57’{_ |
TITLE D 31 NE ,0/[/ [ ﬁ{;hdmge [ Addtian
HANE KABOT, GARY 32 NAME -
staeel apcress | 9200 NW. 14 COURT 33 STREF! ATORESS
LIy S 2IF PLANTATONFL sqomy-sT e |
TITLE D [7)Derete 41 TE ) Coange  [T] Addition
o RIGBY, ALEC T i 00001519679

/SIREEI apoeess | 1720 8. QCEAN BLVD. 43 STHEL T ADDHESS “US#’ 14/96-~01013--035
V onesize | MANALAPANFL 14.0051.26 *h%1800. 00

TTLE D ] DELere 5 1TIILE [ Change [ Addition Y
NAME SILVERSTEIN, JOEL 52 MAME \
siaeer aooiess | PLO. BOX 4367 44 5TREE [ ADDRESS JNS
covsrze | BOCA RATON FL S 1L O,
TITLE [] DELETE £ 1T [] Cnange  [] Addtion
NAME £2 N
STREEF ABDAESS 63 SIREE | ANDAESS
CITY-§T-ZP E4CTY-ST b

14. | do hereby certty that the nformaban suppliag weth tHis filng s watuntarily fumishied a9g does nob guatify for the exemiption stated 10 Section 119 07(3)ik), Forida Statutes. | futher
certify that the information nchicated on this annua’ repart o supplamental annual report is Tue and ascurate and that my signatuee shail have the same legal effect as if made under
path; that | am an officer or director of the corpaation or the recerer or trusten empawered to exocate this report as reduined by Cnapter 807, Florida Statutes: and thal miy name
appaars in Block 12 or Bock 13 ifhanged, o an e attachnent witne an addross

SIGNATURE: —/Bacan K. e7=’ 6%5' 96 (5{2/)-3,’93—33:«6

AKD TYPED OR PRiNTEGNAME OF SIGNING OFFICER OR DIRECTOR Uee Dt Phone #




