FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT TAEEN FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. Mortham
ANNUAL REPORT : "‘r.,- : Secretagy of Statqy
1998 ‘«.‘ e DIVISION OF CORPORATIONS

DOCUMENT #.

1. Corporatlion Name

NORTHPORT HANDLING, INC.

M89837

(2)

L

PO BOX 251

Principal Place of Business

CAPE CANAVERAL FL 32820
us

Mailing Address

PO BOX 251
CAPE GANAVERAL FL 32620
us

AWM

DO NOT WRITE IN THIS SPACE

Feb 20 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

07/11/1968

2. Piincipal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
[21] 26] 58-2897150 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc,
P B. Certificate of Status Desired O $8.75 addional
22 m Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
'Ta] E;] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m m Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
GARVER DONALD H 81| Neme
101 GEORGE KING BLVD 82 swg ‘Aﬁdre 5 (E. Bowpmber 5 Not Accegiamp)
STE 2 5" Challeger "
CAPE CANAVERAL FL 32620 83
84| Cit 85| Zip Code
S Chaopueny] FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Eorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. | am familiar wilh, and accept the obligalions of. Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Stgnalute, typod or prinfad nania ol regisiered agant and title il applicabla (NOTE: Registered Agent signature reguirad when rainstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE Ps _ [T oELeTE 11TME Change L] Addition
NAME GARVER, DONALD H. 12 NAME
sreeTanphess | $0F GEORGE KING BLVD. 1.2 STREEF ADDRESS 346- C /5‘5% &ﬁo
CTY-S1-2 CAPE CANAVERAL FL 14 LITY-ST- 2P Ve,
TILE [T oeCETe 21TITLE Change Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-51-2IP
THLE 7 oecete 31 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51-2IP 34.CTY-$T- 7P
TITLE [T DELETE 41TNILE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21p 44 CITY-5T- 7P
TITLE [ oecete 5.1 TIILE T Change™ [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
TE [ J OELETE 61TILE O change [ Addition
MAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
eiry-$1- 1P 6.4 LITY-5T- 2P

14. | hereby cerlify that the information supplied with
indicated on this annual report or suppjpmegtal
officer or diregtor of the corporatign o

Block 12 or Block 13 if chan. “hment with an address.

CICMATIIDE. V /

Wﬁ bnunu} (’mD:h—TJ

his fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signalure shall have the same logal effect as it made under oath; that | am an
ter or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

J ~alieal8 C

U'(D- m (74 uqu'




