T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000083867 (0)

B AR A

FLORIDA DEPARITMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION GF CORPORATIONS

IMPACT SHIPPING, INC.

Principal Place of Busingss 7 o M;xil‘n-;; Address
7627 COURTNEY CAMPBELL CSWY 7627 COURTMEY CAMPBELL CSWY
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailrg Address o 4. FEI Number Applied For
21 7 I - 59-3213018 Not Applicabie |
Suite, Apt ¥, elc - Sute, Apl # 5. Cerlificate of Status Desired 0 $8.75 AdQllional
22 27] fFee Required
Cny & State Gy & State 6. Election Campaign Financing $500 May Be
2 28] Trust Fund Contribution 0 Added 1o Feas
Zip | Country | 2 | Country B. This corporation has hability for intangible tax under s 199.032,
(24] 25| 29 30 Florela Statures [0 ves [INo
" 9. Name and Address of Currenl Reglstered Agent ) B 10. Name and Address of New Registered Agent
81| Name
GARR'TY. JAMES 82| Strect Addiess (F.O. Box Numiber is Not Acceptable)
111 MADISON STREET
TAMPA FL 33602 83
84| City FL 851 7ip Code

11. Pursuant 1o tne provisions of § s, the above narne{i"c(npordhon subimits this statenon! for the purpose of changing its registered office
or regislered agent, or both . in State of Flonda Sach change was avthorized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept ne obhgations of, Section GO7 0505, Fiarkda Statutas

SIGNATURE B L . o . i L _ . L o o e _

Sl we e 30 it U S tee Al o fa thie (HTE FL .Jwr-rf-w Al gl Sy T e ‘7v.' CRELIEEE R 7 ) LIATL 3
12. OFFICERS AND DIRT CTORS 13, ADDTIONSICHANGES 10 OFFICERS AND DIRE GTORS IN 12 o
TLE D TEYoREE T 1 ome ' [ Charge L) Addibon | g
Nart KANJI, DILIP N 7 NAME 3
sraeeranoess | 1627 COURTNEY CAMPBELL CSWY 13STR: I ADCRESS a
CiTY-S1- 2P TAMPA FL 33607 ] REICIRIR i B &
TILE D ' " [] DELETE 2 LINLE C] Ghange [ Additin | ©
NAME RAKESH, TULSHYAN 22 NAME
srzereoeess | 7627 COURTNEY CAMPBELL CSWY 2 3 SRR L AGDRESS
civstze | TAMPA FL 33607 o 24007 S1-F ) - N
TITLE [J DELEIE 31 ILE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEL! ACDRESS
Ty S 2F i o - SACI-SIF 7
TILE [C] DELETE 4 1T1LE [] Change [ Adddicn
NAME 47 M
STREET ADDRESS 43 STHEET ADDRESS
CTY-$T- 21F ) 4400V 51 4P
THLE ) GELETE 5 1 TI0LE [ Change [ Addition
NAME 6.2 NAME
SIREET ADORESS 59 STREET AUDRISS
CIry-§T- 2P ) o ) BACTY-S1-A0 |
TITLE [ CELETE 6 1 NTLE (] Change  [] Addition
NAME €2 hatdE
STREE! ATORESS £ SIAEFT ADDR:SS
OITY-51- 2P HACTY ST 2P

14,1 do hereby cartify that lae informahon supphad wit) this filing is voluntanly furnshed and does not guatty for the exemptan statedl in Section 1 10.07(3)(K), Florda Statutes | farther
cerlity that the informaton indcated on this annaal repart or supplemental annaal report 1S true and accurate and that my signaturg snall have the same lega effect as if made under
oath: that | am an oficer or drectar of the corporatian or the recaiver o traste Locrwered to execute Tis report as requrerd by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attazhiment wih en address.

SIGNATURE: . Qresile b Mdaw v wse

D NAME DF SIGNING OFFICER OR DIRECTOR

Dty lies o &




