FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # PQB000056741 (7)

PERISHABLE CARRIERS CORP. :
Principal Place of Business Mailing Address ”II " 'I I II' " "l II '"' LU
3234 MERTA DRIVE PO BOX 3527
HOLIDAY FL 34690 HOLIDAY FL 34680 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _O7/06/1996
2. Principal Place ol Business 2e. Mailing Address 4. FEI quber Applied For
[21] 26] 593306991 Not Applicable
Sufle, Apt. ¥, stc. Suite, Apt ¥, etc. - $8.75 aaditional
@ ;1 6. Certificate of Status Desired [:l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
3 ] ”] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibte
24 ;6] 20 E Personal Proparty Tax dua June 30. [ Yes O no
9. Namé end Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agont
Y ; ;
AMERILAWYER CHARTERED 1| Name
M ALMW AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508. Florida Statules, the above-named corparation submits this statament for the purpose of chanping its registerad
office or registered agant. or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Seclion 637.0505, Florida Statutes.

SIGNATURE S
Sigralurg, lypad of printed nama ol gisteced agant and Ll # applicabie {NQTL Registered Agent signature requirad whan rginglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD |_] DELETE 1170 : L1 change [ Addition
RAME COLLEY, GEORGE A Nl 12 NAME
sweeraponess | 3234 MERTTA DRIVE ) 1 3 STREET ADDRESS
CiTy-S1- 2P HOLIDAY FL 34690 1.4 CITY-5T- 2P
e ") [T DELETE 21 TMLE . [ change ] Addition
NAME COLLEY, JOHN C 22 NAME
smeetaporess | 3234 MERITA DRIVE 23 STREET ADDRESS
CiTy-51-29 HOUDAY FL 34880 2 4CITY-51-2p
1ME VD [) DeLETE 31 TME [T change 1 Addition
HANE COLLEY, STEPHEN W 32NANE
STREET ADORESS | 3234 MERITA DRIVE 31 STREET ADDRESS
CIY-S1-21p HOLIDAY FL 34890 34, OTY-S1- 2P
L [3] ‘ LT DeLETE A1 TITLE [J Change ] Addition
L COLLEY, MARJORIE 4.2 NAME
sipeer apoaess | 3234 MERTTA DRIVE - 4.3 STREET ADDAESS
CiTY-ST-2P HOLIDAY FL 34890 44 CITY-§T-21P .
TLE ‘ 3 oELETE 51TNLE T [ changs ] Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ty -ST-21P ) 54 CITY-5T- 7P
Tme [T oeLETe 61TMLE | Tchange 13 Addition
RAME 6.2 NAME
STREET ADDRESS . 6.3 STAEET ADDRESS
cny-ST-29 64 CITY-ST- 24P

14. 1 hereby carli!z that the information supphad with this filing does not qualify for tha exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
olficer or direcior of the corparation or tho receiver or trustee empowered to execute 1his report as fequired by Chapter 607, Florida Statutes: and that my nama appears in

Block 12 or Block 13 if changed, or on an allachment with an address. .
SIGNATURE: _//) W2g/q¢ _
[T Date Daytime Prone 4 008081 1

IGNATURY AND TYPED OR PRINTED NAME OF BiG!

OFFICER OR DIRECTOR

CR2E034 (10/97)



