SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

\ PROF(T
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P93000070126 (6)
FREIGHT HANDLERS, INC. OF FLORIDA

F1 ORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORMPORATIONS

C/O J. B. WALL PO BOX 546
1802 MM JOHNSON ROAD FUQUAY-VARINA NC 27526
FL 39568 3. Date Incorporated or Qualfied 3a. Dale of Last Report
s | 10/11/1993 02/03/1995
2. Principa Place of Busingss 2a. Maling Address 4. FE! Number Applied bor
21] ] 2] . . _ 58-3203240 . hot Applicanic
Suite, Apl # ot Suite, Apt #, €l i
- P ' e, Apt £ e 5, Certiticate of Status Desred U $8.75 Acl@nonal
E‘ ;l Fee Required
Ciy & State ... Ciy&sate 6. Election Campaign Pnancing ] $5.00 May Be
a _ 28] Trust Fund Contribution Added 10 Fees
Zip - Country Faly | . Country B. This carparation has Labibly far intangible tax under s 199.032
24] 25| Eﬂ 30 Flonda Stalutes [ ves [[] no
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
B1{ Name
CARLTON FIELDS WARD EMMANUEL SMITH ET AL )
ATT: NATHANIEL DOLINER 821 Street Address (PO Box Number is Not Acceptanie)
ONE HARBOR PL  5TH FLOOR e e
TAMPA FL
B4 Cily FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above named corparabon submits tis statement for the purpese of changing ts registered
office or registered agent, or poth. in Ihe State of Flonda Such change was autharnzed by Ihe corporation’s board of directors Fhoraby accept the appointment as registered
agent | am famibar withi, and aceopt e oohigahons of, Sechion 607 o435, Fiorida Statules

SHGNATURE . e e e e [,

R A e A R e L R PEHE Fhogetsee et b 0 D
i2. OFF ICERS AND OIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN12
TILE co0 o [T bedete 1TIE A I T I T
HAME WALL, CHARLES W 1.2 NAME
sreeer snoress | 600 HOLLAND RD 1 3STREET ALORFSS
Y-S 7P FUQUAY-VARINA NC 14 CITY-57- 2P _
TILE PCOO ] necete 51 ILE [T Cange [ Acdinn
NAME WALL, JAYNE E 2.2 NAME
siceranonrss | 600 HOLLAND RD 23 STRELT ADDHESS
OTy-S1.21P FUQUAY-VARINA NC , i 2 45T 512 »
TN N ] pecere AUTTLE [F change T ddtion
NAME 32 NAME
STREET ADDRESS 3ISIHELT ADDRESS
Ity -51- 2 94 QY- ST-2P g
e ] oseere A1TITLE [T changs [T Adotion
HAME 4 2NN
SIREET ADDRESS 43 SIREE] ANDRESS
CITY-ST-21P 4407V ST 2P .
Tt {_] DELFTE LR L_I Changs I__] Aditit o
RAME 52 NAME
STREET ADDRESS &1 STREE| ADORESS
CiTY-S1-2P 54CTY-5- I i ]
TITLE - T [T oeuer B1TI1LF [T Chage |1 astitan
NAME 62 NAME
STREET ADDRESS £ 3 SIRZE] ACURESS
Cne-sr-ae E4TITY-ST 7P

14. | do hereby cerlify that the mformation
further cerhfy that the infarmatan indic
made uncer oath, that | anan oficorn ¢
that my name appeais in Block 12 ar 8

SIGNATURE: .

" TSIGNATURE Afa

ippled witn this filing «s vo.untarily furnished and does not qually far the exempton stated in Section 119 07(3)1x), Fiorda Statates |
o on this anngfal report o supplemental annual repert is true and accurale and that my signatue shall have the same lega. el
lirector of tnefoorparat.o
L4 13 if changd o 09 an

e if
or the receiver of hustes empawcered I execute ns report as reau red by Chapter 617, Fionda Statulrs, and
Itachmient with an address

d TYPEDJOIR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR [ Tioy it P

. ol (wg)s=2-3157

CR2E034 (3/96)




