FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 "_m, .: | DWISI;:JC;:aCrIEEFJ::Ct;:TIONS Secretary Of State
DOCUMENT # P96000059507 (9)

1. Corporalion Nare

UNITED PACK & SHIP, INC.
10075 5. FEDERAL HIGHWAY 10075 S. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34852 PORT ST, LUCIE FL 34952-5614
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1I m £59- A40 280> Not Applicable
Suite. Apt. #, el Suite, Apl. 4, elc. B $8.75 Additional
EI Eﬂ 8. Caertiticate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B2
?:{l ) m Trust Fund Contribution O Added o Fees
2ip Courntry ] ip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] |25] 29 [30] Florida Statutes Bves []no
2. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
CROWELL, EDWARD J 81 Name
10075 S. FEDERAL HIGHWAY 82| Sveat Addiess (P.0. Box Nomber 1s Not Accepiable)
PORT ST. LUCIE FL 34952
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Seclions 607 0502 and 607 1508, Flonida Slatlies, 1he above-named corporation submis 1his slatement for the purpose of changing K regisiorad
sffice or regislered aggnl or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appojniment as registered

agent. | anv tamihagwify/gnd accgptihe obligations of, Section 607.0508, florida Statules.,

SIGNATURE _____ T gl -~ //Jd
St tppn: v e oz w o red stured agent ann e i z;platle (NOTE: Ragsterad Agent signature recquirad whan relnstaling} pare? ¥

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (T oeLETE 14TITLE [Jchange ] Addition
HAME CROWELL, EDWARD J 12 NAME
stoert aooress | 10078 S, FEDERAL HIGHWAY 13 STREET ADDRESS
orv-srze | PORT ST. LUCIE FL 34952 14 BITY- §T-2P
e L] petete Z1TLE [J Ghange — [T Addition
NAME 22 NAME
STRIET ADORFSS 23 STREET ADDRESS
CINy-51- 2IF 2 4CHTY-ST- 79
I [T DeLETE 11 TINE [OChange L Addition
NAME 12 NAME
SIREE: ADDRESS 3.3 STREET ADDRESS
CITY- 51 70 34.CITY-S1-2IF
e [JoELeTe 41TITE [Otrange [} Aduition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
QY- ST- 2P 44 CITY-S1-2p
TImLE [] pELETE 5.1 TILE [JChange [T addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ANDRESS
CITY-51-21F 5.4 CITY-5T- 2P
TIRE - [T orLETE 6.1 TILE [JChange 1] Addition
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
GiTY-s1- g1 B4 CITY-ST-2IP

14. | do hereby certly that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information indicated on this annval repoit or supplemental annua! réport is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or direclor of the corporation or the receiver or fruslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name

I R R !;ig'%-'

appears in Block 12 or Block 13§ ehanged, ar on an atlachment with an address. % / / ’.. 3 3 ;_’-l W
Date = Y

Caytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am



