FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortmam
Secreiary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # LO8566

1. Corporation Narme

UNCLAIMED FREIGHT, INC.

(6)

FILED
May 01 1996 8:00 am
Secretary of State

Principal Piace of Business

3616 SOUTH DALE MABRY HIGHWAY
TAMPA F| 33629-8609

Mailing Address

3616 SOUTH DALE MABRY HIGHWAY
TAMPA FL 336298509

QU T

| 3. Date Incorporated or Quaiified

08/11/1989

3a. Date of Last Repont

05/10/1995

7 ‘éa. Mailing Address
26|

2. Principai Place of Busingss
21]

4. FEI Numitwer Applied For

59-3073760

Not Appacable

Suite, Apt. &, elc Suite Apt. #, Bte

2 |77]

$8B.75 Additional

5. Certificate of Status Desired
Fee Required

City & State Oty & Stae

6. Election Campaign F\nawr;gmg

$5.00 May Be

’El ';781 Trust Fund Contribution Added 1o Fees
Zp ¥ Country .. o i Counltry B. This corparation has liabilty far intang:ble tax under s 199.032,
;.q E] 29] 301 Flovicla Statutes Kl ves [Qno
P 9. Name and Address of Current Regi_s_!gred Agent - _ ‘ 10. Name and Address ol New Registered Agent
B1| Name
LIFSEY f J. STANFORD "82[ Sueet Address (P.O. Box Number is Not Acceptabile)
120 HYDE PARK PLACE #120
TAMPA FL 33606 a
84] Cuty FL Iss Zip Cade

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florda Statutes, the above named?:orpmatiom submits this

or registared agent, a1 both, in the State of Florida. Such ehange was authorized by he corporaton’s boasd
famiiar waith, andl accept the obligations of, Scabon 607 0805, Tlorda Statutes

statemant for the purpose of changing ds registered office
of directors | hereby accent the appoinlment as regislered agent. | am

SIGNATURE __ . o L . . . . el
St Gl 00 fr et Wi 5 e mtren A L S N R Foan At Sgiaaberts g Ve L o e DA’y
12 OFFICERS AND DITE CTORS } [13. _ADDITIGNS/CHANGES TO OFFICEAS AND DITE GTORS IN 17
TITLE P [C] DELFTE 1 1TILE [ Cnange [ Adetticn
NAME FRUHMORGEN, JOHN C. 1 2 NAME
streel aponess | 3616 S, DALE MABRY HWY. 13STHEET ADORESS
CITY-5T- 26 TAMPA FL B S 140y 5Tz
e Vs ] DELETE 2 1TITLE [] Charge [ Addibon
NAME FRUHMORGEN, CAROLE § 27 Hawe
sreersooness | 4516 8. RENELLIE DR. 23 SIREET ADDRESS
OTY-ST-7F TAMPA FL 7 2LCITY-§1-2F
TTLE v (] CeLeTe 3 1TILE [ Chaage [ Adautien
HAME FRUHMORGEN, JOHN S 32 NAIE
sthee) sockess | 4516 S. RENELLIE DR, 39 SIRLLT ADORES
CITY-51-21P TAMPA FL B e B )
TITLE v [T) DELFTE 41T [0 Changz  [7] Addition
NAME FRUHMORGEN, ERIC C 42 NpMg:
sreet aporess | 4516 8. RENELLIE DR. } 43 SIHEEL ADDRESS
COY-SI-ZP TAMPA FL B IR i
THLE [ GELETE 5 1TIE [J Change [ Additior
KAME b7 HaME
STREET ATORESS 54 SIAEE} ADDRESS
CITY - 57-21P S | sapvesizr
THTEE [ OELETE 6 1T1LF [ Change [} Additon
NAME €2
STREET ADDRESS €3 STRZEF ADDRESS
CITY-5T-2P 640007 S1- 2P

14. 1 de hersby certily that the infarmation suppisr with Bs fing is voluntaity furnahed and daes net qual Ty Tor e axemplion statez in Sechon 119.67()k), Florda Statutes. | further

certify that the infarmation ingicated on ths annoal raport ar supplemental annual reaod is true and accarate and that my sgiature shall have the same legal effect as if made under

oath, thal | ami an officer or director,
appaars in Block 12 or Block 1

SIGNATURE:

corporabon or the
d. or on an a'tachmes

flria

N

.

N

SIGNATURE AND TYPEC DRARINTED NAME

tec empowered 1O éxecule this report as reauired by Chapter 607, Flonida Stalutes: and that my name

Sl ‘g;f;w

CR2E034 (12/95)




