FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 12 1998 8:00am
ANNUAL REPORT Secretlary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT #  §42851 (3)
LTL WAREHOUSE CORP. .
(T T
§300 NW 56TH ST 8300 NW 58TH ST
xe8 202 B
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 04/02/1991
2. Principal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
21] 2] 65-0256932 Not Applicablo
Suite, Apt. #, stc Suita, Ap! #, elc. . ”_75 Additional
- ml 5. Cerlificate of Status Desired [ Feo Roquired
City & Stale | __ City & State 8. Elaclion Campalign Financing $5.00 May Be
ES] 23_1 Trust Fund Contribution | Added tc Fees
Zip Counliry | 7w Country 8. This corporation owes or has paid the current yaar Intangible
m ;ﬂ | 3;_[ m Personal Property Tax due June 30. [] ves [ Ne
9. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Regilstered Agent
KIRKCONNELL, REGGIE D 81} Name
16810 SW 266 TER 82| Stroot Address (P.O. Box Number is Not Accaplabie)
HOMESTEAD FL 33031 - .
B4| City 85! Zip Code
FL [*]

11. Pursuant 1o the provisions of Soctions 607.0502 and 607, 1508, Flornida Statules, the above-named corporation submits this staternent tor the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida Such chango was authorized by the corparation's board of directors. | hereby aceept the appointment as regisierad
agent. 1 am familiar with, and accepl the ohiligations of, Section 807.0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE ____ L -
Signature, typed o ponlod nanw of iegitered g mln_nd 8l i€ agapile pble (NOTE- Rogislered Agenl signature reguired whan reinstaling) DATE
12. QFHICE RS ANL DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P i O oeLere 11MILE [ Change ] Addition
NAME KIRKCONNELL, REGGIE D 1.2 NAME
swee1 apoaess | 16910 SW 266 TER 13 STREET ADDRESS
CITY-5T-21P HOMESTEADE FL 33024 14 CITY-5T- 2P
TITLE CTOELERE 21 TITLE U change ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
oY-§1-29 o 2 4CITY-5T-29
TIE 7 oeeete 31TME TJchange [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-51-2P o _ 34. CITY-ST-2IP
THLE ] DELETE L1TILE LJ Changs  T_J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-21P . 44 CITY-ST-2P
TILE CToeiee 51TITE CJ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-ZIP
e T DecETE B1TITLE T Change L] Addilion
NAME E.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2iP
14. [ heraby certify thal the informalion supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicatad on this annual report or supplemental annual report is tue and accurata and that my signature shall have the same legal effect as if made under oath: thal 1 am an
officer or direciar ol the corporation or tho receivor or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if char o1 B aunchme:&lhyddress
SIGNATURE: _ 2 b —— —t -’-/9‘7” 3w“77’ﬂ,,,,,,




