<wr: NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
" DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 2
2CUMENT # pogn00012797
iakKwon TRANSPORT U.S., INC. —

RV AERIm

Katherina Harris Secretary Of State

Secretary of State e
DIVISION OF CORPORATIONS 02-22-1999 90041 032 150.00
09-01-1999 90005 036 ***550.00

FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 : 00 am

' Mave of Business Mailing Address
WEEFOLKS CIRCLE 2425 WEEFOLKS CIRCLE
~re== FL 32859 SEBASTIAN FL 32858
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
L 02/09/1998
Tiinapar Tiaue Of Business 2a. Mailing Address 4. FEI Number Applied For
) 26] 55— 38259// Not Applicale
Suite . . i t. #, etc. iti
te. ApL. #. eto Sute, Apt. # ele 5. Certificate of Status Desired [ $8'7_.5 Additianal
;7—1 Fee Required
Zinv & State City & State 6. Election Campaign Financing $5.00 may Be
o 2—8| Trust Fund Contribution Ll Added to Fees
e Country Zip Country 8. This corporation owes the current year
25 E’ - _3_6] Intangible Personal Proparty. |::| Yes g No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLEDH'LL ALLEN 82| $§ P.0. Box Number is Not A tabl
2495 WEEFOLKS CIRCLE treet Address (P.O. Box Number is Noi Acceptable}
SEBASTIAN FL 32859 B3
84| City FL 85| Zip Code

Pursuant to the provisions' of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

o Signature, typad or printed name of registerad apeat and fitie f applicable. (NOTE: Registerad Agent signature requirad when ranstating) DATE

4  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

%651'0{8/\ " eLeTe 1.1 TTLE [:] Change [ ] addion

i
Bz S et |

wm e tos]ran icter. FR65 G Vet

[ petere 217ITLE [ ] cnange [ Adeition
2.2 NAME

- 2.3 STREET ADCRESS
L o 2.4 CITY-ST-ZIP

CJoetete 3TTLE [ crange [] Acdiion
3.2 NAME

£ 3.3STREET ADDRESS
o o 34 CITVST-ZP

D DELETE 41TILE D Change D Addition
4.2 NAME

4.3 STREET ADDRESS
4.4 QTY-ST-21P

[l peLete 81TME I change [] Addition
5.2 NAME
5.3 STREET ADDRESS

e 5.4 CITY-ST-ZIP

CloeLere BATIMLE L] chenge [ Addition
8 2 NAME
6. STREET ADDRESS

6.4 CITY-ST-ZIP

ied with iirs filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cenlify that the information
uppremenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

or d

2or Blockr ? 3 if changed, or OW
“exture:_ 2L IR Deoasi Glecllutl An257 519 4155 3155

OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Bae Daytime Phene #

CR2E034 (5/99)



