FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED

PROFIT
CORPORATION
ANNUAL REPORT

1997

d A Sandra B. Mortham
] Secretary of State
; DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V61001

1. Corporation Masro

AIR CARGO SYSTEMS, INC.

)
O A

Mailing Address

6704100 BENJAMIN RD.
TAMPA FL 336344408

ader of Busines:

6704100 BENJAMIN RD.
TAMPA FL 33634

3. Date incorporated or Qualified

08/31/1992

da. Date of Last Repost

02/13/1996

FL "

2. Frincipal Place of Businass 3. Mailing Address 4. FEI Number Applied For
2] 26] 50-3142342 _|Not Applicable
Suite, ApL #, etG Siite, ApL. #, eto. A i
} \ = : 5. Cortfcato of Statvs Desired [ 987 Addiional
E{I 27—' . Fee Regquired
| City & Slate B Chy & State 8, Eleclion Campaign Financing $5.00 May Be
23] 2;1 Trust Fund Contribution Added 1o Fees
L. Zip .. Gountry | @w Country 8. This corporation has liabilily fos intangible tax under s, 199,032,
24 25] _ 29] ;l Florida Statutes Yos [1No
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Rebilstered Agent
MUSTALLER, LAWRENCE J 81) Nams 1
6704-100 BENJAMIN RD. 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City Zip Code

[ 17, Blrsbant w the provigions of Sectians 607 D502 and 6071508, Florida Statules, the above-namad corporalion submits this statement far the purpose of changing Its registered
oflice or regstered agent or both, in the Stale of Fianda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Fani farhas wilh, and accopt ihe obigations of, Section 607.0508, Florida Statutes,

appears

SIGNATURE:

n Block 12 :‘ Block 13 if changed, or on an atlachmant with arfaddrgss.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[ty

SIGNATUNL . I [OOSR
Grgoadie, typef O ponted name of regic<red agont asd Wrle if applicabke {NOTE Repistered Agent signarture requirsd when reinstating) DATE
|2 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T DELETE 11TLE {1 change  T7J Acdition
Net MUSTALLER, LAWRENCE J 12 NAME
stkeks antgss | 8704-100 BENJAMIN RD. 12 STREET ADDRESS
crv-stze | TAMPA FL 33634 14 CTY-ST-2
TILE '] LI DrLETE 2.0 TME [Jchange ] Addition
Nem: MUSTALLER, ELSIE M 2.2 NAWE
smi aocress | 8704- 100 BENJAMIN RD. 2 3 STREET ADDRESS
cnv-si-ze | TAMPA FL 33634 2. 4CNY-ST-2P
i [T orene 11ILE (2] Change — [T Addition
[ 3.2 NAME
STHEEY ADURESS 3.3 STREET ADDRESS
| OTY &1 o B 34 CITy-87-2IP
e [T ErETe A1TITLE [ Crange [ Addilicn
HAML 42 NAMIE
STHEFT ADORESS 43 STAEET ADDRESS
s 840y -ST-7P
TIILF I petee 51 TITLE [TChange [ Adaition
NAME 5.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
IR 5.4 CITY - 5T-2IP
11t CJ peLete 6.1 TTE [T crange (] Addition
NAME 6.2 NAME
SIKEE N ADURESS 6.3 STREET ADDRESS
cy-S1 a0 54 CITY-S1- 1P
14, | do heretry certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){3), Florida Stalutes. | further centify that the
informatan indicated on his annual repart o supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; thal
) arm an ollicer o dreclar ol the corporation or the receiver or trustes ornpowered to execute this repart as reguired by Chapter 607, Fiorida Statutes; and that my name

, 2l 'y

MY

Daytimo Prione #

X FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 800 am

CR2E034 (9/96)




