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

PROFIT R FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooal N
| CORPORATION é‘ 1Y Sandra B, Mortham
b ANNUAL REPORT > Secretary of State Secre‘[ary of State
1 1998 W DIVISION OF CORPORATIONS
" | DOCUMENT # (1)
; 1. Corporation Narme P95000040367 1
: CARGO CONTROL. INC.
ORI
1867 NW 97 AVE 182-16 149 RD
MIAMI FL 33172 SPRINGFIELD GARDENS N 11413
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26 650554981 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, eta. N ) $B.75 Additional
—2—2] E 5. Certificate of Status Desired O Fee Roguired
Ctty & State | Cily & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Foes
: Zip Couritry Zip Country 8. This corporation owes or has paid the current year intangible
' ’;l] 25 WZE‘ 30 Personal Property Tax due June 30. Yes []No
! 9. Neame and Address of Current Reglisiersd Agent 10. Name and Address of New Reglstered Agent
RIPP, STEWART 1] Name
' 1887 NW 87 AVE 82| Street Address (P.C, Box Number is Not Acceptabla)
3 MIAM FL 33172
7 [X]
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida Such change was authorized by the corporalion’s board of diractors. | hereby accepl the appointment as regstered
agent. F am famlliar with, and acce)i the obligatans of, Section B07.0505, Florida Slatutes.

Y soNATORE S

1 Slgnatura, lyped o prnlud name o' rogeslerén agerl and e it appl cat e {NOTt - Registered Agonl sgralure required wher reinstaling) DATE E‘

: 12, QrFICERS AND DI HjE(ﬂ ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 “‘j %
& | ™mE ') 3 pecte 1.1 TITLE "l change [ Addition =
1| e GRECO, THOMAS 1.2 NAME §
F| smerraoress | 1067 NW 87 AVE 13 STREET ADDRESS 2
35 Lemy-gr-ze MIAMI FL 14 CITY-51- P &
Pof e L] oRIETF 21101LE T change ~ [ Addition [©

“ 1o 2.2 NAME

F1 grneer ADoRess 23 STREET ADDRESS

-] cirv-gr-ze 2.4C1Y-81-2P

t ] e LT oriete ERRIIT: 7 Change [T Addition
B o 32 NAME

; 1 steer aopaess 3.3 STREET ADDRESS

s | _ty-sT-29 34.CITY-ST- 2P
;;, TITLE I DELETE 41TILE [T changs ] Addition

v NAME 4.2 NAME

L] staeer aooaess 4.3 SIREET ADDRESS

-1 oy-s1-2p 44 CITY-§T- 71

-1 Tme L1 DELETE 5TITLE " Change [T Addition

Y wame 52 NAME

i1 smeer aboass 53 STREET ADDRESS :
| omy-sr-2e SACITY-5T-21P I
T e [ oeiete 6 TITLE I change [T Addition I

NAME 6.2 NAME
' STREEY ADDRESS 63 STHEET ATDHESS
| emy-sr-zp 84 LITY-5T- 2P

14. | hereby cerlify that the information supplict wilth this liling docs not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicatad on this annual tepart or supplemental annuat reporl is frue and accurale and that my signature shafl have the same legal effect as it made under oath; that | am an
officer or director of 1he corporation o the recoiver or trusiee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i Cfﬂnged. Qr on ar atlach:%m with an gddress. ;o
ARkl R P A 00 0- %\f‘ . @110% ul“o-lnﬂ (”IR\QQ{-') &1 r




