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FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socratery of State ecretary of State

1999 NG DIVISION OF CORPORATIONS 04-26-1999 90192 007 ***150.00

DOCUMENT # Pg8000061418

1. Corpora ion Name

OCEAN TRANSPORT SERVICES, INC.

% l i
Principal Place of Business Mailing Address T :
C/O X-PRESS FREIGHT FORWARDERS. INC. /O X-PRESS FREIGHT FIORWARDERS. INC.
2586 LANE #VENUE NORTH 2586 LANE AVENUE NORTH !
JACKSONVIL.E FL 32254 JACKSONVILLE FL 32254 DO NOT WRITE IN TH S SPACE :
3. Date Ircorporated or Quatited ‘
07/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
;‘ E‘ q516 A“LHH.T"N E“p“{‘ 5':' . 352 3658 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
EI uite, A ele ~2?| ] Dl et 5. Cerlifcate of Status Desired O $8':;ZSR;;:.ﬁlrt;r;nal
City & S-ate City & State 6. Election Campaign Financing O $5.00 niay Be
123 |28} ;fhug&.w'.\\! . Fu Trust F and Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes the current year |tangible
m [_2—5_] E ‘32 3+ S W U. S . Personal Property Tax. [ves Mﬁ)
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent .
B1] Name
LEGLER, MITCHELL W ESQ :
OMNE INDEPENDENT DHIVE SUITE 3104 82| Street Address (P.O. Box Number is Not Acceplable) .
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL ' ’ :

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rgistered
office or registared agent, or both, in the State o° Florida. Such change was «uthorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the ebligations of, Section 607 3505, Florida Statutes.

SIGNATURE —_—

Slgnature, typed or printed nai 1e of registered agant ind bile if 2ppiicable. (NCTI . Regislered Agent signalure requ red when reinsiating) DATE a ‘
12, OFFICERS AND DIRECTORS 13. ADDITIC.INS/CHANGES TO OFFICERS / NO DIRECTOFRS IN & =T
TIME D (3 DELETE 1.1 TITLE Y ClChange (M Additian E |
NAME VILANOVA, ERNESTO 12 NAME [TA50N A St 3
sreeranore s| 2586 LANE AVENUE NORTH 135TREET AppREss | 5860 Withiae Nills ¥ 0
CITY-ST-2P JACKSONVILLE FI. 32254 14 CITY-5T- 2P ]Y,mm,ilh‘Ji. 323 &
TME [J DELETE Z1TITLE [cChange [ Addiion | O
NAME 72 NAME
STREET ADDRE 38 23 STREET ADDRESS
ey St.zp 2 4 CITY-5T-ZIP
TLE ] DELETE 3.1TITLE [TChange [ Addition
NAME 12 NAME
STREET ADDRE 3$ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, GITY-ST-2P
TmE {0 DELETE 4.1 TILE [cChange [ Addition
NAME 4 2 NAME
STREET ADORE 38 4 3 STREET ADDRESS ‘
CITY-ST-2P 44 CITY-ST-2P
TIMLE [ DELETE 51TITLE [Ochange [ Addition |
NAME 5.2 NAME
STREET ADDRE!SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP ;
TRLE ] DELETE §.1TIMLE ClChange [ Addition ‘
NAME 6.2 NAME
STREET ADDRE 38 ] 6.3 STREET ADDRESS
CITY-ST-2P _ 64 CIX-§T-7P

dadfiot qualify fcr the exemption stated ir Section 119.07 '3)i), Florida Statutes. | further cartify that the information
¢ true and accurate and that my signati re shalt have thi same legal effect as if made urder oath; that 1 im an

prempowered 1o :xecute tids report as reg uired by Chapter 607, Florida Statutes; and that my name appee rs in

£n address, with all other #ke empowered.

o Thsots A- SAr.
oa. _.)'f"ﬁ,q.,f“zu /%g, 1111 9of-151-an0

AND 'ED OR PRINTED NRME OF SIGNING OFFICEH OR DIRECTOR & Date Daylime Phone #

14. | hereb/ certify that the informat on supplied with this filipg %
indicate:d on this annual report cr supple tal sinnualfegdo
officer or director of the corporation or { i
Block 12 or Block 13 if changed or on

SIGNATURE:

g
i/
=



