FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFITMENT OF STATE T A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate ecretary Of State
04-29-1999 90121 003 ***150.00

1999
DOCLMENT # Pg8000076539

1. Corporati>n Name

PACIFIC SHIPPING, INC.

DIVISION OF (:ORPORATIONS

OB M

11. Pursuart to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submiti: this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac::ept the obligations of, Section 607.0505, Ficrida Statutes.

Principal Place of Business Mailing Address
3135 SW. MAPP ROAD 3135 SW. MAPP ROAD
PALM CITY fL 34990 PALM CITY FL 34990
DO NOT WRITE iN THI3 SPACE
3. Date Incorporated or Qualifed
09/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurber Appled For |
[24] 26| LE-ogEssi) Not /\pplicable :
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
m P P 5. Certifcae of Status Desired [ $8.75 Additional !
22 ;‘ Fee Required [
City & St#te City & State 6. Electior Campaign Financing A $5.00 may Be '
E ;I Trust Fund Contribution Added to Fees ]
Zip County Zip Country 8. This coiporation owes the current year Inlar[%ye |
m |2—5| EI m Personai Property Tax. Yes CINe |
9. Name and Address of Current legistered Agent 10. Name ind Address of New Registered Agent
81| Name
R . JOSEPH R 82! Street Address (P.O. Box Number is Not Acceptabl
re 0. able
1540 NW. LAKES'DE TRAIL et Address ( ox Number is Not Accep )
PALM CITY FL 34990 83 ‘
84| City Fl \55] Zip Code ?

SIGNATURIZ !
Signatura, typed of printed nan e of ragistered agant : nd utie if applicable. (NOTE : Registered Agent signature requi‘ed whan reinstaung) DATE 8 :‘
12, FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 D
e D T DELETE T1TmE > TChange  [Aadton| = |
NAME RIZZUTI, JOSEPH R 12 NAME 3
swmeetaooress| 1540 NW. LAKESIDE TRAIL 1.3 STREET ADDRESS @
CITY-ST-2ZP STUART FL 34994 14 ITY-ST-2IP g
TITLE D [J DELETE 21TITLE =) ClChange  [edAfdilion | © 1
NAME LOEFELBEIN, ROGER 22 NAME :
streevaooress| 8750 S. OCEAN DRIVE PH. 42 23 STREET ADDRESS
CITY-sT-ZP JENSEN BEACH FL 34957 zecmy-stze |
TILE D [] DELETE 31TITLE =3 [JChange  PAddition ;
NAME LOEFFELBEIN, ELAINE 32 NAME
streeTanoress| 8750 S. OCEAN DRIVE, P.H. 42 33 STREET ADDRESS :
CITY-ST-ZP JENSEN BEACH FL 34957 34 CITY-5T-21P
TNLE ] DELETE 41TIME [JChange  [] Addition
NAME 4 2NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TLE [] DELETE 5.1 TITLE [IChange [ Addition ]
NAME 5.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-TF
TITLE Ll DELETE B1 TME JChange [ AdditiorT1
NAME 62 NAME
STREET ADDRE:S £.3 STREET ADDRESS ,
CITY-ST-ZIP 4 | secv-srzp

1
es not qualify f(fthe exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carify that the information
is true and acqirate and thal my signature shall have th 2 same legal effect as if made ur der oath; that | am an
empowered tof:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
WN like empowered.

ﬁ dhel1s (512875758

Daytima Phone # |

14. | hereb ; certify that the infon
indicate d on this annual rep
officer ur director of the cor|
Block 12 or Block 13 if chanfged or §n an a i atldress, with

FIRE'L OR DIRECTOR



