f_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

) PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
. CORPORATION Sandra B. Mortham °
S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P9300001 4102 (6)
: ALL SHIPPERS, INC.
8901 VALRIE LANE 6901 VALRIE LANE
RIVERVIEW FL 33568 RIVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Placa of Businoss - 2a. Mailing Address 4, FEI Number Applied For
[21] I 60-3168360 Not Applicablo
Suite, Apl. ¥, elc. Suile, Apl. #, etc. " . iti
D i 5. Certificate of Status Desired ] $8.75 addiional
22 _ ;ﬂ Fee Requlred
Cry & Siate City & Stato 8. Election Campaign Finarcing $5.00 may Be
23] _|ee Trust Fund Contribution O Added 1o Fess
ap Caunlry Zip Country B. This corporation owes or has paid the current year Intangible
m ;;] . :“;I ;l Personal Property Tax due June 30. Oves [OnNe
9. Nams and Address of Current Reglisterad Agent 10. Name and Address of New Reglalered Agent
81| Name .
CHASE, WILLET D Wiltte7 D, CHASE
6901 VALRIE LANE Streel Address (P.O. Box Number 15 Not Accaplable)
; RIVERVIEW FL 33569 el Vao R LAve
83
84| City 85 Zup Code
_ River yiew FL I
11. Pursuand to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changnng its leglstered
office or regislered agapy: gle of 4 h chanige was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agant. | arn tami 7 «tton 607.0505, Florida Statutes. [1
SIGNATURE o o — "[ V/?F
S TR &0 Aad Glll apph Anl {NOTE Regesterad Agnnt signature required when reinstating) DATE
12. _OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE vD [T oecene 11 TILE OWw e X Change [ Agdition
NAME CHASE, WILLET D 1.2 NAME WiliLer 0 CHASE
: streer apokess | 6901 VALRIE LANE 1asmeETaopREss | ™o VAL e LAwE
CITY-ST-2P RIVERVIEW FL 14 CITY-51-2IP River View FL 332569
TIEE [T petere 21 MLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2 ISTREET ADDRESS
CiTy-ST-7IF 2 4CHY-ST-BP
TE [ DELeTE 31TIRE ~ [cnange” T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP . 34.CHY-ST-2P
ME . [J oeLete LTILE T Jchangs [ Addition
NAME 4 2RAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P - 44CH1Y-51-2P
THE [T DELETE 5.1 TMLE [T change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2IP 54 CITY-ST-2IP
TMLE [T oruere 6.4 TILE [T Change L] Addition
RAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P §4 CITY-5T-2IP
14. | heraeby cerlify thal tha informalon supplied wilh this filmg does not qualily for the exemption stated in Saction 119.07(3))), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual repaort is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an
oficer or director of the corporalion or the receiver o trustoe ermpowared 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedgor an a
SIGNATURE: ___




