SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (1F DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT }gﬁ S5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3" L Sandra B Mortham
ANNUAL REPORT . i Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporahon Name 851 653 (1 )
SHIPPING WORLD, INC.
Principal Place of Business Matling Address H“”"l |} |‘||‘ n“' |“|‘ I“" Imlml I‘l‘l I‘I“III“ l““ Ill‘““l
% MELAMIE SPIVEY % MELANIE SPIVEY
110 NORTH BUMBY AVE 110 NORTH BUMBY AVE
ORLANDO FL 32603 ORLANDD FL 32803 3. Date Incorporated or Quakf ed 3a. Dale of Last Report ' _"_W
05/09/1991 02{24/1985 1
2. Principal Place of Busingss 2a. Maihng Address 4. FEI Number Applied For
21 26 59-3062540 ot Apol cabyo
Suite, Apt. #. et Suite, Apt #, elc 5. Certilicate of Slatus Dosirect [] $8'75 AdqnionaW
,;;[ —Eﬂ - Fee Required i
City & State City & State 6. Elaction Campaign Financing O $5.00 mMay Be
23 e 3—_3_[_____ Trust Fund Contribution o ] Added 1o Fees
2ip Gountry Zp o Country 8. This corporation has hability for intangibie tas unger s 139 032,
;;1 25 Es;l 35'1 Fiorida Statutes ) EI Yes D No B |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent  , =
81| Name o ’ )
SPIVEY, MELANIE MECLANIE P \EN
110 NORTH BUMBY AVE. 82| Suweel ﬂid.g»s.%ﬁ%ﬁbx Nuw ;wWI U(\ 'Q @&
ORLANDO FL 32803 . ]
L ENANDOOD T E hYe
A ; 2350
84| City FL 85| Zip Code

office or registered agenl, or both, in
agent | am farmar wil

SIGNATURE "

Sy

e Stale of Flor 2 chan
! 7

11, Pursuant to the provisions of Sectons 607 0502 anc 607.1508, Florida Statutes, the agovo‘named corporation submits th.s statement far the purpose of chang-ng ils registered
ﬂqlhon?e by the corparation’s board of directors | hardhy azcept the appaintmert as registered
foyda Statutes

Tetewtamalal gl Y

12, 13, ADDIIONSCHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE « P [T oeLere THRILE MELH NIE ST - ange 1T Adduor
e ?p:)vzv. Bvl.ﬁu}ufw 2w 1535 KAT RSN DL

STREET ADORESS 10N B . 11 STREFT ADDAESS i )

CiTY-S1- 29 ORLANDO FL 14TIN-5T- 2 LUMO\ LOGOY™ |\‘/\ 2 >1 S;O

T VP 7 tezie ame AP T pcHpSC M oNZ ﬁ\)ﬁ\»\ A Thinge ] Ageten
.| e 7 T R

STREET ADDRESS 2 35TREET ADDRESS

0TV -S7-2P LONGWOOD FL 2 4G -5T7F L‘-D‘AO\\A‘) C_f?/ﬁﬁ @7‘3"‘} Sﬂﬁ

TInE [T oecere 311 L] Coange T ] Addiion
MAME 37 HAME

STREET ADDRESS 33 STHEET ADDRESS

Ty -ST-2IF 34 CIY-S7 21

TITLE U] DecEte 41 TIE U7 oange ] Aduvien
NAME 4 7 NAME

STREET ADORESS 43 S1REE | ADDRESS

CAaY-ST-2P 440TY S1-2F ]
TILE 1 oeeere 51 TILE [T Crange || Addtien
HAME 5 2NAME

STHEE ADDRESS 53 STREET ADDRESS

City-S1-21P 54CTY SI-7P o
TITE [T oeeve £ 1 TITLE o000 1 BEDE%QWGE [T Hdduion
o b -08/13/96--01027--040

STREET ADDRESS 63 STREC1 ADDRESS PR35 00

CHY-ST-2IP 6407y -S1. AP V.

14. | do hereby cerkfy that the information supplhed with this,
further cerlify tat the infarmation inaicated on this an
made under oath, that | am an off-cesor dgectar oft
that my name appears in Block 12

SIGNATURE: ___

BIGN

2l report ar su
corparat)

J emeantal
1 TBCaiver

fing is valuntarily furnished and does not qual
N;m“a;‘ report is lrue

Gf trustee empo

[or the exemplon stated in Section 11907(3)(k}, Fiorida Statules |
1L 4 Tihat my signature shall have the sanie legal eledl as if
“This report as required by Cnapter 617, Flonda Stalutes and

T e Pl

R AR

CR2E034 (3/96)




