FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION A5 A% R DEPARTENT © Mar 04, 1999 8:00 am

ANNUAL REPORT Sacrtaryof Stae Secretary of State

1999 ¥/ DIVISION OF CORPORATIONS 03-04-1999 90117 022 ****61.25

2
DOCUMENT # N94000002420

1. Corporation Name

FLORIDA FREE TRADE ZONES ASSOCIATION, INC.

&

Principal Place of Business Mailing Address : . :
CANAVERAL PORT AUTHORITY CANAVERAL PORT AUTHORITY
X0 GEORGE KING BLVD PQ BOX 267
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us us ‘ ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] . 05/13/1994
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number -, Applied For
22 E] 58-1200849 Not Applicable
City & State — Gity & State —— - - T = o e~ —4§8.75 Auditional - |~
E‘ El 5. Centifcate of Status Desired (] Foe Required -
Zip Country Zip Country 6. Elsction Campaign Financing : $5.00 May Bo
;l 12_5\ a El Trust Fund Contribytion » u Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COSSEY, SUSAN A ’ 82| Sireet Address (P.O. Box Number is Not Acceptable)
CANAVERAL PORT AUTHORITY :
200 GEORGE KING BLVD &

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17. 503, Florida Statutes.

- ]

SIGNATURE

Signature, typed or printed name of fegisiered agent and litle if applicable. (NOTE: Registared Agent sig; required when ) - DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - [0 DELETE 1ATIRLE [IChange [ Additien
NAVE BAUER, DICK 12 NAME
streeTaooress| 43 N KROME AVENUE 13 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33030 14 CITY-ST-ZP ‘
TME D [ DELETE 21TIE ) [IChange [ Addition
NAME COSSEY, SUSAN . ._ 22NAME .
sesTaooress| PO BOX 267,200 GEORGE KING BLVD 23 STREET ADDRESS _ . _
arv-st.zp | CAPE CANAVERAL FL 32921 2. 4CITY-ST.ZP S e Te et e e e
TITLE D [] DELETE 31 TLE [OChange  [] Addition
NAME SMITH, LINDA 32 NAME
streeT aooress| 4101 LINDY CIR 33 $TREET ADDRESS
orv.stze | ORLANDOQ FL 32827 34.CITY-§T-2P
TIMLE D {1 DELETE 441 TIE " [change [ Addition
NAME CLAYTOR, DEBORAH 4.2 NAME
streeTanoress| 2831 TALLEYRAND AVE. 43 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32206-3496 44 CITY-5T-2PP S
TIE D [] DELETE 51 TITLE ‘ OChange [ Addition
NAME BERRY, TOMMY 52 NAME -
streeT aporess! 2104 WEST 23RD STREET 6.3 STREET ADDRESS
are-st-ze | PANAMA CITY FL 32405 54 CITY-5T-2PP . : i
TME D [J DELETE BATITLE : [ Change ] Addition
NAME TOPPING, CLIFF 6.2 NAME ‘
sweer sooress| PO BOX 420 .3 STREET ADORESS
arv-st-ze | TAMPA FL 33601 64 GITY-8T-2P

4. | hereby ceriify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatad on this annual report or supplementabannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e Tecoi/er o trustes ammpwered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in
ght witpran.affdress, with all other like empowered.

SIGNATURE: ‘ﬁff _' MM&RED z/m/?nz \,/-3’5){..‘%%{17’?/2‘

0019471

CR2E037 (11/98)



