FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

CORPORATION Sandra B. Motthaapmt
ANNUAL REPORT

1997 bt ZA O Secretary of State
DOCUMENT # POB000082614 (4)

. Corporalion Marmg

AAA CRATING AND SHIPPING, INC.

Proncipal B 10 of -[iLJ_Eiif)C&;S '
5%4 CENTRAL FLORIDA PARKWAY 53 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32821 ORLANDO FL 326218772
3, Data Incorporated or Cuaified 1 3, Date of Last Report ]
2 Prncipal Place of Business 28, Mailing Address 4, FEY Number Applied For
w 2s] 59-3404941 Not Applcabi
Suiter, Apt #, et Sunte, Apl. #. elc. - ) $8.75 Additional
\_22_‘, 27‘| 5.7 Centificate of Status Desired [ Foe Required
| Gy & State Chy & State 6. Elaction Campaign Financing $5.00 May Be
_‘231___"‘ L e m : Trust Fund Contribution | Added to Fees
| dp Country Zip Country 8. This corporation has Kabitity for intgngible tax under s, 199.032,
I B 30 ' Florida Statutes Yos [ no
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
AMERILAWYER CHARTERED 1] Nama
343 ALMERIA AVENUE 82| Streal Address (P.0. Box Numbar 18 NOt AGoepiabie)
CORAL GABLES FL 33134
83
. 84| City BSJ Zip Code
1. Pupsiant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ofl¥5¢ or regustencd agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. L arn familiar with, and accept tha obligations of, Section 807 0505, Florida Statutes

SIGNATURE

il apphoabie {NOTE Registered Agenl signature required when reingialing) DATE

s praotact A of ragislened ac

515’.'"*’,‘__‘ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD ) TJ CELETE 1ATILE ' [J Change (] Addilion
Handt SCHELLER, ERIC 12 NAWE :
amen anaiss | 5334 CENTRAL FLORIDA PARKWAY 13 STREET ADDRESS

s ORLANDOFL 32821 1A CITY-ST-28
8D [ oiLete 297 . _ - [ Change L] Audilion
NAME SCHELLER, LAURE 22 NAME
sween annsess | 5334 CENTRAL FLORIDA PARKWAY 2.3 STREET ADDRESS
presae | ORLANDO FL 32821 2.4CMY-ST-ZP ;

[ B T T OhETE 31TLE T [J Change [T Addition
NaME B FrIT '

STREET ADORELS 33 STREET ADDRESS
Y-Sl o ) - 34 CITY-5T-2IP

R - L} DELETE 4$ITME ) 1_J Change T agdition
A 4.2 NAME
STREET ACDIG 55 43 STAEET ADDRESS

R 44 CITY-ST- 1P :

Lk [ DELETE 51TILE : . 1 Crangz - [ Addition
WAk 6.2 NAME

STREE AODRISS X 5.3 STREET ADDRESS

CHlY -5 -2 - 54 GITY-5T-2IP :

ﬁ{]ELVFW” . D DELETE EYTITLE : ) D Change D Addilion
[RUE 6.2 NAME
SIHEC AT SS 6.3 STREET ADDRESS

| oystae | 64 CITY-ST-2P
14, | do her d with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. ! further certify that the

infarrabon indicated on this annual repogr-kipplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

I amean aflicer or director of the oo

CR2EQ34 (9/96)

i e raceiver ar trysles ampowered 1o execite this report as raquired by Chapter 607, Flonda Statutes; and that my name
A tow i

T “ 3 E D} 13
"SIGNATURE AKD TYRED OR PRINTED NAME OF SIGNING DFFICER OF |




