FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

TE ¥y

FLORIDA DEPARTME NI OF
Sarndra B Marthae
Secrelary of Stato

DIVISION OF CORFORAT

STATE

ONS

4. Corparation Name

SOUTHERN CARGO LOGISTICS INC.

Principal Place of Business

3119 SPRING GLEN ROAD
SUITE 108
JACKSONVILLE FL 32207

P.Q. BOX 23087

JACKSONVILLE FL 32241-3067

2. Principal Place of Business
21

Suite, Apt. #, elc

Sl.ﬂ!t‘j.r;i\’srit &,-é!u

Meuhng Acidress

DOCUMENT # P94000037250 (5)

o Addiess

OO

. Dale Incorporated on Quakier {

. 05/19/1994
. FLT Numnber

59:3269264

. Certficate of Status Dosired

O

3a. Oate of Last Report

- 05/01/1935

|

Apphed For

Not Appicable

 $8.75 Addtional

Fee Reguired

11. Pursuant to the provisons of Sectans 607
or registered agent, or both, in the State of
famiiar with and accept the obligations of,

0502 and 6071504, Fic
Florida. Such chang v

Statites. e above nan ed ¢
s antnenized by the Gaparation's board of drectons | hereby accepl the appointent as regatored agent, am
Sochion 6070509, Florida Statates

s s stalern

s abinn sobi for the purgo:

anging its registeredd ofice

2]
City & State _ Cuy & stae 6. Electon Campaign Financing $5.00 May Be
2_3| . 1‘_?] e S ~ Trust Fund Contribution . Added to Fees
Zip Country dp Gount y B. 1hlf\ﬂc«.l;L)i«;v;m:_;iv s Inhﬂlly !;rl_n:\ )_Ié tax unc :.,TiTEl 032, o
;ﬂ El rzs[ 30[ Flarida Statutes [ Yes [LlIne
g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
o V T _31 Name T e
OSWALD, LOWELL JR. B2 Sinent Adiress (PO Box Narbes” s NG ACGFTTET ™™ ™ :
3119 SPRING GLEN ROAD B i ) )
STE 108 83
JACKSONVILLE FL 32207 e - F IssL 7ip Codo
f

SIGNATURE __ . . .. B X .

St v fyiwed G0 pr it AAe D1 Lot a gt W vt HOTE ot LA g b i 1o o LAt
12, arrceRs ANDDREGTORS T e IANGES 10 OFFICERS AND DIRECTORS N 12
TITtE DvP [t 10T B orange [0 Adduon
NAME OSWALD, MARY C 1% Akt
STREET ADDRESS 9132 BAY COVE LANE 13 STREE T AORE b
CITY-ST-21p JACKSONVILLE L.~ TAGHY S1-2F JAacKsonvit € . FL 3334
TinLE DP [J UELETE 2 1T ! Change  [] Adaior,
HAME OLSWALD, LOWELL J 17NN osuwath  Lowete TR
STREET ADDRESS 9132 BAY COVE LANE 3SR ED ADORISS
iy §1- 2P JACKSONVILLE FL o Hasensiee | JatKsvawirtE L 3387
TITLE [ DELETE K (1 ' [ Chang= [ Acdition
NAME BIHAL
STREET ADORESS 37 STHET ADDALSS
eIy -ST-7F - 340N &1 2w ] -
TIILE [ DFLETE 4 InE [ Chege [ Addutizr:
NAME a7 hant
SIRELT ADDRESS J4SIR ETADURESS
CHY-S§7-21» o B S
TITLE [T DELTTE [ Crarge  [] Aedhon
NAME 55 Ak
STREET ADURFSS 55N ETAZDRESS
CITY-5T-21P . o I XY R o o
TITLE (WAl 6 1TIFE [ Cnange [} Addtion
NAME E2NAr
STREET ADDRESS 6150k 1 ATDRESS
CITY-ST-2iF eqact-ost-a@

certify that the information indicated an this annual repart o7 Sup
oath; that + am an officer or director of thg Gorporaton or the rec
appears in Block 12 ar Block 13 if changed, or on an attachiment wilh an addess

SIGNATURE:

ENiNG BFFICER OR BRECTUR

Lowett ofuad T

14. | 0o hareoy cerlify that the iormabon sappiiod with this flng is volantarily farmisned and coes nol ¢ iy for e exernption Sidied m Section 119.07(3k. Flonda Swautes 1 furner |
3] ¥ .| ¥ } g

ernental annual report 15 rog and accurate and tat my signature shal have the same legal effect as it macde undar

vor o trustan empowered to exeoute this reporl as requiredd by Cnapter 607, Florida Statutes; and that my name

L"(/U/f‘: - (?‘;4):5740;& 9

CR2EQ34 (12/95)




