FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o ronon oz o-se | Jan 16 1998 §:00am
ANNUAL REPORT

Secretary of State S ecret ary Of State

DIVISIGN OF CORPORATIONS

1998 _ =
DOCUMENT # S51653 (1)

1. Corporation Name

SHIPPING WORLD, INC.

SR

Principal Place of Business ] Mailing;gdress ’
% MELANIE SPIVEY % MELANIE SPIVEY
110 NORTH BUMBY AVE. 110 NORTH BUMBY AVE. Lol e e e
ORLANDO FL 32803 ORLANDO FL 32803 _ DO NOT WRITE IN THIS 8PACE TR
3. Date lncorporaied or Qualified .
_ . .| 05/09/1991 e e
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ] Applied For.
21] 6] _ | 5Q-3062540 | |NotAppiicable
—7 Suite. Apt. #, efc. _i Suite, Apt. #, stc. " | 5. Certificate of Status Desired 43 $3'75 Additional
22 ) L R | . . I i e 188 Roguited
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] . 2e) ) .| Trust Fund Contributien, L1 . addedioFges .
Zip Country Zip Counlry 8. This corparation owes or has pald the current year intangible
E ) ;‘ _ EI - L] | Personal Property Tax due June 30. [ Yes T INo I
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent . —
SPIVEY, MELANIE 81 Name i
1535 KATHRYN DR 82| Street Address (P.O. Box Nﬁmber is Not Accep:abfe)
LONGWOOD FL 32750 e s e D
83
s s e ey moTITE L 8 T (e X A L
84| City FL 85| Zip Code

11. Pursuant to the provlslons of Sections 607,.0502 and B07. 1508 Florida Staiutes, the above-named corporatzon submi:s thls statement fc:r tha purpose of changing its reglstered
office or registered agent, or both, in the Stale of Flerida. Suc @. was authorized by the corperation's board of directors. [ hereby accept the appointment as registered
)

agent. | am familiar with, and accept the of, Sectio V505, Florida Statutes.
MEL P& D. Sﬁwey Pos: =5 v

SIGNATURE

¢ Jt Bopleafle. ~ (NOTE: Registared Agent signature mqwad whan reinstat DATE o 55__,, L SErei e =
12. ) OFFICERS AND DIRECTORS' § 13 L ADDJTJONS/CHANGE&TO OFF[CEFIS AND.DIRECTC DHS IN12 g
TILE P 1] BELETE 11 TITLE _] Cchange” L addiion | =
NAME SPIVEY, MELANIE 1.2 NAME §
smeer aooazss | 1535 KATHRYN DR 1.3 STREET ADDRESS o
oY -ST- 2P LONGWOOD FL 32750 . _Bsorvstze T S W T &
TME VP CTOetele ~ [ 2:immE L] Change o
NAME MOINZADEH, MICHAEL 2.2 NAME :
=l smeevaconess | 1535 KATHRYN DR 2.3 STREET ADDRESS
¢TY-51-7P LONGWOOD Fi 32750 L ‘ I P e , s ein g
e LJ DRLEE 31 TME [Jchange™ [ Addition |
: NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
: LITY- 1. 2if . - . 34, CITY-ST-2P _ R eI 5 emEmle
T T DELETE 41TMME H Change T Addition
=0 e 4,2 NAME
T | STREETADDRESS 4.3 STREET ADDRESS
= | ChY-ST-ZF ) ) . aacmgre i s ergms ——
E | m: LT DelETe 5.1 TITLE EI Crange lj_ iton
= | e 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTy-ST-21P n o -l 54COY-ST-2IP . e T s TR nTEE S |
HILE [foeEE 6.1 TTLE T chenge L1 Addh:m_n
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-§T1-2IP . _ 64CITY-§T-21P — T 2 aai
— | 14. i hereby cemg that the information supf)llad with this flling does not quallfy for the exermption sra:ed in Sechon 119??@5(:) Flonda Statutes E further cemfy that the Information
indicated on this annual report or supplamantal annual report is true and aceurate and that m all have the same legal effect as if made under oath; that ! aman

as requxred by Chapter 607, Florida Statutes; and that my name appear's in

=92 % {fzﬂﬁ?ﬁ’/ﬁé

Prona # 0ORREDS f.

officer or director of the corporation or the raceiver or fruslee empowered to execute this repol
Black 12 or Black 13 if changed. or on an aitachmed! with

=] SIGNATURE:




