FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ) t B Sandra B. Martham
ANNUAL REPORT Secretary of State
N L ;
1996 T DIVISION OF CORPORATIONS
DOCUMENT #  P95000068044 (3)
. Corporation Name
CARGO CONCEPTS, INC.
Principal Place of Business Mailing Address ”II“"H'H I‘ ||M |IH|““"IM||||| ml”lm |I||“’||l |m |||‘
3404 CLIFFORD LANE 3404 CLIFFORD LANE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21| S5 S M:‘jc/frﬂ_bzﬂ;ﬂ PO pow /67/6 59-38302>5 2~ Rot Applicable
_Suite, ApL #, eic. Suite, ApL. #, etc. " " $8.75 Additional
321 El 5. GCertificals of S1atus Desired 0 Fee Required
City & State — City & S’ta_t-e . -— 6. Election Campaign Financing $5.00 May Be
23] TV A 0(5 GV //ﬁ ,‘7‘2,, 28] f""/o £ cIA j\_>4- W Trust Fund Contribution O Adided to Fees
Zip Country 4 . Zip Cguntry . B. This corporation has lability for intang_;ible tax under s 199032,
W P> IT E U S B2ioYS [ UL S Floride Stantes (] Yos™$8lo
9. Name and Address of Gurrent Registered Agent 10. Name and Address ol New Registored Agent
81
Name 2 F\_Fﬁ'&( Pleﬂ CLO
PRADO, FRANK 82 Street Address (7.0, Box Nu% Not Accentable) / l
3404 CLIFFORD LANE (L AP foscoe DPloc
JACKSONVILLE FL 32209 B3
84| City 85| 2p Code
%’,:Le l)e,cl, <A FL 1 iia@j_

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing is ragistered office
or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ed agent. | am

famitiar with, and accept 1hg obligatipns of,Section 60 5058, Florida Statutes.
SIGNATUR B . .
> ¢ ) "
12.

DATE

e of red steredf agert and e f appicabis NOTL Progisiered Agent sgnaiure s when ranstatngl &
OFFIGERS AND DIRECTORS 13. ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THILE D ) DELETE 13T Vice- Freesdd a-lrl- [ Crange Pddilion | =
NAME PRADO, FRANK 1.2 NAME J= A‘(A el Pemnmdo- é 3
STHEE! AODRESS 3404 CLIFFORD LANE asmeramess | ULl A LBosepe ®’lo &
CITY-S1- 2P JACKSONVILLE FL 32200 14 0TY-51- 2P }%,Jllr o cﬁ;s,q A 20O y &
ThLE [ DELETE 7 TTITLE i O] Chaaje [J Mdton 1O
NAME 72 NAME
STAEE| ABDRESS 23 STREET ADDRESS
Cry-S1-7F 24 CHTY-5T-2IP
TE [J ORLETE 3 1TLE [0 Change  [C] Addit:an
NAME 32 NAME
STREL ! ADORESS 33, STREET ADDRESS
| CIr-st-2F 34.CITY-ST-21P
THLE Y DELETE 4 1TIILE [0 Charge  [] Addition
NAME 42 NAME
STRIET ADDRESS 43 STREET ACDRESS
| ciTy-s1-ae 44CITY-ST-2P
TIILE [ DELETE 5.1TIME [ Charge ] Additien
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(Y -§T- 2 54CTY-ST 7P
TITLE ] DELETE & 1 TITLE [ Chauge [ Addition
haME 62 NAME
STRFET ADDRESS 3 STREE? ADDRESS
CITY-ST-2I 6.4 CITY-ST-2iP

14. | do hereby corify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Sratutes. | further
certify that the infarmation indgicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh; thal | am an cffice” or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; an1 that my name
appears in Block 12 or Bleck 13 if changed, or on an sttechment with, an address.

g

SIGNATURE(_ T e U ice &“,c{e,_af— C 4-26:916 qon- I HHINO0

§ OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnove ¥

ATURE AND T\FJD OR PRINTED




