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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 27 1998 8:00am

CORPORATION
Secrefary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOGUMENT # K21692 (4)

1. Corporation Name

OCEAN-EXPRESS SERVICES, INC.

NIRRT AT LI

Principal Place of Business Mailing Address
16969 NW 67 AVENUE 16969 NW &7 AVENUE
208 208
HIALEAH FL 33015 HIALEAH FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/22/1988 ,,,,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applxed For
_l El 65 0054239 Nat Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. it
_l P 5. Certificate of Status Desired B $8.75 Adcfmonal
20 —El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 nMay Be
;G-I EE] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curvent year Intangible
—-I E‘ E! ;El Personal Propeny Tax due June 30. ]K Yas [ Na
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
EGAN, ALAN 81 Name
16969 MW &7 AVENUE % 82| Street Address (P.O. Box Number is Not Acceptable)
SUMTE %0 ZC B
HIALEAH FL 33015 83
84| City FL 35| Zip Code

11. Pursuant (o the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or Doth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tille it applicable. (NOTE, Registered Agent signature requirad whon reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PS5 [T CELETE 11 TITLE KT change [T Addition
NAME EGAN, ALAN 12 NAME
sTREEY AbDRESS | <22B-NE-241-TERRAGE rasmeeraooness | /65 969 N (7% 6 7M /4 VE # Z 05
CY-ST-21P MAMEFE 14 CITY-5T-ZIP HIALEAH F S2015
THLE VP L1 DELETE 21 TLE 1 Change LT Addition
NAME EGAN, JULIA 22 NAME
STREET ADDRESS | S42B-NE-2H-TERRACE- 2.3 STREET ADDRESS / 6’676\? A/ L’d 67& M’ #Z dg
CITY-ST-27P MIAMEFL 2.4 CITY-ST-21P /7 1OLERA /[— 350 / 5

- [3 DELETE 21 TLE [ Change [T Addition
MAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY=5T-2IP
TITLE LI oELETE 4.1 TLE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE [T change [T AddRtien
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADORESS
CITY-51-2IP 5.4 CITY-51-2IP
TE [ 1 DELeTE 6.1 TNLE f1 Cchange [ Addition
NAME 6.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report |s true and acc.urate and that my mgnature shall have the same legat effect as if made under oath; that | am an
ofticer or directar of the corperation o the receiver or trustee embow 3 Gig-ren aguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachme i .

CIANATIIDE- - (/ it =t "/A’"?/?

CR2E034 (10/97)



