SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1389,
AMOUNT DUE ON CR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90014 036 ***550.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000065771

KAIZEN LOGISTICS, INC.

L

EELVE TARE TS Y

/

Mailing Address

5912 NEW KINGS ROAD
JACKSONVILLE FL 32209

Principai Place of Business

5912 NEW KINGS RCAD
JACKSONVILLE FL 32209

AR EEREAERAU G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 - 59-3523319 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. §. Cenificate of Status Desired D $8.75 Adqitional
22 E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 _2;| EI 3;] Intangible Personat Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name MABM Corporate Services, Inc.
WATKINS, HALEY A nﬁ/n Martin'=-Ade's BRirchfield & Mickler
0. Bo ‘is Not Acceptabl
ONE INDEPENDENT DRIVE 82 Street Ad:)r:ss {P.Q. Box Number lsf on:cep:;fee) o0
SUITE 3000 = e—Independen
JACKSONVILLE FL 32202
84| Ciy  Jacksonville 5| Zip Code
FL | | 32202
11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or re agent, or both, in t
agent. | itheand P
SIGNATURE o

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
& obligations of, section 607.0505, Florida Statutes.

James A. Nclan,

III, VP 07/27/1999

gi
amiligr wi
Was. typed or pnntad nama of registarsd agant and titls if 2pplicable.

(NQOTE: Registered Agent signature required when reinstating)

TE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME ED [T oeLere 11 THLE [] change [ addiion
NAME Shafer, Harold A. 1.2 NAME

seeTapcress | 5912 New Kings Road 1.3 STREET ADDRESS

CITY.STZP Jacksonville, FL 32209 1.4 GITY-ST-ZIP

TITLE [J oeLete 211me [ change [ Addition
NAME 22 NAME )

STREET ADDRESS 23 STREETADDRESS |

CITY-ST-ZIP 24 CITY-6T-ZP

TIME [ oeLete a1Tme (1 chenge [ Addition
NAME 32 MAME

STREETADORESS 3.3 5TREET ADDRESS

CITY-STZP 34CITY.STZP

TITLE I:I DELETE 41TITLE D Change D Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.STZIP 44 CITYST-2P

TITLE [ oeLETe 51 TITLE L] change [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZP 54 CITYST-2IP

TITLE [ JoeLete 8.1 TITLE U] chenge [ 1 Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITYSTZP 64 CTYSTTP

14. | hereby canifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

indicated on

in Block 12 or Block 13 if changed, or on an attachment wi a S.

SIGNATURE:

THarold A. shafer 7/27/99 (904)766-852

CR2E034 (5/99)

0



