SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ét'—: Sandra B Martham
ANNUAL REPORT l\‘é A Secretary of State
1996 &‘:‘4’..95)5.,&; & DIVISION OF GORPORATIONS

DOCUMENT # | 54008 2)

1. Corparaton Namie

BRIDGEPORT SHIPPING LINES, INC.

Principal Place of Business T Maiting Arigiress T T T ”““l“ ||| I|I|| |||" |I|“ Ilm |IH I‘I|| |'||“’|H |‘||||| ml |||’

11700 NW. 100TH RD. 1200 NW. 100TH RD.
MEDLEY FL 33178 MEDLEY FL 33178
3. Date Incorporated of Quatbed | 3a. Date of Last Report
2. Principal Pace of Business | —2a— hMaiting Address ) "4, FEI Number T Apphed For
21] 26| _ .. 6503345401 i _|NotApplicatie
te, Apt # elc Suite. Apt #, elc A i
_.I Sutte, Ap ¢ uite. Ap “ §. Cerbhcate of Statas Desred [_| $8.76 Ad(:_h'tnonal
22 m ] e Fee Hequ_l_n_ad
Cny & Stale . Ciy & Stave 6. Election Campaign Financing D $5.00 May Be
—El - 28_] : Trust Fund Contribution Added 1o Fees
2ip ) Counlry | 2p Counlry 8. This corparabian has habilty for intangibie tax under s 199.032,
;] - 25] ] 29] 30 Fionda Statules E] Yos E’ Mo o o
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1] Name
GOLDFARB, GARY o - o
11700 N.W. 100TH RD. 82| Sweet Address (PO Box Number is Nol Acceptable)
MEDLEY FL 33178 5
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0902 and 6071508, Flonda Slatutes, the above named corporation submils this slatement for the: parpose of changing its registered
office o regislered agant or bath in the State of Forida Such change was authorized by e corporation's board of directars Therehy aceept Inc appointment as regpstered
agent | am farmiliar wilh, and accept tne obhigahons of, Sochan 607 0405, Flonda Stalutes

SIGNATURE e e e R e e I . e .
[ T B e PR AR R A TR i CIE St whe et g CIaTE
3. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
L D m\ DELETE 1L [T change [ ] Agaitan
NAME GOLDFARB, GARY 12 NAM:
seerancress | 9270 NW 100TH ST 13 SIHEE T ADDRESS
CITY-ST-2P MEDLEY FL I R - )
T D ..... o !g DELETE N 2VTITLE . [_] Change L] Ade.hian
NAME MACALUSO, CARLOS A 27 NAME
staceranoaess | B2T0 NW 100TH ST 23 STHEE ADDRESS
QY- 5T-2P MEDLEY FL 40T -5T2p |

TILE - N N T ET P]foc o
NaME 37 NAME b\)@.‘;‘!o'x ) Pq;,l,}t, ﬂ

SIREE L ADDRESS JISTRELAORESS | FPD Staulifec Lo .

GTY-5T-2P 28 Q1Y S P Hum‘b_l_ﬁ_.,.jy\_jjﬁ:sg

ThE [T orere Lrnne s /D [J crang: T additan
NAME 4 ZNANE ;Uoda C*P‘(L , aald A .

STAEET ADDAESS (3SHHEET AOORESS |12 & Sofg o of L0

Dc.
CITY-51-20 ) wostme | dumbfe. TR 7733%
TITLE [] oecere 51 TIILE ’ [T change ] Addion

HAME § 7 HAME

STREFT ADORESS § 7 SIRFT ADDRE S5

QTY-§1-21p §4CHY 57 2P

TiE [ ] otLere B1TITLE ’ B (] Trangs [ ] Addition
NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRLSS

CiTY-81- 2P 64TITY ST ZF

0N supplied with this fing is voluntarily furmished and does not gualify for the exemption stated in Section 119 G7{3)(k), Florida Statates |
ficheated on th-s annual report or supplemental annual report is true and accurate and that riy signaturc shall have the sar-e legal effect as if
er or ditector of the corporaton of the receiver or trustee empowered to exasule ths report as required by Chapter 617, Fonida Statutes, and

' YT 1T

T Fra e a

14. 1 do hereby certify that the informg
further certify that the infarmat
made under oath, that L arm &)
that my narmne appears in B,

SIGNATUR

CR2E034 (3/96)




