FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT QOF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

IRON EXPRESS, INC.

DOCUMENT # 97000026843

Principal Place of Business

11455 AUDUBOND LANE
CLERMONT FL 34711

Mailing Address

11455 AUDUBOND LANE
CLERMONT FL 34711

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 033 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
03/25/1997
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number - F Apglied For
1] 126] NOT APPLICABL Not Apglicable
Suite, At #, etc. Suite, Apt. #, elc. . iti
El ;\ P 5. Certifcate of Status Desired O $8’:;5Rgtji:};%nal
City & State City & State 6. Electio 1 Campaign Financing ] $5.00 t1ay Be
a m ] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;I |—2?| El m Persor al Property Tax. [ Yes % No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CHONG, STEPHEN C.L. A
605 E HOB'NSON STREET SU|TE 510 82! Street Acdress (P.O. Box Number is Not Acceptable)
* !
ORLANDO FL 32810 23
84| City FL 85 Zip Cte

11. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Florida Statut
office cr registered agent, or bo h, in the State of Florida, Such change was iuthorized by the corpor:
agent. am familiar with, and ac cept the obtigatisns of, Section 607 0505, Florida Statutes.

es, the above-named ccrporation submils this statement for the purpose f changing its ragistered

tion's board of cirectors. | hereby accept the aprcintment as req stered

SIGNATURE
Signature, typed of printed na ne of registered agent and blle if apphcable. {MOT = Registered Agant signalure raou ired when reinslatng) DATE
12. OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TME D [C] DELETE 14 TITLE [JChange [ Addition
NAME MCCLURE, LAWRENCE B 1.2 NAME
seetapbress| 11455 AUDUBOND LANE 13 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 14 CITY-ST-2P
TITLE D [} DELETE 21 TME [JChange [ Addition
NAME MCCLURE. SUZANNE K 22 NAME
smeeTaporess| 11455 AUDUBOND LANE 23 STREET ADDRESS
CRY-5T-2P CLERMONT FL 34711 2. 4CITY.5T-2IP
TME ] DELETE I1TINLE []Change [ Addtion
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2#
TME [] DELETE 41TIMLE [JChange  [] Addition
NAME 4, 2 NAME
STREET ADORE 3$ 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TIMLE [ DELETE 51TILE [JCrange [} Addilion
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-21 5.4 CITY-ST-2IP
TITLE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE';S 6.3 STREET ADDRESS
CITY-ST-2tP 84 CITY-ST-ZIP

14. | herab / certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07°3)(i), Florida Statutes. | further c2rtify that the infarmation
indicated on this annual report o supplemental :innual report is true and accurate and that my signatl re shall have th: same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered o «:xecute this report as recuired by Chapter 607, Flarida Statutes: and that my name appesrs in

Block 12 or Block 13 if changgd or on an attachment with an address, with

SIGNATURE:

SIGHAT?QE AND TVQED %ﬁ [

RINTED NAME OF SIGNING OF

a

smher like empowered.

4147

0508293

Dayhime Phone #

CR2E034 (11/98)

I




