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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000040367

CARGO CONTROL, INC.

Mailing Address
182-16 143 RD

Principal Place of Business
1867 NW 97 AVE

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90117 038 ***150.00

ARG MR RGN

MIAMI FL 33172 SPRINGFIELD GARDENS N 11413 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
g‘ ;g‘ 650554981 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 1]

58.75 Additional

5. Certifcate of Status Desired O Foe Required

City & State City & State

2] 28]

$5.00 may Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip Country

22
24] [25] 2 [30]

8. This corparation owes the current year intangible
Personal Property Tax. HYes

ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name .= G ,‘;(
RIPP, STEWART 8z st tAz!df ‘*{(}PVS\jgj Numb fﬁ ?tA) tabla) ,r;_f’
1867 NW 97 AVE rea ¢ ress (P.O. Box Number is Not Acceptabie e
MiAMI FL 33172 8o AW A v
84| City ] 85 Zip Coda .

11. Pursuant to the pfovifficns of Sections 6§7.
office or registerdd afent, or both, in the\St,
; ]

2 agd 6071508, Flarida Slaiutes, the above-named corporation submits this statement for the purpose of changing its registered
offlorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | ai ons of, Section 607.0505, Flon'daj.atutes. . ' .
SIGNATURE - {lown € C\R’Co , 213 h‘i
Signaiures "ol registered age and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.4 TITLE [cChange [ Addition
NAME - GRECO, THOMAS 1.2 NAME
sTReeTanoress| 1867 NW 97 AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAML FL 14 CITY-5T-2P
TMLE ] DELETE 24 TINLE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS . !
CITY-ST-2IP 2.4CITY-ST-ZIP -~ - —-—— . -
TITLE [] DELETE 24 TITLE [JChange [ Addition_
NAME 32 NAME e
STREET ADDRESS 33 STREET ADDRESS fo -3 e - "
CITY-ST-ZP 34,CITY-$T-2IP aght L
TILE [] DELETE 41 TITLE oy [JChange [} Addition
NAME 4.2 NAME ! ;"
STREET ADDRESS 4.3 STREET ADDRESS N
CITY-ST-2iP 44 CITY-ST-ZIP
TIME [1 DELETE 54TITLE [Change [ Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS a
CITY. ST-2IP 54 CITY-$T-2IP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS

6.4 CITY-ST-2P

00062 1€

CR2E034 (11/98)

CITY-ST-ZIP VAN A

officer or director of the crp .
Block 12 or Block 13

g Jobs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
b is true and accurate and that my signature shalt have the same legal effect as if made under oath; that F am an-
pe’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ™~
an address, with all ather like empowered. N E ~

~ %‘;gﬂ-?ws (Ree (o

ADTS-24935

BIGRATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

D%g'\ﬁ’(%‘i

“Daytime Phona # R



