FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

,; FLORIDA DEPARTMENT OF STATE
l"é Sandra B Mortharn

frg"" Secrelary of State

g DIVISION OF CORPORATIONS

DOCUMENT # M16695 (2)
CARGUS EXPRESS, INC.

1. Corporation Name

AT

Principal Place of Busr”;e_:‘ss T Mailing Adch ess
6560 W. 2 CT. ES60 W. 2 CT.
HIALEAH FL 33012 HIALEAH FL 33012
3. Dae Incorporated or Qualifed 3a. Date of Last Report
2, Principal Place of Business o 2a. Mailng Address ' 4, FE1 Nuniber “Tapplied For
21 26} - | 592642063 N [ [Not Appicabio
Sulte, Apt. #, etc. L Suite ApL#, et 5. Centificate of Status Desired O $8.75 Ainiional
22 2?i Fee Required
Gy & State | City & Stare: 6. Election Gampaign Financing 0 $5.00 May Be
25] 28! o Trust Fund Contrityution Added to Fees
2p " Cauntey 2ip | Country 8. This corporation has latiity for ntangible tax under s 199.032,
24 25 29| 30 Floriga Stalutes 0 ves ONo
9. Name and Address of [ Current Registered Agenl o ' 0. Name and Address of New Registered Agent T
81| Name
GONZALEZ, CALIXTO 0. 82| Strest Address (P.0. Bax Number i Not Acceplabie)
8560 W. 2 CT. ]
HIALEAH FL 33012 83
84) City FL |85 2o Code

11, Pursuant to the provisions of Sechans GO7.0502 and 607 1508, Fionda Stetutes, 1he above nared co«pomhon subits Tris stalement far the purpose of chianging its rogistered office
or registered agent, or bo'h, in the State of Flonda Such cha”nn was authorized by the corporaton's board of drectors. | hereby accept the appointment as registered agent | am
famihar wiln, and accept the obligations of, Sestan 607.0505, T onda Statutes

SIGNATURE

Sigridte e IgTas] 1 B R s 0 st herin gt 200 W i sabeatte T TR Firepityorea b Bk sgiriatir e ertatng 7T T ToamT T
12. OFFICERS AND DIRECTORS 43, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
TTLE PD (T3 DELETE 1 [ Charge [ Addilion
NANE GONZALEZ, CALIXTO 0. 12 H2Mg
SIREET ADDRESS 6560 W. 2 CT. 13 SIREET ADERESS
Cny-§1-2IF HIALEAH FL 1500-51-22 |
I STD [} DELETE 2 1T [ Change  [7] Addition
NAME GONZALEZ, ALEIDA 77 HANE
STREET ADORESS 6560 W. 2 CT. 73 SIREET ADDRESS
CIrY-81- 2 HIALRAH FL o o 240TY-S1- AP o
TILE [J DeLe1E 3 1RILE [ Cnange [ Addion
NAME 32 KAME
STREET ADDRESS 33 STREEF ADIRESS
Cily-SI- 28 o o Brecuveseaw o
THTLE | [C] GELETE 4 1TITLE [] Change [ Adertor
NAME 42 NAME
STREET ADDRESS 43 S7REET ADDRESS
CITY-S1- 2iF 44C00¥-51- 21
TITLE ) [ DELETE 5 1TITLE (] Change ] Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STHEF T ADDRESS
CHY-§T-2 ] S4CITY 517 N
TITLE [ BELETE § 1 THLE [0 Change [} Addition
NAME £ 2 NAME
STREE} ADDRESS 6 3STHEE ADDHESS
CITY-§1-21F GACITY-§ -7

14. | do hereby certify that the infarmaton sappled w.ih s flrg s volantarity furnishaed an does nol qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | furher

certify that the infarmation mcl:cated on fhis annuat report o dunplemental agnual repon 1S trae and accurate and bhat my signature shal have the same legal effect as it made under
¢ Or rghitee empowared Eo execute this repor as required by Chapter 837, Flonda Statules; and that my name
G aH ’Iprhmeml with anhdceess [

SIGNATUREL 8 ‘Ié:nu TYPED n}vﬁpﬁzwméﬁﬁ ORDIRECTOR Cf : 6 v ’ C "

Dyt e Prevr . "

CR2E034 (12/95)




