FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

Sandea B. Mortham
Secretary of State

e

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # P94000037250 (5)

1. Corporabon Hame

SOUTHERN CARGO LOGISTICS INC.

10O

_F'nn:qh TPlace of anzs Maihng Addrass
.0, BOX 23087

JACKSOMVILLE FL 322412087

3. Date incorporated or Qualified | 88. Date of Last Report

2. Frincipa' Piace of Hosmess 28, Mailing Address 4. FEI Number . Apphed For
bﬂ R 25] 50-3269264 Not Applicable
Suite, Apt W, ol Suite, Apt. #, elc. i
oy O o r uie. Ap e 6. Certificate of Status Desired E] $8'75 Additianal
[?.?L_ e 27| Fee Required
Dty & State . Cily & State 8. Election Campaign Financing $5.00 May Be
2371,” o 2B-| Trust Fund Contribution Added to Feos
L _ Gountry A Country 8. This corporation has liability for igtanglble tax under s. 189.032,
»2,4,] . 25] 29] ;0—1 Florida Statutes Yes [ No
9 Name and Address ol Current Reglstersc Agent 10. Name and Address of New Reglistersd Agent
OSWALD, LOWELL JR. 81| Name
3119 SPRING GLEN ROAD 82| Sueet Address (P.0. Box Number is Not Acceptabla)
STE 108
JACKSONVILLE FL 32207 a3
84| City FL 85| Zip Code

agent | ani Tomit ar with, and accept the obligatans of, Section B07.0505, Florida Statutes.

A Pursiand to the provisions of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofhie of regrstaret agent, ar both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE i
o Glgrat e tyaed o ponted namd of egitd ageat and tio  apphiabie {NOTE Ragistered Agant s.gnalure required when reinstating) DATE -
2. o OFNCE RS AND DIRECTORS 13. AODITIONSICHANGES T0 OFFIGERS AND DIREGTORS IN 12 2
T ) Mnﬂm 1ITILE [J Change T Addition S
aAE OSWALD, MARY C 12 NAME §
s | 9132 BAY COVE LANE 13 STREET ADDRESS g
CiY-51 2 JAGKSONVILE FL 14 CITY-S1-2IP E
[T bp CToRLETE 2ITITLE [T change L] Addiiion |O
g OSWALD, LOWELL J 2.2 NAME
srertaooness | 9132 BAY COVE LANE 2.3 STREET ADDRESS
QY51 7 JACKSONVILLE FL 2.4 CITY-5T- 2P
Rt R [T pEcETE J1TITLE ] Change [ Asition
KRR 3.2 NAME
SEHECT ADDFESS 2.3 STREET ADDRESS
I 34, CITY-5T- 2P
[ peLtTe 41 TIELE [Fcrange L] Addition
HARE 4.2 NAME
SINLET RIS 43 STREEY ADDRESS
. LATIY-§1-26P
BEC | RPEGH 51TILE [ Change L] Aadition
BN 5.2 NAME
KTHEEY KODRES 53 STREET ADDRESS
81 5.4 CITY-SI-21P
F T T DELETE BITILE CJ change L1 Addton
N §:2 NAME
STHEFT ADCE LS 6.3 STREET ADDRESS
| v st g §.4CITY-51-2IP

appears in Block. 12 or Block 13 :hanged, or on an attachment with an address.

SIGNATURE:

4. [ do ey cerlily Thal ihe information suppled with this fting does not gualily for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further cerlily thal the
inforeantion inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am on officer or director of the corporation of the receiver ar trusloe empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name

Lo ‘ b A N I a[* Ly ?i g 2
‘ ‘ ‘ : a - }%w .
PRyt ‘3 i — o e
AND TYPED QA PRTRTLD NAME OF Stighi G‘bFFI ER QR IRECTOR Dater

- God)39¢-0199_

Daytime Pname #




