SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 75}

PROFMIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ P Sandra B Martham
ANNUAL REPORT g

¥ "J atary of State
199&0 -2 8 q (ﬂ%m‘/ i Iﬁ\&sgar CORPORATIONS C‘
PQCUMENT #  P94000059573 (3)

CAPITAL CARGO, INC.

Principal Place of Business Maiing Address I |||"|Il ”I mll |’I" Ilm 'Im "II'"‘II Il”"

9675 TRADEPORT DRIVE 9675 TRADEPORT DRIVE
ORLANDO FL. 32627-5363 ORLANDO FL 32827-5363

3. Date Irncorpora_t-éd or Qualified l Ja. Dale of | ast Report

08/10/1994 , M(]SQE) S

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number j\m,md bor |

n] €763 Tfaiﬂlﬂm‘- Dc.ve 6] § 6.7 7/adp'0mﬁ (ke 59-3265514. _ Not Apylcabi: |

SUlte, Apl ¥, et Saie, Apt #, elc '$8.75 Addinonal

E-[ py 5. Certficate of Status Desired [j Fee Required
City & State | Cily & State 6. Election Campaign Financng $5.00 may Be
23 Gf‘ and )”/(,_ 28} Or 'a nl(‘,} é Tryst Fund Contribwtion [;l Added to Fees |
2p Caunlry Zip Counlry 8. This corporabon has hatuity % under s 199 032
';I ?J.f)j/ ;5] qun Ge E 2)’?_?( ;l Erngy Florda Statoles ~ W MNo
9. Name and Address of Current Registersd Agent T 10._ Name and Address of New Agent o
81| Mamao :
FOX, PETER F Peler £ sex
0675 Tmpom DRIVE 82( Stee ﬁgdr 255 (PO Box Mumber is Nat Aconptabilad «
BULDING 6 - nb i fac{}ffé{} dfa v
ORLANDO FL3227 ) e o o
B4| City . FS Zip Code
Oclando . FL " 5a¢ar

11, Pursuant to the provisions of Sections 607.0502 and 6071506 Florida Statutas. the above -named corporabion subr 1 this stalament for the p'_eruse af changpra 11 ragstored
office or regislered agent, or baty, in the State of fonda Such change was autharized by he corporation's board of direclors | hereby accept the appointment as registered
agent |am familiar with, and accept the obligations of, Section 607 0505, Fiofida Statutes

SIGNATURE - . R S e - .
Stgnatare typed o porfed rarme of regrstared agent ard ule ¢ appihizable {MOTE Regterod AQENE snnature required when re g 2atrugl [{EA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 o
TLE D AR 1ITIE ] p R [T e T 1 & +%
e FOX, PETER F fox. Pede =
streET anofiess | 9675 TRADEPORT DRIVE PasIREETALURESS | o P{‘,’S’ dewf‘* D- S
CITY-S1-2 ORLANDO FL. . Raorstae _.,,,,,,A,-?J:f'_’_z__ T
i D D¢ DEETE 21T T Change [T At |O
. HANE BEATY, CUNTON B 22NAME
' SIREET ADDRESS 9675 TRADEPORT DRIVE 2 3 SIREFT ALDRESS
oY -S1-79 ORLANDO FL 2401y ST 2F
TILE [ ] oecEre 11 IILE o T T ey T A
NAME 37 KAME
STREET ADORESS 33 STREET ACDRISS
CITY-ST-2IP 340y 5121 _ _ o N
TITE [] oetene AT L] enage T Adanen
NAME 4 2 NAME
STREEF ADDRESS 43 STREE | ADCRESS
CiTY-51- 2P 440IT¥- 51 2F
TITLE L] oetere 51 TILE LT crange T T Aaation”
NAME 52 HAMI
STREET ADDRESS 5 ASIREET ADDRESS
CITY-§T- 21 54CITY-SI1-2ip o
TITE ] peuere 61TINE [T Chare 7]
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
EITY-ST-2P €4CITY-51 2P R

14. | do hereby certity thal the information supphied with this filing is voluntarily furnished and does not qualify for the exernption stated i Secuon 119 Q7(3KK). Flonda Statates |
further certety that the information indicated on this annuat report of gafinnual repodt is irue and accurate and thal niy signakare shal Rave the same legal effocl as o
made under oath, that | am an ofiicer or dwector of the corpay F or iustee empowerad 10 execute Inis report as required vy Chapler 617 Flonda Statutes, and
that my name appears in Block 12 or Block 13 if changed vith an add

SIGNATURE: toter £ £

SIGNATURE AND TYPED OR PRINTED NA|

or the re
On an attac:

907 657 Fooy

[evpoine Pl §

i —— B e

IGNING DFFICER OR NRECTOR




