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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

MID-ATLANTIC SHIPPERS, INC.

Lol 0 AL

Principal Place of Business Mailing Address

3135 BOUTH WEST MAPP ORAD P-O. BOX 77
PALM CITY FL 34980 PALM CITY FL 34981
Us us

FILED
May 11 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/02/1995

2. Principal Place of Businoss 2a. Mailing Address
1  les]

. FEI Number

Applied For
Nol Applicable

650617417

Sulte, Apt. #, eic T Suite, Apt. 4, etc.

22] 7]

. Certificale of Status Desired

O $8.75 additiona!
Fee Raqulred

City & Stale City & Stale

. Elaction Campaign Financing

$5.00 May Be

23 L o Trust Fund Contribution Added to Faes
Zip . Country L I Country 8. This corporation owes or has paid the currept year Intangible
{24] 28] o 20] 30| Personal Property Tax due June 30. vas ol
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
RIZZUTI, JOSEPH R 81 Mame
3135 8OUTH WEST MAPP ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84 City Zip Code

FL

11, Pursuant to the provisions of Sections 607.050¢ and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or holly, in the State of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registerad

agenl. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statufes,
SIGNATURE

A

gt o

'-.wnmm(i‘ . T TTTINOTL Aogistered Agont signalure reg red when reinstaling) DATE =
12, ol i o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE LY TJ DELETE 1ATILE [T Change 7 Addition |2
WE R'zzu“. JOSEPH R 1.2 NAME -
srectionss | 3135 SOUTH WEST MAPP ROAD vt s 3
CITY-ST- 1P PALM GiTY FL S 140TY-S1-2P &
TILE Y T DELETE 2.1 TTLE T Change [ Addition |O
WAME ELLS, CB 22 NAME
STREET ADDRESS 3‘35 SOUTH WEST MAPP HOAD 2.3 STREET ADDRESS
CITY-ST-21P PALM CITY FL e 2 6CTY-5T-21P
TILE 7 oeceTe 31THLE [T cChange LT Addition
NAME 32 NAME
STREET ADDRESS 3 35TREET ADDRESS
CATY - 5T-2IP e 3.4 CITY-51-2IP
TINE 1 ceLETe 41 7TiTLE [J change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-TF e 44CIY-S1-21P
TLE o {7 pecete 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STRFET ADDRESS
CiTY-§T-2 54 CITY-51-219
TTLE T UDELETE 6.t TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAFSS
CITY-ST- 2IP o 64 CITY-57-2P

14, | hereby cerlify thal the information supphed with this filing does no
Indicated on this annual repart gr supplemental angual report is tru
officer or dirgctur of the corp
Block 12 or Block 13 if changfnd,

ron d#h alﬂ(:hm nit with an addrg

et Ia

rF . 1 F. YT FL.JEI. .Y " DN

qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signalure sha!l have the same legal efiect as if made under oath; that | am an
atkn or t%t receiver for trustec empovered 1o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in

tl 2 ~a¢ At e TICU



