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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02586

1. Corporation Mame

ADVANCE CARGO OF ORLANDO, INC.

(8)

Principal Place of Business
9043 TRADEPORT DRIVE

Maiting Address

9043 TPradeport Dr.

FILED
Feb 18 1998 8:00am
Secretary of State

IR UEVACHRE AR ORI

2]

25] 2]

50}

ORLANDO FL 32827
s Orl ando , FL 32 8 2 7 DO NOT \"\.'-FIITE IN THIS SPACE
USA 3. Date Incorporated or Qualified
12/23/1991
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
_2—1_| 26 65'0304837 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, ete.
P P 5. Corticats of Staius Desies [ $8:75 Additional
E ;] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Ba
;I E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. [ ves [ No

@. Name and Address of Current Aeglstered Agent

10

Name and Address of New Reglsterad Agent

GUTHRIE, REX B.

4950 S.E. FINANCIAL CENTER
200 SO. BISCAYNE BLVD.
MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

B4 City

Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the a

bova-named corporation submits this statemant for the purpose of changing its registered
office or registerod agent, of both, in the State of Florida, Such changs was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famiiar with, and accep! the abligations of, Section 807 0506, Florida Stalues.

CR2E034 (10/97)

Signature, typod of printed name of togistored agent &nd title il applicabla {NOTE: Registered Agent sigriature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] peLETE 13 TITLE [ change ] Addilion
NAME HART, CLYDE 1.2 NAME
swmeeranoress | 116 STROMBOLE DRIVE 1 3STREET ADDRESS
CITY-ST-2IP |SLAMORMADA FL 14 CITY-81-2P
THLE D L} pELETE 2.1TNLE [T change [ Addition
NAME JARMAN, ROGER D 2.2 NAME
sweeraooress | 1190 ROBIN AVENUE 23 STREET ADDRESS
CiTY - 8T- 2P MIAMI SPRINGS FL 2.4 CITY-ST-ZiP
TLE [T DELETE 31TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 44, CITY-ST-21P
e L DELETE 41TILE LT Change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS T
CITY - $-2P 44 CITY-ST-71P
WTLE T peLete 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
6Ty~ §1-21P 54 CITY-§1- 21
TIILE [J oELETE 6.1 TIILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§T-2IP

3

14. | heraby cerlity that the information supplied wilh this filing doss not gualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplementa!l annual reporl is true and accurate and that my signature shall hava the same lagal sffect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c%n attachment with an address.
ISR E AW B \ B m‘ o » i




