FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000014102 (6)

. Corporation Name

ALL SHIPPERS, INC.

?rmcq?alPiac—gaiuﬁ.iruoss Mailing Address "Illlln Iu ||lII |”|| I|||| “IH |I“| ||‘I} |||" I|||| |I|‘|I|‘|| |m l"‘

8801 VALRIE LANE 6901 VALRIE LANE
RIVERVIEW FL 33560 RIVERVIEW FL 335694612
3. Date Incorporated or Qualified | 3a. Dals of Last Report
02/17/1993 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 26] _ 593168380 Not Appiicable
Suite, Apl #, etc Suile, Apt. #, etc. " ) $8.75 additiona!
- 2 6. Cerlilicate of Status Desied ~ [] Fop Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;3—\ — ;;! Trust Fund Conltribution 3 Added to Fees
| dp | Country Zp Country 8. This corporation has diability for intangibie tax under $. 199,032,
24 25 28] 0] Fiorida Statutes Cves [No
2. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
1
CHASE, WILLET D §1| Name
6901 VALRIE LANE B2 Sireet Address (F.0. Box Number (s Mol Acceplabia)
RIVERVIEW FL 33569
|83] ., .
84| City FL Tes| i Codo

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept ihe obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE o
Bl grarare ty)edl of printed name of regshered agent and title il applhicable (NOTE: Regisiered Agenl signaluse requined when relnstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
[T | v Bl pecetE 1L VD [T Change B2 Addtion

CHASE, WILLET D I 2w CHASG WILLET D,

stareracoress | 8901 YALRIE LANE 1ISTRETADDRESS | 6F 01 VALRIG L-ANER

orv-stoe | RIVERVIEW FL uon-stze | RRIVERVIEW, K. II56D

TTLE L] pEcevE 24 TITLE [ change  [T] Addition

NEME 2.2 HAME

STREFT ADRIE 65 2.3 STREEY ADDRESS

CIry-55- 2P 2.4CITY-5T- 2P

L [] DECETE F 1VITLE [T Change L] Additon

NAME 32HAME

STREE T ADURLSS 3.3 STREET ADDRESS

OITY-§i-00 34.CITY-§T- 2P

TiLE [ becete 41TLE L) change  TC] aadition

HAME 4 2 NAME

STHEFT ADDRESS , 4 3 STREET ADDRESS

CHY-§1-7w 44 CITY-ST-2P

THLE 1) DELETE BATITLE =] Change [T Addition

HAME 5.2 NAME

STREE] AGURESS ) 5.3 STREET-ADDRESS

Gy -51- 21 ) - . B saciry-sT-20

TIne ‘ - [domere - Fermne e LY Change [ Addition

haM: 62HAME BRI

STREE| ADDRISS ‘ Co 6.3 STREET AIDRESS

DY-S1 7P ‘ 64 CIIY-ST-2F

14, | do hereby certify that the information supplied with this filing does nat qualify for tho exemplion stated in Section 119.07(3K1), Florida Statutes, | further certity that the
informiaton indicaled on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as I made under oath; that
J am an officer or diraclor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 iLefen —ogreR-an gitachment with.gn address.

SIGNATURE:

FFATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Qayime Phone #

consmon AR emammenre | May 08 1997 8:00am

CR2E034 (9/96)



