FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namg

TRANS-HEMISPHERE SHIPPING SERVICES CORPORATION

M55091 (6)

Principal Place of Business

" Maling Adoress

1800 8. 20TH STREET 1800 S. 20TH STREET
TASMPA FL 30605 TAMPA FL 33605
u us

FILED

May 01 1998 8:00am

Secretary of State

A

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/07/1987
2, Princigal Placé of Busin Pa Mailing Address 4, FE! Number Applied For
]Jj&l_fj Nockh DSt kel 1101 A North 30t 800467721 . 7 D4 [9F 2 [ o rweicoiic
#, S A ﬂ .

SU“" Fort. sl ke ApL 1. ele- E. Certificate of Status Desired | $B.75 Additional

e ] 31] R Fee Required
Clly& et ,—‘——C'IVV& State \ 8. Elaction Campaign Financing $5.00 May Be

Q m C\ I 23] C)’L m DOL ‘:’ Trust Fund Contribution Addad 1o Fees

ey CDU_"J;’ / 8. This corporatiaon owes or has paid lhe current year intangible
_I é 8‘?05 3 - 29] »-)5(00 ;ﬂ ’ /3 Personal Properly Tax due June 30. [ Yes No
§. Namea and ".‘Ld,’fi?‘ PJPE'I!P“' Regislered Agenl 10. Nams and Address of New Registered Agent

GARELLI, ROBERT 81} Name

3511 BHMR GHOVE ClR B2| Sweel Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33815
83
84] City FL 85 Zip Code

505, Florida Statutes,

14, Pursuant to the provisions of Sections 6070007 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, o both, m the State of Flonda. Such chfmge was authorized by the corporation's board of directars. | hereby accept the appointment as registered
ageni, § am familiar with, and accepl the obligabans ol, Secuon 607

indicated an this annual raporl or supiply
officer or diroglor of the corporation
Block 12 or Block 13 if chanped.

o L oL e

that 1he inlormation supphed with this Hling doy
f Tist

SIGNATURE —— . . R ..
Bignalure. lypscdt Or printeed Banie o rege et f g e il iCap bl (NOIE Hogistured Agent sigralure required whon reinstaling) DATE
12, " OIMICLRS AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE TITILE " [ Thange T Addition
NAME GARELL!, ROBERT 1.2 NAME
staeer aooress | 8511 BRIAR GROVE CiRCLE 13 SIREET ADDRESS .
CITY- 5T- 7P TAMPA FL o 14GITY-ST-2P £
TTE [T DELETE ZATILE . [T onange T Addition
NAME PATRICIA A LOPEZ 22 NAME v
streer aporess | 8511 BRIARGROVE CIR 2 STREET ADDRESS
CITY-$1-20P TAMPA FL o 2 4CTY-ST-2¢
TITEE o T vt 31 TNLE [T changs L1 Aqdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP o 34.C1Y- 5T-2IP (
TiME | 41 TITLE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 280 44 CITY-51- 7P
TITLE B [T DELETE 5.1TINE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP ] 54 CITY-ST- 21P
TITLE T T DeLErE 6.1 TLE [ chenge [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§T-ZIP J— 6.4 LY -5T- 2P
14, | hereby certi ot gu he exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

curale and thal my signature shall have the same tegal effect as if made under oath; that | am an
, axgeute this report as required by Chapter 607, Flarida Stalules; and thal my name appears in

CRZ2E034 (10/37)



