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

CORPORATION FLORDA DEPATIMENT O STATE May 05 1998 8:00am
ANNUAL REPORT

1998 ONISION O COmPORATIONS Secretary of State
OCUMENT # P97000038096 (8)

« Corporation Name

IKON CARGO SERVICE, INC.

VAW

Principal Place of Business Mailing Address

ITEOWERTED AHNEHOWE-GF6-20.
ORKCRND-PRRNFH-03334 QAMEAND-PARICRE83324
T WRITE [N THIS SPACE
/‘{#0 Aj’ W' ¢b{ 4”5 / L/g 9 ﬂ' W' ?/ Ay;' 3. Data Inmrporaiei)joo:\l(c;ualzfied =
. N A ” .
stm' f FE 33178 Miami, FL 33/72 | oyo8/1007
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 25] "~ 786 709 [ ror Appicasic
i Sulte, Apt. #, elc. Suite, Apt. #, etc. i
'l e Ap uie Apt &, € 5. Cerlilicate of Status Desired [ $8.75 Addtonal
Lo(22 2F7’ Fes Required
¥ City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2_3] 28 Trusi Fund Contribution i Added to Fees
Zip Country i 2p Country 8. This corporation owes or has paid the curignt year Intangible
m 2_5] ] é;l 3_()] Parsonal Property Tax due June 30. ﬁ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHLKES, ALLEN 81 Name
£ NE=10-AVE-LIE-90 B2]| Street Address {P.O. Box Number is Not Acce
0. ptable)
OAKEANDPARK FL 33334 |

lYoe .. T6 AVE. &
rMiam, P TA 33//7R 84| Ciy FL (] “P>*

11. Purguant 1o tha provisions of Seclions 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of ¢hanging its registared
office or registerad agenl, or bolh, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accopl 1he ehligations of, Seclion 607.0505, Florida Statutes.
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; SIGNATURE e
g__ Signdture. typed of printed namia ol registered agont and bike il applicablo INOTE: Registerad Agant signature requied when canstating) DATE p
. 12, OF f EC[_!_?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 12 g
£ 1 e PD CJ CLLETE 1ATITLE [ Change [ Addition |2,
Eoonae SILKES, ALLEN 12 NAME
r : Ve
swaTiooiess | ABA-NETOAVE STE 30 /409 &~ ,“( . gFA 13 STREET ADDRESS %
CITY-5T-21P OAKLANDPARKFL 33334 M 1At v , Fe 33178 vacnv-sip &
T D 7 T7J peeene 217ILF Clchange [ Addition [
L4
NAME S AtEN—~ AV THoV Y B IANVCHA e

secTaooeess | NBSTNEIOAVESTEQ0 /oo A it P# AFER e sommess
CITY- §T- 2P SAKANDPARF 03334 A ;‘qujf‘%hgjzg 2.4CNY-§1-7F

T ~ 8D DHETE 31T [T change L] Addition
o] name BOLWIN, EMILY 32 NAME
i | smezravoress | 900 SW 77 TERRACE 39 STAEET ADDRESS
! ev-stze FT LAUDERDALE FL 33083 34.CITY-ST- 2F :
T LT DLETE 41 TALE “TChange [T Addtion
[ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2¢ 44 CITY-5T- 2P
TITLE 7 DrLETE B1TILE Ll change LI Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-29 SACTY-S1- 1P
LT [T DELETE 61TIMLE [ Change T Addition
; NAME 6.2 NAME
P sreey aopmess 6.3 STREET ADDRESS
i |cav.st-ze i 54 GITY-51-2IP

4. | hereby certiiz that the information supplied with this Tiling does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have tha same legaldtiect as if made under oath; that | am an

officar or direcior of the cgiporation or the 1eceiver or rustee ermpowered 1o execufe this repon as required by Chapter 607, Florigla Statutes; and that my name appears in

’ Block 12 or Black 13 o chin ar on ay atlarhment with an ress,
: % 7 y 3054701979
V] aIANATIIRE: /;7;4 .y, g/n)zf:’/ﬂf) L/ 2 W/df




