| .I~=ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
$andrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4 T
2 G e

DOCUMENT # P95000019771 (1)

1. Corporalion Name

SHELMAR CARTAGE, INC.

Principal Place of Business Mailing Address

11208 MCMULLEN LOO? P.OBOX 2781
RIVERVIEW FL 33568 !l’IIIgEﬂVIEW FL 335682781

FILED
Apr 25 1997 8:00am
Secretary of State

O A

3a. Date of Last Report

04/16/1996

3. Date Incorporated or Qualified

03/10/1995

2. Principa’ Place of Busingss 28, Mailing Address 4, FEI Number Applied For
ol (26] Nol Applicablo
Suite, Apl #, ele. Suite, ApL ¥, etc. N : $8.75 Additional
. ! f *
a _';I b. Corlificate of Status Desired ] Fee Required
City & Stalo City & State 8. Elogtion Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip L Counlry Zip Country 8. Tnis corporation has liabltity fog ingsfigible tax under s. 199.032,
24] 2s) [26] 30] Fiorida Statutes Yes [ Mo
9. Name and Address of Currenl Reglistered Agent 10, Hame and Address of New Reglisterss Agent
AMERILAWYER ¥1[ Nerme
343 ALMERIA AVE. 82| Steet Address (P.O, Box Number is Mot Accaptable)
CORAL GABLES FL 33134
B3
84| City FL 8%| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

13, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registared
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registersd

CR2E034 (9/96)

SIGNATURE . I :
Segrarire fepad OF frinted name of rég-stared agent ang tite if applcatls (NOTE: Registerad Agent signalirs requingd when reinstaling) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF P T[] ELETE TITI1LE [J change  [J Addition
HAME MARSHALL, SHEILA L 12 NAME
sraerr aoness | 11208 MCMULLEN LOOP 13 STREET ADORESS
GITY- ST 700 RIVERVIEW FL 33569 1ACITY- 51- 2P
TIE [T DELETE 21TILE [ thange L] Addition
NAME 22 NAME
STREFT ADURESS 2.3 STREET ADDRESS
Gify- 5129 2.4 CITY-ST- 2P
T S [T DELETE 31UTLE [T thange [ Addition
NAME 3.2 NAME
STREE T ADURESS 3.3 STREET ADDRESS
cily-S1-7ip 34, CITY-ST-2IF
e [T ofLETE 43 TOLE [Jthange ] Addition
NAME 4.2 NAME
STREET ADDR? S5 4.3 STREET ADDAESS
Y-8l 710 44 CHTY-ST-2P
me T DeLETE 5.4 WILE [T change L] Addilion
NAME 5.2 KAME
STREET ADURESS 5.3 STREET ADDRESS
| onv-s1-ae L 5.4 GiTY-ST-2IP
TITiE [ ] osLere 6.1 TITLE [T Change (] Addition
NEME 62 NAME
SIREFT AGDRESS §.3 STREET ADDRESS
CITY-§1. 70 §.4 CITY-5T-2IP

I am an officer or director of tho corggration or the receive

appears in Black 12 or Black 13 if

SIGNATURE: _

an address.

18. 1 do heroby Gertity that the information supphied with this filing toes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemenal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

1
JGNATLIRE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

YT e 4539

Daytire Phona #

AR e



