FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Jul 26, 1999 8.00 am

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS // Secretary of State
DOCUMENT # 480000 69074 / V799 S0002 012 LS00

1. Corporation Name

AMaTrowa L FZer‘gé% SewviceS, Tese.

‘ﬁ"'ifl?h"\

rl
-
Principal Place of Business Mailing Address
259% So. S’ffm[e V20 359 So. 5'74&14 w7
(M,HZAMK}JQ, Fl.320z27% M1 u KK, £/, 33027 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
8/« /98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] L35- 08 Yot o Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. . it
_l P P 5. Certifcate of Status Desired CI $8.75 Addlmonal
22 2_7| Fee Required
IOy B State e e e e e Gty BBl T T e | e Elaciion Campaign Finrﬁé’ﬁ—m $5.00 may Be
E\ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |2—5| 29 [;I Personal Property Tax. MYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name

e, et
é— w /{‘ //C. 82| Street Address (P.O. Box Number is Not Acceptable)

2590 Sp. Stade &d F L

83
Mizwwmar, FL. 33623
84| City FL lss Zip Code
11, Pursuant ta 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 F

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, Section 607.0505, Florida Statutes.

SIGNATURE X ‘
. Slgnatire, typed or pnnted name of regisiered agent and 1tie If applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8 E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24

TME blemwns Mcllen, [(Fres. [ DELETE 11 TITLE CChange [ Addiion | T I'

NAME 2590 So. 57/“.715 Ok F 12 NAME z [

SREETAORESS| ) avee st #, [ -3 20273 14 STREET ADDRESS E =

CITY-ST-ZIP 14 CITY-ST-2IP ¥

TIME ] DELETE 24 TIRLE OChange  []Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

HiLE H— - - - o "TCICELETE = faiTine - ) [OJChange  [7] Addition

NAME 32 NAME B

STREET ADDRESS 3.3 STREET ADDRESS _

CITY-ST-2IF 34.CITY-57-7iP =

TITLE [ DELETE 41TILE JChange [ Acdition L

NAME 4.2 NAME —

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZP 4.4 CITY-ST-2P

TME [ DELETE 51TITLE [JcChange  []Addition _

NAME 5.2 NAME Z

STREET ADURESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-ST-2F

TITLE [ ] DELETE B.ATITLE [JChange  [J Addition =

NAME 62 NAME —

STREET ADDRESS 5.3 STREET ADDRESS =

CITY-ST-2ZF §4CITY-5T-ZIP J ;

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. | further cerlify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the Teceiver or tiustee empowerad 'o gxecute (his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attachgent with an address, willgAli other like empowered.

SIGNATURE: x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #



NATIONAL FREIGHT SERVICES, INC.
3500 SO. STATE RD 7 PQ%OOOOMO’M

MIRAMAR, FL. 33023 5949 590003~ (-

(954) 989-6299
July 7, 1999

ANNUAL REPORTS FILING
DIVISION OF CORPORATIONS
409 EAST GAINS STREET
TALLAHASSEE, FL. 32399

- {RE: NATIONAL - WHOLESALE.SERVICES,INC.- -~ — ——oein —— - ———— e
DOC # P98000069079 :

DEAR SIR,

1 HAVE ENCLOSED A CHECK FOR THE PAYMENT OF MY ANNUAL REPORT,
I NEVER RECEIVED THE INITIAL NOTICE NOR A FOR PROFIT CORPORATION ANNUAL
REPORT FOR 1998. 1 WOULD HAVE MOST CERTAINLY PAID THE FEE TIMELY HAD |
RECEIVED THE FIRST NOTICE. THANK YOU FOR YOUR ASSISTANCE WITH THIS

MATTER.

SINCERELY YOURS,

— e p——— v
- é ) . P - N <

e JEE g

""GLENN MILLER
PRESIDENT




