FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
SRR _ FILED

CORPORATION
ANNUAL REPORT

1998
DQCUMENT # PQ4000019676 (3)

1. Corparation Name

SCN CONTAINER LINE, INC.

FLOALDA BEPARTMENT OF STATE

ey ot Jan 20 1998 8:00am
Secretary of State

LU

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address =
1823 NW 94 AVE 1820 NW 94 AVE
MIAMI FL 33172 MIAMI FL 33172

3. Date Incorporated or Quatified

(3/06/1994
2. Principal Place of Business 2a. Mailing Address B 4. FEl Number Appiied For
21} m ': 650499110 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
P P 5. Certificate of Status Desired O $8.75 additional
_2_2—| ;‘ T ~  Fes Hequired
City & State City & State - 6. Election Campaign Financing $5.00 May Be
[ 23] ;[ . Trust FuRd Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ El _2;| a Personal Properly Tax dug June 30. [dves o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
ROCHETEAL, RALPH 81| MName
5757 NW 11 STREET SUITE 180 82§ Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL. 33126-2035 .
83
84| Ciy FL |85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenti. | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signaliire, typad of printad nama of registerad agent and tile if appiicable, {MOTE: Registerad Agant signaiure requirad when roinsiating) DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12
TITLE PD ) [ DELETE 14 TITLE E 1 change [ Acdilion
NAME BOWEN, SYLVIA 1.2 NAME

streer aporess | 1820 NW 94 AVE 1.3 STREET ADDRESS

GITY-5T-ZiP MIAMI FL 33172 14 CITY-ST-2iP o
TIILE [T DELETE 21 THILE [ichange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CItY-ST- 1P 2, 4 GITY-5T-ZIP

TITLE [J ceLETE 3.1 TLE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34, CITY-ST-2IP . o

TIMLE L [ DELETE 41 TITEE {Tchenge [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P 4.4 CITY-ST- 219

TLE [ DELETE 51 TIME [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 2P 54 CITY-ST- 2P o
TITLE ! DELETE 8.1 MILE [Jchange  [_] Addition
RAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CIY -S1-218 6.4 CITY- S7-71P

14. | hereby certify that the infarmation supplied with this filing does nat qualify for the pxem'ﬁtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oathy; that | am an
officer or director of ﬁ}e gorporation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change< opon an a\ttachme with an address. -

hY

SIGNATUR RED / / 06 / &7 <SS-§924,24;




