FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED _
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherlne Harrls Secretary Of State
ANNUAL REPORT Secratary of Stata 05-10-1999 90285 013 ***150.00

DIVISION OF CORPORATIONS

1999 -
DOCUMENT # P 220000 3 7/ 7

1. Corporation Name

pLRmveT T- SHIPT Dwc

Principal Place of Business Mailing Address

1080 vw 168 F puEnus »
. _ | o VW BT Averius , DO NOT WRITE IN THIS SPACE
pt/"f}?ﬁl’f}f? P//Vﬁf’: Forr n# 3, Date Incorporated or GQualifed
22009 PIIVREOFE P1pvES F¢ Sdbag por)y 27 189>
2. Principal Ptaca of Business L_z_a’. Mailing Address ’ 4. FE! Number / Applied Far :
21] 26 LSO § )§§‘S£ Not Applicabl =
Sui L #, alc, Suite, Apt. #, etc. i -
uite, Apt. #. el ulte, Apt. ¥, etc §. Certilcate of Status Desied [ $8.75 Additional I‘|
;ﬂ ';l Fee Required |
City & Slate . City & State . -l-6.- Election Campaign Financing $5.00 May Be I!
Z] . Z;l Trust Fund Contribution Added to Fess !
Zip Country Zip Country 8. This corporation awes the current year Intangible !
;Z] |25 29 I;‘ Personal Property Tax. K Yes OnNo ;
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agant I
¢ 81| Mame !
Mo gl/F M A/) Py ' 82| Street Address (P.O. Box Number is Not Acceptable)
1080 wow 165 aact i -
Pi3m PPOFE PINVES  FCoR (PR 350 3? ,
i p 84| City FL 95] Zip Code ;

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
affice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl Ihe appointment as registered §
agant. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied name: of ragisiered agant and itla | apphcable. (NOTE: Regisierad Agont pgriiure requwsd whan resnstabng) DATE

12. R OFFICERS AND CIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TVLE Pro/s [0 DELETE 1.1 TITLE [JChange QA
HANE MeSHE M ek’ o 12 NANE .
smestacoress| s M W 180T lealaldd 2 +3 STREET ADCAESS
CTY.ST.ZP PIIVROLEIC PIVES  /fro€rh¥ R 2057 bracimysrze
HTLE - [ DELETE 21 TITLE JcChange  [JAw
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2 4CTY.ST- 2P
me o~  J— ) [J DELETE Jyme [JcChangs  [JhAde
NAME ; I2RAME T T T - —
STREET ADDRESS 33 STREET ADDRESS
CHTY-§T. 2P . 34.CITY-5T-2IP
TiTLE J DELETE S1TITLE [JChange = [JAdc
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY. ST-2P 4ACITY.ST- 2P
TTE mEEE 51TITLE [iCharge  [JAde
MAMNIE 52 NAME :
STREET AQCRESS 5 ) STREET ADCRESS
CITY-ST- 2P 54 CITY.5T-21P - -
TTLE [ DELETE 61TINE T e [C)Change  [Jaec
NAME 62 NAME
STREET AZORESS 53 STREET ADORESS

Lc_;msr.zw ) §4CITY-5T-219

14. | hereby certify that the information suppiied with tis fling does not qualfy for the exermption Stated in Section 119.07(30), Florida Statutes. | further cenity that the informatic

indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an

officer or ditactor of the corporation or the receiver or Lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or gn an attachment with an address, with all other like empowered.

L AAS poere M 1982




