SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMCUNT DUE ON OR BEFORE 06/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S O 9 9 8 8 . O O
CORPORATION Sandra B. Mortiem ep 02 1 Jvam
ANNUAL REPORT SBCTB‘STV of State " . S ecreta Of State
1998 . DIVISION OF CORPORATIONS I 7
DOCUMENT #
4. Corporation Name P97000071 548 (6)
NORTH/WEST CARRIERS INC
S RN S
112 HARBOR WY 112 HARBOR WY
AUBURNDALE Fi 33823 AUBURNDALE FL 33623
DO NOT WRITE IN THIS BPAGE
3. Date Incorporated or Qualified
08/18/1997
2. Principal Place of Business 3“' Mailing Address 4._FEI Number Applied For
24 26 54-34 L1181 Not Applicatle
Suite, Apt. #, stc. ., Sulte. Apt. # etc. 5. Certificate of Status Desired l:] $B'75 Adc!iliona|
Eﬂ o zﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
—23 28_] Trust Fund Contribution E] Added to Feas
Zip Country Zp | _ Country 8. This corporation owes or has paid the current year Intangible
;I ;;] ;l :;ﬂ Personal Proparty Tax dus Juna 30. Yas D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
MABRY, CHRISTINE 81| Name
112 HARBOR WY 82| Sirent Address (P.0. Box Number is Not Accepiable)
AUBURNDALE FL 33823 .
84| City 85| Zip Code
FL ||

11, Pursuani to the provisions of sections 6070502 and 607.1508, Florida Statutes, the sbova-named corporation submits thls statement for the purpose of changing ils registerad
office or ragistered agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (5/98)

Signatyee, typed of printed name of reglslared agent and titls If Bpplicabie {NOTE: Registerad Agant signature required whaen ralnsiating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oecere LITITLE L] changs [_1 Addtton
NAME MABRY, CHRISTINE 1.2 NAME
streeTanoress | 192 HARBOR WY 13 STREET ADDRESS
cYST-ZP AUBURNDALE FL 33823 . 14 CTY.5T.2P
TITLE [Joetere 24 TWILE D Changs | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP - 2.4 CITY-5T-21P . e
TITLE D DELETE 34TITLE : m Change L—J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITvSTZIP B 3.4 GITY-ST-2P
TITLE [Toeiete 4ATIE [T change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 44CITY.5TZP :
TTE () oeLere BATIME [ change L] Addiion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GY-ST-2P ‘ 5.4 CITY-STZIP
T Cloetere BATITLE U] change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYST2P 6.4 CITY-ST.2IP

14. | hereby oertifx that the Information suppliad with this filing does not gualify for the exemplion slated in saction 118.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
&n officer or dirdctor of the corporation or the receiver or frustes empowered to exacute this repor as required by Chapter 807, Florida Statutes; end that my name appears
In Block 12 or Block 13 i changed, or on an attachment with gn address.

alaNature: {0 =i g L

e Makrg Ut (B Qiet-CMAG



