FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stata
DIVISION OF CORFORATIONS

DOCUMENT # M79295 (5)

. MR R AAAR MR

TAMPA AIR FREIGHT, INC.

Principal Place of Business Mmh’vg Addross
% PENNY ROGERS % PENNY ROGERS
3211 NORTHGLENN DR 3211 NORTHGLENN DR
ORLANDO FL 32006 ORLANDO FL 32606 N o
3. Date Inc&boraled or Qualified l 3a. Dale of Last Report
2. Principal Place of Business T ;:z_a_ Mailng Address & feitNomoer T T Appiu(:dFor
’;1-1 o o 261_ 65 0201461 MNot Applcable
| Suite, Apl. #, elc | Suite, Apt. &, cto 5. Certilcate of Status Dasied O $8.75 Additional
221 27] Fee Required
City & State | City & State 6. Election Campaign Fnancing ] $5_OD May Be
;—ﬂ 28] ] - Trust Fund Contribution Added to Fees
21p Caountry | 2 » Country 8. 7h.s corporatian has lability for mtangub\e tax under s 199.032,
24 25] 29 a0 Florda Statgtes ] ves Ko
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent -
81} Nuame
ROGERS, PENNY B2| Street Address (P.O. Bax Number is Nol Acceptatile)
3211 NORTHGLENN DR o
ORLANDO FL 32806 83
84| City FL |85 Zip Code

11, Pursuant to the provisions of Sections 637.0502 and 5071504, Floada Statutes, the above -namedd cw;jé&nom SUBMits s stalemnent for the ;V)ernse af changing its registered office
or regislered agent, or both, in the State of Florda Sach cihange veas autharized by the corparahon’s boand of drectors. | heretny anonpt the appontment as regsterad agont 1am
famiiar with, and accept the obligations o, Secbon B0/.0505, Horida Statutes

SGNATURE L .
St bped G Fondud Aare e 0 ek bt 4300 0t B il e d I Fegdes N DT ] )

12. ~OFFICERS AND [JIHE CTORS 13. ~ADDx TIONS /CHANGES TG OFFICERS AND DIRECTORS IN 12 o

Tine D S g tiuRE S ] Change [ Adénon §

NAE ROGERS, PENNY 12 NAMF 3

STREET ADORESS 3211 NORTHGLENN DR 1.3 S7RELT ADDRESS a

aysrze | ORLANDORL —  Rwewswe | &

e ] DELETE 2 1 TIE (] Change  [] Addiion |9

NAME PELEL

STREFT ADORESS 23 SIREHT ALCRFSS,

CiTy-S1-2F o destay-sl-ze N .

TILE [ DELETE 3 17TILE [] Change  [] Acdition

NAME 12 okt

STREET ADORESS 33 S7HIEI ADIFESS

O -S1-2F 34 0ITv-57-21P e

TILE [ DELETE ERROIN [ Change [ Addition

NAME FEINUE

STREET ADDRESS 43519061 ANDRESS

Cfv-51-2F e e 4400Y ST-2P P

it ] DECEIE RRA [ Charge  [3 Adlion

NAME 52 NAME

STAFET ADDRESS S35 AODAESS

Ciy-SI-21F R 54C1¢-81-2p

TILE [J DELETE 6 1TIILE [ Crange [ Addston

NAME £2 NeME

STREET ADDRESS £3 STHEE] ADDRLSS

DTr-S1-2F E4CITY-5T-1#

14, | do hereby certify that the informaton sappliod w i thes fing o walantanly fumished avd does nab quatty for the exeniphan skded in Section 119.07(3(k), Florda Statates. | further
certify that the information indicated on this annual report or supplemental annua! report s true and accurate and that nmy signature shall have tha same lega’l effect as if macle under
ca‘h; that L am an oficer o drector of the corparation o the receiver o trusfec empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 1 changed, or ou an artachmont with an address

SIGNATURE: sé'muﬁmgp%ﬁx trnn Lobopes Y ?}/f/ ) sy

Al MAME OF SIGNING OFFICER OR DIJECTOR Lagtimie Frane B




