SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEEZEMBER, 15,-1999. '
AMOUNT DUE ON"OR'BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION .
ANNUAL REPORT

1999 ..

DQCUMENT #
1. Corporation Name

FLORIDA, INC.

Pﬂl’) LOD NS5 T

VrTSBEEN FORWARDING & LOGISTICS

FLORIDA DEPARTMENT OF STATE

Katherine I-iarris
Secretary of State

DIVISION OF CORPORATIONS

FILED
. 99DEC 21 EMIL: 0!
SECRETARY OF STATE

At L EHASSER, FLERIDA

Principal Place of Business Mailing Address

1316 N.W. 7874 AVENUE.

{

DO NOT WRITE IN THIS SPACE

MIAMI, FL 33126 . -
3. Date Incorporated or Qualified
i 2/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
1] _SAME AS ABOVE 26] SAME AS ABOVE 65-0729886 Not Applicable
" Sute. Apt #.etc. N §unta Apt. #, etc. | 5. Gertficate_of Status Desired O $8.75 Additianal
I_Z;l QAMF Aq ABQVE ;i - QAMF‘ A ST A -(‘—\ VE—— P e e e, ne om— =i Fee Required ..
_._City & State - City&State ... _ . oo .. ... .l-6.Election.Campaign:Financing.. _-=c-= .. &5 00 wz 0,—
El MTAMT EL.ORTOA 28 Trust Fund Contribution ﬁ Added to Fees
Zip ~ Country Zip Country 8. This corporation owes the current year
;\ 33126 2_5] g‘ ?(ﬂ Intangible Personal Praperty. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
NANCY M. BADIAN sl < Adc?\TII(,}OI QM;\I Gb R'AS}‘AD — -
troet ress (P.O. Box Number is Not Acceptable 4
7220 N.W. 36th STREET 3920 INVERRARY BLYD Col03 )
STE 215 a3
MIAMI, FL 33166 :
’ 84| City Zip Code
LAUDERHTLL FL ’3'-131_9
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigatio , section §87.0505, Florida Statutes.
SIGNATURE ‘Zé?a“‘" # /—Z/f 3/ 77
Stgnature, typed or printed name of reqistered agent and tile if apglicable. (NOTE: Registered Agent signatyre required when reinstating) . DATE _
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PRESIDENT L] peeTe IATME L) change [ 1 Addition
v WILHELMUS M. VISBEEN 12N SO000020325 1 5——7
STREET ADDRESS 1 3 1 6 N.W. -7 8 TH AV ENUE 1.3 STREETADDRESS - 1 2-’ EE*-"?S""I:]I D].‘:I"""'DGE!
CITY-ST2ZIP MIAMI FL. 33166 14 CITY-ST-2P k150,00 #5000
TME D Cloeete 21TITLE [ ] change [ additon
NAME ; WILLITAM G. .RAULD 22 NAME
| STREETADDRESS | =392 Q- INVERRARY—BLVD- C= 103— ZISTREETADDRESS | ot s oo e m e .
| Femvsr.zp=—= "5’L’ATTT)F‘PHTTT“FT—'="7? 3379 BN D e PO S = oy g i -t i
| e - . ) ELETE- —-f3Tme_ . . _ _ . D Change‘_D Addmon.
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 3.4 CITYST-ZIP .
TIE (] beLete 41TITLE [ change [ Addition
NAME R 42 NAME
STREET ADDRESS , 4.3 STREET ADDRESS
CITYST-ZIP ' 4ACITY.ST-2P i
TITLE D DELETE 5.1 TITLE [:l Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP- -
TmE { JoeLete 6.1 TILE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 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 informtation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Bleck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2% S’ Whiff. W»ﬁmﬂ

lorida Statutes; and that my name appears

ez

SOSYEIVEY

I ATIIDE AMP TVDED (B DB TEN NEAME ME ClrINeG BEEICED AD RIBETOR

I Mats Fiavdirma Dhena 4



