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

Cogsg]:}:'ri'ION i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha .
ANNUAL REPORT L7 aSecretary afosmte " Jan 2 6 1 99 8 8 * O Oam
1998 e . DIVISION OF CORPORATIONS

DOCUMENT # P97000081011 (3)

1. Corporation Name

CUSTOM DIRECT LOGISTICS, INC.

Secretary of State

SRR

Princlpal Place of Business Mailing Address
%5 NW 79 TERR. 905 NW 79 TERR.
PLANTATION FL 33324 PLANTATION FL 33324
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Cualified ) T
: — 09/16{1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
95 MW 14 Teer a%{/w 79 Text L&-078 3 AL Not Applicable
Suite, Apt. #, etc. “Suite, Apt. #, etc. -&8.75 additional
LS. ApL. . 8t ite. Apt. ¥, elo 5. Certificate of Status Desired ] $8.75 addtional

Fee Required

Zip nkry

22] 27]
Cip& State i tate ﬁ - 8. Flection Campaign Financing $5.DO May B
23] ﬁlﬁ—d‘b&-’i’wa} ‘F‘L‘ 28] %A}M ion/ = Trust Fung Contribution | . Added to ;iese
Zip ,

8. This corperation owes ar has paid the current yel:_;;r!ntangible

9. Name and Address of Current Regisferad Agent 10. Name and Address of New Reglstered Agent

try
;;l 3 35 2‘/ [25] warad 20 £3 3“{ 30 Wl O Personal Froperty Tax due June30. [ Jves [ No_ '

LEVINE & SEGAUL, PA. 81| Name

STE. A-108, 4300 N. UNIVERSITY DR. 82| Street Address (P.0. Box Number is Not Acceptable) T

FT. LAUDERDALE FI. 33351 .
83
84| City ' FL 85| Zip Code

office or registored agernt, or both, In the Stata ¢f Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

11. Pursuart to tha provisions of Sections 607.0502 and B07. 1508, Florida Statules, the above-named corparation submite this statamarit for the pur;;ése of ?h;r\igfr{g‘ﬂs ?a@'éfé‘rg?i
i e appointment as registere

14. | hereby certi{g that the information suptplied Wit this Tiling Gaes not guailly 1ot the exemption stated In Sechion 118.07,
indicated ot this annual report or supp

Block 12 or Block 13 if changed, or on an attachment with an -,- ress.
- - :

SIGNATURE Slgratuse, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirgel when reinstating) DATE o "
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBIN 12
TILE [T DELETE 1.1 TITLE F/s [Jotenge [T Adaition
NAME 12 NAME AerPRo

STREET AIDRESS 1 3 STREET ADRESS 'é;?pﬂdf w 77 Terresoe

CITY-ST-2IP racm-st-Ip | FraaTreten =l 2352 of

TILE [ ceLETE 21TME y% 77 ’ T chenge L] Addtion
NAME 22 NAME /f/d‘ e/ Leprio

STREET ADORESS 2.3 STREET ADDRESS g5 AW 77 W“ﬁ

CrTY-S1-2IP 2. 4 CITY-ST-2P  fg ) Pt s’ i R3S "/

TITLE {1 DELEFE 31TME o T [T crange LT Adgition
NAME _ 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-51-ZP 34 OITY-ST-ZP

TILE [T DELETE 41TINE [ Changs 11 Additicn
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- TP 44 CITY-§T-ZP

T T DELETE 5.1TITLE .' - ~ " Dcaange L] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 2P 5.4 CITY- 5T-ZP

TME T DELETE 6.1 TITLE [ Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

e Thar pA i S - Tlorda Statutes. 1 further cerfify thaf the Information

amental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that [ am en
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

SIGNATURE: _— 7280/ AT e BEOUIRED /=139 G5 Tl

CR2EC34 (10/87)



