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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P92000004827 (1)

SHIPPING AVENUE, INC.

Principal Place of Businoss

15555 SW 240 STREET
HOMESTEAD FL 33130

Mailing Address

15995 SW 240 STREET
HOMESTEAD FL 33120

AE N

50O NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
11/16/1992
2. Principa! Placo of Business _2_:. Mailing Address 4. FEI Number Applied For
21 26] 650369663 Not Applicable
Sulte. Apt. #. elc. Suita, Apt. #, elc. N . $8.75 Additional
22 ;l 5. Certificate of Status Desired a Foo Roguired
City & Stalo ~_ Ciy & State 8. Election Campaign Financing $5.00 May Be
_2—3] 23]__“ Trust Fund Coniribution Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
;1 ;‘ a 29_] ;‘ Parsonal Property Tax due Juha 30. Oves [Ino
9. Nome and Address of Current Registored Agent 10. Name and Address of New Roglatered Agent
RASSNER, WAYNE H ESO 81| Name
7700 NORTH KENDAL DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 803
MIAMI FL 33158 83
84| City FL |85| Zip Code

agent. § am familiar with, and accept the obligatons of, Section 607 0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions ol Soctions 607.0507 and 607.1508, Florida Statutes, the above- ¥
office or regisiered agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept

named corporalion submits this statement for the pur[?:se of changing Its ragisterad
the appoiniment as registerad

14. | hereby cermK
inchcated on thi

Block 12 or Block 13 If :yngcnd
QIGNATIIRE-

Signatre. typed o panied nom OF tagedened Bgent Bnd Wlo i appiicatic {NOTI Registerad Agant signature required when reinstating) DATE

12. OFHICE 1S AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11718 (3 Change [ Addition
NAME DUNDON, JOSEPH G 1.2 NAME
steetappress | 15985 SW 240 STREET 1.3 STREET ADDRESS
CITY- 51 2P HOMESTEAD FL 33130 14CHY-ST-2IP
TIILE o>DD [ oELETE 21THLE [ change [ Addition
NAME DUNDON, PAULA 4 22 NAME
sheraopress | 15995 SW 240 STREEY 2.3 STREET ADDRESS
CiTY- S1-2P HOMESTEAD FL 33130 2 40HTY-S1-29
TiILE [_J DELETE 31TMLE CT change — ] Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34 CITY-5T- 2P
TILE [J oeLete 41700 [T change ] Adaltion
NAME 42 NAME
STREEY ADORESS 43 STREET ADDAESS
CITY-5T-2IP 44 CITY-S1- 2P
TITLE ] DesETE 51TIMLE [ change  [LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CIYY-ST-2IF
WILE [J prLere 6ATILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P §4 CITY-$T-2IP

thal 1ho information supphod with this ihng does nol gualily for the exemption staled in Section 118.07(3)(3), Florida Statutes. | turther certify that the information

s annual reporl or supplemenlal aunual reporl is true and accurale and that my signalure shall have the same iegal effect as if made under oath; that | am an
olficar or diracior of the corporalion of tho raceiver or rusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or opyan attachment with an address.
MZ/W " T NERU Drib oo

2/ 4F o

CR2E034 (10/97)



