FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg50000

1. Corporittion Name

MID-ATLANTIC SHIPPERS, INC.

75798

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 013 ***150.00

A

3135 SOUTH WEST MAPP QRAD PQ. BOX 77
PALM CITY FL 34930 PALM CITY FL 34991
us us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 6506517417 No Appiicable
Suite, 2pt. #, etc. Suite, Apt. #, etc. iti
ute. 7p ele U P st 5. Certifcate of Status Desired [} $8.75 Add.monal
;I rzﬂ Fee Re juired
City & Sitate City & State 6. Election Campaign Financing n $5.00 vay e
23] 28] Trust IFund Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intar[gy
m !—2—5! ';9;] m Personal Property Tax. es ONo
9. Name and Adcress of Curren: Registered Agent 10. Mame and Address of New Registerid Agent
81| Name
R , JOSEPH R 82| Street Address (P.0. Bo: Number Is Not Acceptabl
3135 SOUTH WEST MAPP ROAD reet Address (P.O. Bo.c Number is Not Acceptable)
PALM CITY FL 34990 83
84} City F L 85| Zip Code

11. Pursuzint to the provisions of Suctions 607.050:!

agent. | am familiar with, and a::cept the obligat on

s of, Section 607.0505, Florida Statutes.

and B07.1508, Florida Staliles, the above-named corporation subm (s this statement for the purpose of changing its egistered
office nr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as re¢ istered

SIGNATUFE
Signatura, typed ¢r printed n+ me of registered agen and ttle 1If apphicable {NO1E: Ragistares Agenl signature req iired when rainstating’ DATE

12. OFFICERS ANIY DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TM.E D [ DELETE 11TME CiChange [ Addition
NAME RIZZUTI, JOSEPH R 12 NAME

sreeT aporess| 3135 SOUTH WEST MAPP RCAD 13 $TREET ADDRESS

CITY-ST-2P PALM CITY FL 14CITY-5T-2ZIP

TITLE D MDELETE 21 TIMLE [JChange [ Addiion
NAME ELLIS, CB 2.2 NAME

streetanore ss| 3135 SOUTH WEST MAPP ROAD 23 STREET ADORESS

CITY-ST-21P PALM CITY FL 2.4 CIFY-5T-2P

TILE ) DELETE 3.1 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE S8 33 STREET ADDRESS

CITY-$7- 2P 34 CITY-ST-21

TMLE [J DELETE 11TME [IChange [ Addilion
NAME 4.2 NAME

STREET ADDRE 35 43 STREETADDRESS
CITY-§7-2IP 44 CITY-ST-ZP _l
TINE ] DELETE 51 TILE [JChange [ Adtdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-2IP

TME [0 DELETE 6.1 TITLE {CJChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADORESS

CITY-ST-2IP X 84 CITY-ST-ZIP

14. | heraby certify that the information
indicated on this annual report or g
officer 3r director of the corporatig

saPylied with

is filing does hot qualify for

ofvered to
dress, with ¢ fljoth

tike empowered.

2 & exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
ual rhport is frue and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as recuired by Chapter 607, Florida Statutes; and that my name appe.rs in

£ |-287)~545%

426 (94

et —————

CR2E034 (11/08)

'OR DIRECTOR

Date Daytime Phane #

0513382




