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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pPG8000035912

1. Corporation Name

IN'([;EH-CARGO IMPORT/EXPORT OF SOUTHWEST FLORIDA,
INC.

Mailing Address

2529 NORTH AIRPORT ROAD
FORT MYERS fL 33907

Principal Place of Business

2529 NORTH AIRPORT ROAD
FORT MYERS FL 33907

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90147 001 ***158.75

R ENRAD AR O

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

04/21/1998

2. Principal Place of Business 2a. Mailing f\ddress _ 4, FE‘I—Num-bw ELN _ Applied For
N| 2659 WORTH /RPORT R [g6] S A8 FROVA 85 - OFT7LE5/D Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

5. Certifcate of Status Desired ,M Fee Required

City & Siate - g ~ _ =_ .| City&State —_ T 8. Elgctivn Campalge Finaiicing .00 W3y Be
El /T_Zl)e/ 0 f?, 7_7 /‘“/XEE»-?/ —2§| Trust Fund antgbution ’ o $A5dd2't?to gzeBse
Zip Country _ Zip Country 8. This corporation owes the cumrent year Intangible
;‘ 3 3 ?‘:J 7 IE‘ AEL —zgl BE] Person;? Property Tax. ’ E% Yes NFJO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
DECECCO, DOMINICK A :
2529 NORTH AIRPORT ROAD 82| Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS FL 33807 3
84, City 85 Zip Code
FL |

agent. | arm familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

11. Pursyant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submils 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 appoiniment as registered

SIGNATURE*
Sigrature, typed or printed rtame of registered agent and ttle o applicabls {NOTE: Registered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [0 DELETE 1.1 TME [JcChange {7 Addition
NAME DECECCO, DOMINICK A 1.2 NAME
sTreeT aporess| 248 BAYSHORE DRIVE 13 STREET ADORESS
CITY-$T- 2P CAPE CORAL FL 33904 14 CITY-5T-2P
e vD (1 DELETE 21TIMLE [JChange [ Addition
NAME GOBEL, RUDY 22 NAME
smreeranoress| 41961 HOLE-IN-ONE CIRCLE #413 2.3 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33919 2.4 CITY- ST 21P
TITLE STh [ DELETE 3ATME [JChange [ Addition
NAME HAIGHT, CHRISTINE 3.2 NAME
streeTanoress| PANTHER LANE #S5-5 33 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 34, CITY-ST-2IP
TITLE [] DELETE 41TMLE [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T. 2P
TTLE (] DELETE 51TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME O] DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ﬁw-ST-er : 64 CITY-ST-ZP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repont is true a
officer or director of the corporation or the receiver or trustee empow,
Block 12 or Block 13 if changed, or on an attachment with an aj

SIGNATURE:

ccyrate and that my signature shall have the same legal effect as if made under caih; that i-am an
‘ed to'Bxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
ith all other like empowered.

e 59 Dy st 59

CR2E034 (11/98)

SIGNATUREND TYPEDAOR PR‘INTE NAME Wﬁ OFﬂD”ER OR DIRECTOR____, —

Data Daytime Phone # <

<)



