- _FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT # P96000057935 (4)

1. Corporation Name

PRO FREIGHT OCEAN CARGO, INC.

Principal Pace of Business Mailing Address

391 NW 144 ST 3521 NW 144 ST
OPA LOCKA AIRPORT. BLOG #6 OPA LOCKA AIRFORT. BLDG #6
OPA LOCKA FL 33064 OPA LOCKA FL 33084 - -

FILED
Apr 04 1997 8:00am
Secretary of State

AR

4. Date incorporated or Qualified

07/06/1996

3a. Dale of Last Repon

"2, Principal Fiace o Busnoss 2a. Mailing Address 4, Z,EI Number to Applied For
Eﬂ 5 - OLD %0\ 3- Not Applicable
Suite, Apl. #, slc. i
L— wie. Ap 5, Certificate of Status Desirad ] $8.75 Aaditional
2;] Fee Required
City & State 6. Election Campaign Financin $5.00 May Be
[*] y
;8—| Trust Fund Contribution - Added lo Fees
~ Country Fale Country 8. This corporation has liahility for intangible tax under $. 199.032,
25? ;;] 30 Florida Statules [DIves [ONo

| p_Name and Address of Current Regiatered Agent 10. Neme and Address of New Reglatered Agent
GOLSON, EDWARD 8t Name
3921 NW 144 ST 82| Street Address {P.O. Box Number is Not Asceptable)
OPA LOCKA AIRPORT, BLDG #6
OPA LOCKA FL 33054 83
‘ 84[ City FL 85| Zip Coda

|11, Pursuani 35 the provis-ons of Seclions 6070502 and 607. 1508, Flonda Statutes, the above-namad corporation sUbmits this statement for the purpose of changing its registerad
office ar '(ﬁgls.lme(i agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appoiniment as registered
d

appiears it Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . __ HH{aulor - S
SIGNATURE D OR PRINTED NAME OF SIGN/NG QFFICER OR D{RECTOR

agent. | al farihar with, and accept thee ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE e e e e et oo
S o Lppanrd fe ot rre of o ud agan! and tile it apg icable. {NDTE Registerad Agenl signature required when reinstaling} DATE

2. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T:F D [T oerete LITILE 1) Ghange [ Addition &
RAME GOLSON, EOWARD I 1.2 NAME §
smeerantress | 1115 RICHMOND AVE 4.3 STREET ADDRESS &
ony- st 2e LEHIGH FL 33054 14CITY-ST- 2P &
TiILF D T oriete 21TIILE [Jchange” [T Addition | O
HAM TAYLOR, HELENA 22 NAME
stare anreas | 435 NW 210 ST, BLDG 6, #101 23 STREET ADORESS
ov-si-ae | MIAMI FL 33189 2ACIY-§1-2P
M L] cerere FRRAN: [J Change [ ] Aadifion
o, 3.2 NAME
SIHEE] ADDRESS 33 STREET ADDRESS

L cy-sear 4 : 34.0ITY-ST-2P
TLE CJoeLete 41TTLE [JCharge [T Addition
NAME 4.2 NAME
STREL ) ADORESS 43 STREET ADDRESS

| avsre | 440Y-ST- 2P
e U] DELETE 51 THILE I change L Addition
MM 5.2 NAME
STREFT ADURESS 53 STREET ADDRESS
oy sr-ae | 54 CNY-51-21P
HILE L] oeeve 69 TITLE T Change [T Aodition
NAME 62 NAME
STHEEE ALIDRESS 63 STREET ADDRESS
CIY-51- 2 o 64 DHTY - §T- 2P
14, | do hereby certfy that tho infarmation suppliod with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or direator of tho corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

20191 _=oS- LS 112

Dale Daylirmne Fnane #
OEVTIRY




