FILEgiy : FILING FEE AFTER MAY 1ST IS $550.00

1999

'—_1—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # \/61001

1. Corporation Name

FILED

Mar 02, 1999 8:00 am

Secretary of State

(03-02-1999 90089 044 ***150.00

AIR CARGO SYSTEMS, INC.
o ARSI RAR R

AIR CARGO SYSTEMS INC. R EBIMN RO S

A DIVISION OF THE MP GROUP DO NOT WRITE IN THIS SPACE

5342 Crenshaw St West """'—5 M 3. Date Incorporated or Qualifed

Tampa FL 33634 08/31/1992
__1,813.884.9432 . . _ T thaiing Addreas 4. FE! Number Applied For
21 26] 59-3142342 Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, eic. ) . $8.75 Additional
"El ’z?l 5.~ _(?ertlfcgle of Status Qesu;egj _ [;I .. FeoRequired
Ll City & State City & State 6. Election Campaign Financing O $5.00 May 8e
23 —2'81 Trust Fund Contribution Added to Fees
iip l__‘ Country __l Zip D Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal FProperty Tax. [J¥es [ONe

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81! Name
MUSTALLER, LAWRENCE ngo CREASY x Q‘ WREES Address (P.C. Box Number is Not Acceptable)
. , U"}\ ’\)S -i Te: ress (P.O. umber is Not Accep
TAMPA FL 33634 83 .
84 City Zip Code

FL®

agent. | am familiar with, and accept the obligatigns of

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hgreby accep! the appointmant as registered
ction §07.0505, Florida Statutes,

aiAg,

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable {NGTE: Registered Agent signature required whan reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE p [J DELETE 1.1 TILE CJchange [ Addition
NAME MUSTALLER, LAWRENCE J 1.2 NAME
STREET ADDREST] WS%L\;GN’!RVO% 1.3 STREET ADDRESS
CITY-ST-2ZP TAMPA FL 33634 WCEY 1.4 CITY-ST-21P
TITLE v [J DELETE 21 TILE [C]Change [ Addition
NAME MUSTALLER, ELSIE M 22 NAME
creeer o L-6704-400- BEMAAMINRE- SO =\ Gy SYIAST | oo
CITY-§T-2PP TAMPA FL 33634 (WA G_S-{' 2.4 CITY-ST-2PP -
TME ] DELETE 31 TTLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P L 34, CITY-ST-ZIP
TIMLE [ DELETE 41TLE O¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 4.4 CITY-§T-ZIP
TITLE [] DELETE 5.1 TILE [Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 54 CiTY-ST-2IP
TITLE [ DELETE 61TITLE OcChange [ Addition
NAME §.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-ST-2IP 64 GiITY-ST-ZP

indicated on this annual report or supplamental annual report is true a

officer or director of the corporation or the receiver or trustee e

Block 12 or Block 13 [ changed, or on an attachment with an address

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for The exemption stated in Section 119.07(3)(i), Florida Statutes. \ further ceriify that the information
i nd accurate and that my signature shall have the same legal effect as if made under path; that | am an

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith, all other like empowered,

ey e g
o

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi CEMRALE S TGS

aytime Phone #



