FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—
PROFIT 5 FLORIDA DEPARTME N GF STATE
CORPORATION ’ Sandra B. Martharm
ANNUAL REPORT Secretary of State
1996 i DIVISION OF CORPORATIONS
1. Corporabian Name ( )
B XPRESS COMMODITIES, INC.
Frincipal Place of Business = Mm,‘ﬂ'@ Ackdross I ”““I" “I ‘I]" |I|” ||||| |Il“ Il’““"l “'” I|||”HI|IH|‘ lm I“'
PO BOX 3465 PO BOX 3465
HALEAH FL 33013-3465 HIALEAH FL 33013-3465
|73, Date Incorporated or Qualifed | 3a. Date of Last Report -
B ) _ - 12/30/1994 04/06/1995
2. Principal Place of Busness | 2a. Mailing Address 4, FEI Number Applied For
;] 26' B o 65‘{549843 Not Appticable
Suite. Apt. 4, eic. | St Aptd, el 5. Cerficate of Sratus Desired [ $8.75 Addiional
22 27| Fee Required
City & State | City&State 6. Electon Campaign Finanang $5.00 May Be
E-l ] 28[ Trusl Fund Contribution tl Added to Fees
2p Caountry _Zp Cauntry 8. This cornoration has liability for intangible tax under s 189.032,
Eﬂ Eﬂ 29} El Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
81| Name
PRESTON. MARJORIE G 82| Street Address [P.O. Box Number is Nat Acceptable)
8606 SW 156TH PL
MIAMI FL 33193 )
84 City FL lasl Zip Code

11. Pursuant 10 the pravisians of Sections B07 0502 and 6017.1508, Flarida Statutes, the above-naned corgoration submits ths stalement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Flarida Such changz was authorizest by the corporalon's board of directors | hereby accent the appaintment as registerad agent. t am
tamiliar with, and accep! the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L . . L L . o o i o
Slgrntrss tfad Of Pt nen ko e fanel @b s e S api o BT B getonsd AQoet Sl re i ira s wbent rpm sy

12. OFFIC E{S AND [)@IECTGPS 13. . ADDITIQNS/CHANGES TO OFFI(}FRS AND DIRECTORS IN 12

TILE D [JCELETE 1A E [ Charge [ Addition

HAME PRESTON, MARJORIE J 12 Naste

STREET ADDRESS 8606 SW 156TH PL 1 4 STASL ADDRESS

oIy -S1-2P MIAMI FL 33193 ) ) 1AL ST 2 ) _

TITLE vP [] DELETE FRRAI:; [ Change [ Addtion

NAME THo LAS CHLAL AST 4 22 NaME

SEs apoRess | 2O CATOCOAD AN TAVE #‘30 N ) 23 STHEE AJORESS

Oty 577 oA 6ADuED EL. S3I3Y _ g zeonyosigw L

TILE [] DELETE 1 1TILE [ Change ] Additon

NAME 32 NP

STREET ADDRESS 33 SIREET ADDRESS

CITY-§T- 7F T (L1050 ‘

TILE [J DELETE 4 1TILE [ Change [ Addition

HAME 42 Nt

STREES ACDRESS 43 STREES ADDRESS

CITY-§1-2IP B N 4400 -§1- 00

LE [} DELETE 5 3 Tk [ Cnange  [[] Addition

NAME 5 7 NAM

STREET ADDRESS 53 STREET AZDRESS

Ciiy-SY- 2P ~ . 540007-5T-2IF R

TILE [ DELETE £ 1TILE [ Change  [J] Addition

NAME 62 NAME

STREET ADORESS 53 STHEET ADDRESS

ITY-ST- 2P B4CITY-51-2F

14, | Go noreby certify that the infarmation supphecl witn this fiing 15 volunta dy fumished and does not queally for the exempton stated in Section 112 07(3{k), Flarida Statutes. | furtner
certify thal the information indicaled on this annual repart o supplemental annual report 1 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the: corpaahion o the: receier or rustee ampowerad to exacte ths report as required by Chapter 807, Florda Statutes; and that my name

appears in Block 12 or Bl changad, or on ar attashment with an address
/5 f/ﬂ—’ ,(3“3 37/

SIGNATURE: . 124

GRATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OF DIFIECTOR Dt ey PO i

CR2E034 (12/95)




