FILE NOW: FILING FEE AFTER MAY 1 IS $225.0[!

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L45212 (2)

1. Comoration Name

IMMEDIATE WAREHOUSING, INC.

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Pléce of Business Mailing Address
G/O PAUL 4. CARR C/O PAUL J. CARR
40 TIMBERLAND CIRCLE NORTH 40 TIMBERLAND CIRCLE NORTH .
FORT MYERS FL 33919 FORT MYERS FL 33919 o S e
3. [thi )ﬁcéui <l ol or Oualified [3& Dag] fr st Beoort
/1430 17fio8’
2. Principal Place of Business 2a. Maiing Address T T A e an e o o Applied For
m EI . 765‘6?73094_ L _ Mot Applicable
Suite. AL #, etc. | Sufle, Apl. #. etc. 5. Certifcaly: of Status Deosred G $8.75 Add.itional
E_ 2;| o S Fee Aequired
ity t xction Campaign Fina
A Cily & State | Gity & State 6. Flection Campaign F!n IrHCInG [ $5_00 May Be
23] 28] _ ] TmstRundCenttation M Added to Fees
_Ip Country | Zip | Couniry 8. Ths corporabon has katitty for mtanaitle tax under s 199 032,
24—| El 29} 3ﬂ Flaricks Statutes [] yes [IMo
T 9. Name and Address of Current Reglstered Agent - T 10, Name and Address of New Registered Agent T
81| Nanwe
CARR, PAUL J. R .
82| Streel Address (.0 Box Nunhcr is Not Acceptable)
40 TIMBERLAND CIRCLE NORTH e T
i FORT MYERS FL 33919 e3i T T T T -

| (84| Coy T T T T T " |85] 7w Code I
| FL %]

: . Pursuant to the prowisions of Seclions 807.0502 and £07.1508, Florida Stalules, the ahavé-named corporalion subimits 10 stitenient Tor the purpose of changing s reglered OTes
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | herchy accept the apponiment as registared agent. { am
familiar with, and accept the obfigations of, Soction 607.0505, Flarida Stalules.

SIGNATURE __ o o . o i .
: |l Slgnature, typed or printed name of reyistared agerd and tk: ¥ apphoatio MOTE Reg stered sgenr E";‘V:I'llfertullJH‘\‘ _n:l_w_-\ Tt st g o e [Tt — "LF"*
| 12. L CFFICERS ANG DIRECTORS N EE __ADDNIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12 e
| TILE PST () DELETE 1 1TIF [ Crange [ Addition -

NAME CARR, PAUL J. 17 NAME &

sinri: aoness | 90 TIMBERLAND CIRCLE N. 13 SIAEET ADDRESS T

CITY-51-21P EORT MYERS FL o Rracmvestne | o e E

TITLE v [ DELETE 2 1T0LE {1 Changs ] Addition | @

NAME CARR, PAUL J. 27 NAME

STREET ADDRESS 40 TIMBERLAND CIRCLE N. 23 STRELT ADDRESS

CITY-§T-2P FORT MYERS FL 24CITY-5T-210 o _ i

TITE [C] DELETE 3 1TILE [ Change  [] Addition

HAME 52 HAME

STREE| ADDRESS 33 STHEET ADGRESS

Clly-S1-2P _ asemy-star | o

THLE [] DELETE 41TILE ] Cnange ] Adddion

KAME 4.2 NAME

STHEE) ADDRESS 43 STREE! ATDRESS

CITY-§1-2IP 440TY-§1-7P o e

TILE [ DELETE 5 1TF [ Changs  [) Additian

N&ME 57 KaAME

STREET ADDRESS 53 STHTET ADDRESS

CliY-$1-21P 540I¥-57-7IF o o B

Tne [) DELETE 5 1TITLE [] Change [ Addtior

NAME 52 MAME

STREET ADORESS 63 STREFI ADDAL 55

| CITy-sT-2p B4CTT-ST-2F L

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated i Soction 1 19.07(3)k), Fiorda Statutes. | further
certify that the information indicated on this annual report or supplemientat annual report is frue and accurate anc that my signatire shal have the same kgal effect as if mane under
oath; that | am an officer or director of the corporation or the receiver or truste empowered 10 exocuale this report as requived by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block nged, or g allachment with an address.

SIGNATURE: twh T Cace - _:“:.sf/% ] 205 90e7

£0 NAME OF SIGNING OFFICER OR DIREGTOR D tirees B #




