FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A & J CARTAGE SOUTHEAST, INC.

DOCUMENT # PQ7000010744

Principal Place of Business

811 MADRID ROAD
KEY LARGO FL 33037

Mailing Address

16000 STUEBNER AIRUINE
#H20

. HOUSTON TX 77379

Apr 13,1999 8:
ecretary of State

04-13-1999 90108 035 ***150.00

00 am

A R

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
' 01/30/1997
2. Principal Place of Business 2a. Mailing Addres: . 4, FE| Number Applied For
el v e e __.EL@D_DM Berin 65-0751886 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L T T e s = = @@ TH pqditionat
E} ;ﬂ 5“,-’ +& /DD O 5. Certifcate of Status Desired O Fos Required
City & State City & State '7-’ 6. Election Campaign Financing $5.00 May Be
123 28] /“T pusteN X Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 2 E] 77 O 5 r’" m l/{_ 5 . Personal Property Tax. Oves DONo
i/~ 9. Nama and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
i \ _ 81 Name
BN, THOMAS 6”\“ 82| Street Address (P.O. Box Number is Not Acceptabl
811 MADRID ROAD ree ress {P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
harized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE Signature, typed or printsd nama of regisiered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TILE [¥Change ] Addition
NAME PATTEN, ROSS M 12 NAME . .
seetaopress| 5850 SAN FELIPE #500 13STREET ADORESS | | 605 Bxx "ﬂﬂ(__ Su re 1000
CITY-ST-ZIP HOUSTON TX 77057 14 GITY-ST-ZP Houstpn [E'¢ 7 70 5 7
ME VPSD UJ DELETE 21TME MChange ] Addition
NAME ROME, MARK 22NAME ) o

1 sreer ots| 5850 SAN'FELIPE #500 -~ -~ = - === = == «fassmeeraooness | / BOO. - 645""3% -f"’,“*‘i /@,70 I
CITY-ST-2P HOUSTON TX 77057 2.4 CITY-ST-2P wSton ¥ 7 70 5 L/t
e VPC [] DELETE 31TME Change  [_]Addition
NAME 1-BiNR, THOMAS 32NAME T o s 6/ NT2Z _ g
smeeraooress| 16000 STUEBNER AIRLINE #420 aasmeeracoress | / BOO /3&07{2’9 Suirte /000
CTY-ST-ZP HOUSTON TX 77379 worvstze | [Tousfon ¥ T705 '7
TIME [ DELETE 44TIMLE TJChange [ Addition
NAME 4.2NAME
STREET AUDRESS . 43 STREET ADDRESS
CITy-§T-2P 14 CITY-§T-2°
TIMLE ] DELETE 51TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TMLE . N [ pELETE 64 TITLE OcChange [ Addition
e oo £2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
oTY-5T-ZP B4 CITY-ST-2IP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if ch

SIGNATURE:
__SIGHATURE AND TYP

1 1o o om

ith an address,

ZE REQUIRED

a receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
p ith all other like empowered.

D 369 /780

[

— CR2E034 {11/98)

ME OF SIGNING OFFICER QR DIRECTD!
RGP sa

Daylima Phone #



