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

CORPF?()%F#I\THON ﬁ_. FLOBIDA DEPARTMENY OF STATE Feb 18 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DOCUMENT # | 48812 (6)

1. Corporation Name

COMPLETE CARGO SYSTEMS, INC.

MG R

Principal Place of Business -M{Iﬁ;l‘\-g Address
3625 NW 82 AVE 3625 NW 82 AVE
SUITE 112 SUITE 112
MIAM! FL 33166 MIAMI Fi 33166 - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
O 02/05/1990
2. Principal Place of Busmess 2a. Maling Address 4. FE! Number Appliad For
2] 6] . . 65-0172586 Mot Applicabls
Suite, Apt #. el Sume Apt #. eto " ) $B.75 Additional
o o l 5. Certificate of Status Desired [:I Fee Required
City & Stato Gity & State: 6. Election Campaign Financing $5.00 May Be
EL_____*?V o o B 2§I o . Trust Fund Contribution O Added 1o Fees
Zp Courntry L Cauntry B. This corporation owes of has paid the current year Intangible
24 _ ) _Jesf o _ 29 o 30 Perscnal Property Tax due June 30. [ es [ nNo
~ 9. Nama and Addresa of Current Registered Agent 10. Name and Address of New Ragistered Agent
AUSTIN, RICHARD B, 81| Name
8380 NW S3RD ST 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33166 63
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sechons G07 0507 and 6071508, Fionda Statules, the above-named corporation submiits this stalement for the purpose of changing its registered
office or reg-stered agent or bath, it the Seate of flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as ragistered
agent | am farmdar walh, and acoepd he abgations, of | Seclion 607 0600, Florida Statates

SIGNATURE  _ . L e —— ;
Shpnitar e, ypeend o0 prondesd ruw et egent g G o ppepd (NLHE Hegistored Agent signature requirad whia reinslatng) DATE
12, _ ’_ OF 1 TCEHS AND Ok GO | 2 ADDITIONS/CHANGES 10 GFFICERS AND DINEGTORS IN 12
T PDS [ briee 11TITLE [ Thange [ Addition
NAME PRICE, WALTER S 1.2 NAME
staeet aponiss | 3625 NW 82ND AVE #112 13 STREET ADORESS
CHY-$T-2IF MAMIFL o 14 CNY-5T-21P
TITLE [Joecire 21 NIRE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CItY-§1- 2P o B S 2 4CUY-51-2P
TE Tt 31TME [T enange T Addition
NAME 32 NAME
STAEET ADDRESS 3 STREET ADDRESS
CIry-ST-2IP o o o . Hsaoiv-srae
1MLE ] vrLete 41 THLE [T change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREFY ADDRESS
CITY-S1-2iF . o o 44CITY-ST- 219
TILE | 51 TIILE [T change [ Addition
HAME 57 NAME
SIREET ADDRESS 5 3STREET ADDRESS
CITY-51-21P L o L 54 CITY-51-2IP
TE e B 5 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SINEET ADDRESS
CiTy-ST- 2P o €4600Y-SI-2IP
qualify for the exermgiion staled in Section 119.07(3)i), Florida Statutes 1 further certify that tha information

andd accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
4 to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

14. | horoby cerlfy thal the indonnation supphed vath Adiny; docs not
indicatod on this annaal reponl o sopphemenli ) 1P
oficer or drector of the corparabon of the 3
Block 12 or Bingk 13 1 changoed, or nn ' .

SIGNATURE: X - ,

EIANE TIRE B0 FYEEC PR PRINTE O NAME OF SIGNING OFFICER OF IRECTOR Dale Dariiro FIone # v a9 s

*/7’7/‘9.:5’/2('?;}6#6‘7('

CROE034 (10/97)



