FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00 g

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOGUMENT # PQ7000025677

1. Corporalion Name

CARTCON EXPRESS, INC.

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

OO A

Principal Place of Business Mailing Address
10862 NW 20TH ST 10862 NW 27TH 8T
MIAME FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
03/21/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] | 650737129 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . iti
’_l ? 5. Certifc.ate of Status Desired 1 $8.75 Add.monal
22 ;I Fee Recuired
Cily & Sate City 8 State 6. Electios Campaign Financing $5.00 may e
El 2—ai Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes Lhe current year Intangible
;\ 1_2;1 EI m Personal Property Tax. X ves [dNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SCORT, DIEGO 82| Strest Acdress (P.O. Box Number is Not Acceptab!
753 SW 174TH TERR. reet Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 83
84| City FL asl Zip Cude

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its rgistered
office cr registered agent, or borh, in the State of Florida. Such change was wthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0506, Flurida Statutes.

SIGNATURE .
Slgnalure, typed or printad naine of registered agent and title if applicable. {NOTI: Registered Agent signature raqu rad when reinstating) DATE 8 ‘._1'

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTOFR S IN 12 D &

TME D [ DELETE 1ATTLE [JChange [ Addition E i

NAME SCORT, DIEGO 12 NAVE o

srreevrpre S| 700 SW 174TH TERR. 12 STREET ADDRESS g 1!

CITY-ST-2P PEMBROKE PINES FL 33029 14 CITY- 5T-2P s

TME D ] DELETE 21TMLE (JChange  []Addion | © g%

NAME BIGIO, MARIA M 22 NAME

streeTaocress| 790 SW 174TH TERR. 23 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 2. 4 GITY-ST-ZIP

me ] DELETE 31 TMLE [jChange  [] Addition

NAME 32 NAME

STREET ADDRE:iS 33 STREET ADDRESS

CITY-57- 2P 34, CITY-ST-2P . .

TITLE [ DELETE 41TME [C}Change [ Addition

NAME 4 ZNAME :

STREET ADDRE: § 43 $TREET ADDRESS :

CITY-ST-2PP 4.4 CITY-ST- 7P

TMLE L] DELETE 51TILE [JChange T Additon 5:

NAME 52 NAME l

STREET ADDRE! § 53 STREET ADDRESS i

CITY-ST-2IP 54CITY-ST-2P

TME ] DELETE 61TME [JChange [ Addition

NAME 52 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-71P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo-the exemption stated in Section 113.07:3)(i), Florida Statutes. 1 further crtify that the information I
indicated on this annuat report ¢- supplemental & nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier cath; that t zm an I
]

officer ¢ direcior of 1the corporat on or the receiv 2r or trustee empowered to execute this report as req Jired by Chapte - 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on ; ith_an address, with all other tike empowered.

nNaria M. & 6o  H-23-99 (3:@‘-\6:5*'1800

OF SIGNING OFFICEF OR DIRECTOR Date TDaytime Phone #

SIGNATURE: ___
BT




