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

CORPPRC?F:}T”ON 3 : l FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DlViStoSfiC:Fm(;g:PSc::iT\ONS S C Cretary Of State

DOCUMENT # J5439 (0)

1. Corporation Name

ERRAND EXPRESS OF SARASQTA, INC.

AR AW BT

Principal Place of Business Mailing Addrass
1330 COMMERCE BLVD. 1380 COMMERCE BLVD.
SARASOTA FL 34243 SARASOTA FL 34243-5021
3. Date Incorporated or Qualifisd 3a. Date of Last Heport
01/29/1967 05/01/1996
2. Principal Place of Business 2a. Maihng Address 4. FE| Number Applied For
1] 26] 59-2753007 Not Appicabie
ite, #, ite, Apt. #. &t
Sute. Aol # ot Suite. Apt. 4. &t0 5. Certificate of Status Desired L1 $8.75 Aadiional
EI ;] Feg Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
_2?| ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
;4—[ 2_5‘ a ;a] Florida Statutes Oves [Ino
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
HALL, LISA L 81| Nare
y .
2271 LAKEWOOD DRVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
NOKOMIS FL 34275

83

84| City 85
FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing s registered
office or registered agent. or both, in the State of Florida_ Such change was authorized by the carperation's board of directors. | hereby atcept the appointment as registersd
agent. 1 am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zp Code

SIGNATURE
Slgnatue typed of phated name ol 1egisterod agon: and e 4 apphcat e [NZIE Fegistered Agent signaturs requited when reinslating) DATE
12. —, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSP resiqdeni [T oELETE 11 THLE Sec re féA [ change [ Addition
HAME LISA L HALL 1.2 NAME j‘l‘// s,'/ GLD(
sraeer aooress | RR1 BOX 410-77 TastaeeT abORESS | 270 2. E4) ha ,—-’f @0
crv-srze | MYAKKA CITY FL 14 CIY-57- 2P o raSe ¥ L 3 }l,2 gj
TILE v T oeLete 2.1 NTLE 7 [Jchange ] Addition
NAME HALL, DEAN C 22 NAME
stacet anpress | RA 1 BOX 410-77 23 STREET ADDRESS
CITY-51-2% MYAKKA CITY FL 2.4 CITY-ST- 2P .
THILE " DELETE 31 1ML [CJthange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
Chy-Si- 2P 34 CTY-ST-2IP
TILE T DELETE 41 TITLE [T change L] Adaition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$1-2IP 440ITY-§T- 2P
TILE [ DELETE 51TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-ST-ZIF 54 GITY-ST-ZIP
TITE T oeLete 6.1 TITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 54 CITY-ST-2IP

14. | do horeby certdy that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the
infarmalion indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; andéha‘:?}name

appears in Biock 12 or Black 13 if gPanged, or on an anacywnh mygress‘ /
[} g .
NIRRT NP o S /:7// / /3 /4‘17 2/ 'm7

CR2E034 (9/96)



