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MIAMI FREIGHT & SHIPPING COMPANY
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FD _lJohns'ton Charles H. l9710 SW 77th Street Miami, FL 33173
D Johnston, David 2 1/4 Windward Kingston 16, Jamaica
D Johnston, Merek | 9710 SW 77th Street Miami, FL. 33176
D Kennedy, Mar_]ory 0433 N.W. 72nd. Street Miami, FL 33166
S Stinson, Louis, Jr. 4675 Ponce de Leon Blvd.| Coral Gables, FL 33146
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8 Name and Address ot Cuuenl Reglslered Agent

Louls Stinson, Jr.
4675 Ponce de Leon Boulevard
Suite 305,

Coral Gables, FL 33146
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Intangible Personal Property tax due June 30.
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Louls Stinson, Jr., Secretary
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