FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT 3
CORPORATION ]
ANNUAL REPORT

1998
DOCUMENT # P94000037250 (5)

1. Corporation Name

SOUTHERN CARGO LOGISTICS INC.

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MO

Principel Place of Businass Maiting Address
3119 8PRING GLEN ROAD P.O. BOX 23087
SUITE 108 JACKSONVILLE FL 322413087
JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
05/19/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2s] 3119 SPAME Gled AD. £G-3269264 Not Applicable
ite, Apl. #, elc. Suite, Apl. #, atc.
j Sute, Apt. 4, oic T % e 5. Certificate of Stalus Desired | $8'75 Additional
2 m Fes Required
City & State Cily,& State 8. Election Campaign Financing $5.00 Ma
I . o y Be
23] 28] JACKSoAVILLE | KL Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the cugrapt year Intangible
[24] 25) [29] 32201 30] hsna Parsonat Property Tax gue June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSWALD, LOWELL JR. 61{ Name
3"9 SPRfNG GLEN ROAD 82| Strest Address (P.O. Box Numbor is Not Acceptable)
STE 108
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Soction 807.0505, Florida Stalules.

SIGMATURE N . [
Signalues. Iypd o prniod name of tegistored BGEN and o i spphicatlo (NOE Roplsiored Agenl signalura required wnon reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T teeete ] e T Change . L] Additian
NAME OSWALD, LOWELL § 12 NAME
smeeranoress | 9132 BAY COVE LANE 1.3 STREET ADDRESS
CmY-51-2P JACKSONV'LLE F'. 14 CITY-S1-2IP
TITLE [T DELETE 211LE [ Grange [ Acdition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 4’ 2 4 CITY-5T-2IP
e [J oEcETEe 11TIME T Jchange  [_J Addition
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITy-§1- 19 34.COY-S1-71P
TILE T DEETE 41T T[] change T additien
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 7P 44 CITY-ST-21p
TTLE 3 DECETE 55 1I1LE [Tchange™ L] Addition
RAME 52 NAML
STREET ADDRESS 5.3 STREET ATIDRESS
Cily-$1. 2P 54 CITY-ST-2P
TME 7 DeLeTe 6.1 TITLE [T Change™ [ Addtion
NAME 6.2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
CITY-S1-2f 54 CITY-51-21P

14. | heroby certil% that the informaltion suppliod with this filng docs net qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statlutes. | further cenlify that the infarmation
indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the Bame legal effect as if made under path. that | am an
officer or director of the corporalion ar the roceiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 'un an allachment with an address.

w D n,, 0 } . .A‘ N\ N s AD Iﬁ,‘\ LY. VY.

-~ 7VW FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : O O am

CR2E(34 (10/97)



