FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 17 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCYMENT # (6)

H.Y.H. INTERNATIONAL CARGO SERVICES, INC.

A

' M;ﬂ;fl;g Addtess
£.0. BOX 523315 GMF

Principal Place of Business

9107 MW 105TH WAY

MEDLEY FL 33178 MAMI FL 33152
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- e 08/31/1987
2. Piincipal Place of Business _2:. Mailing Address 4. FE| Number Applied For
23] 26] 91 %) 7 NW 105th WAY 65-0011026 Not Applicable

Suite, Apl. #, clc
22] e ]

Sulte, Apl. 4, etc

= $8.75 Additiona)

B. Certificate of Status Desired Fee Required

City & State | City & State
23 _ o 2s] MEDLEY, FL

8. Election Carmpaign Financing $5.00 May Be
Frust Fund Contribution Added to Fees

B. This corporation owes or has paid the current year intangible
Persanal Property Tax due June 30. Yos D No

10. Name and Address of New Registered Agent

Zip - L 7‘5 Country
|24} s  |s] 33178 [30]
9. Name and Address of Current Reglstered Agent
HOFMANN, HANS G 8

Name HOFMANN, HANS-G.

1820 N.W. 82ND AVE, .
MIAMI FL 33126

Sl TG S

83

84| City

MEDLEY FL

=] 5778

91, Pursuant 1 the provisions of Seclions 607 0607 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bath in the Slate ol Florida Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famidar with, and accept e obhg.ations of, Sechon 607 0505, Florida Stalutes.
SIGNATURE _ _ . _ _. . . - e
Sigputue g oo ot riee 6apden e g U ppte e {NOTL Regstered Agent signature regquired when reinslating) DATE c
12. "0 K s AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| 23
e PD |IREGE 11TE O change [ Adaition | =
NAME HOFMANN, HANS G. 1.2 NAME
sreet appeess | 9907 NW 105TH WAY 1.3 STREET ADDRESS
CITY-ST- 2P MEDLEY FL - 1.4 CITY -8T-2IP E
TLE Vs [T OELETE 21TTLE [T change L] Addition |
NAME HOFMANN, YOLANDA C. 22 NAME
staceraopaess | 9107 NW 105TH WAY 23 §TREET ADDRESS
LY. Stz MEOLEY FL - 2 40TY-S1- 2P
TILE VP T 31TITLE VP ] Crange LT additon
~BUERD-HANNA--
e - d 32wt WEIDGANS, HANNA J.
sneer anoress | 9107 NW 105TH WAY 3ISTREETADRESS | 1007 NW 105th WAY
CIT-ST-2IF MEDLEY FL ‘ UC-S% | MEDLEY. FL33178
THLE ] DELETE 41 TIE ihinnindieniendediel bl [Tchange [} Addition
RAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 71P o 44 CITY-5T-2IP
TIELE [Jousme 51TITLE [T change T Addition
NAME 5.2 NAME
STREEY ADDRESS %3 STREET ADDRESS
GiTY-S1- 2P o o _ 54 CITY -5T-2IP
TILE [T beene 6.1 TILE [J change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CIY-ST-ZP

14, 1 horeby cerity thal the imfonmataop
indicated on this annual ropon of

dress

QICNATIIRE:

qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rug €nd accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
“wered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

oilog /98  (305)888. 6400




