CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

pocy

MENT # 386939

. Cerporation Name

EXPEDIENT SERVICES, INC.

(3)

Principal Place of Businoss

HWY

Maiiing Address

2459 CHENEY HWY
P.O.BOX 5400

TITUBVILLE FL 32783-5400

us

FILED

Apr 21 1997 8:00am
Secretary of State

ORI AR

3. Date Incorporated or Qualilied

3a. Date of Last Report

e . 08/16/1971 03/08/1996
2. Principal Place of Business 2a. Mailing Adoress 4. FE) Numbor Applied For
21 ool 561018404 Nol Applicabio
Sulte, Apy, #, atc. Suile, Apt. #, etc. -
j P [~ F B. Cerlificate of Stalus Desired O $8.75 dditionat
22 27] Fes Required
=] Clyd State | Cily & Slale 6. Elaction Campaign Financing $5.,00 May Be
E _._,,LE‘?]_ Trust Fund Contribution Added to Foos
Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
26 B 28] ) 30 Fiorida Statules ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl ]
HUGHES, SHERRY B1| Name
\ i
4835 SANTA ROSA AVE 82| Sireni Address (PO, Box Number is Not Accepabia)
TMUSVILLE FL 32780 .

83

84| City

85

FL

Zip Code

11. Pursuant 10 the provisions o Seclions 607.0602 and 607.1608, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e R —_—
Signaturs, typoed or printed nanio of registeraed agent and lle I apphcable (NOTE - Reg starad Agent signature required when reinstating) DATE

1%, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PD L] oriete LTI [T Crange [ Adgiion
NAME HUGHES, HORACE 12 NAME
sTreet apoRess | 4835 SANTA ROSA AVE 13 STREET ADDRESS
cv-gr-2p | TITUSVILLE FL 14C0Y-51-2P
e 31 L oriete 21N ~ [ Change T Addition
NAME HUGHES, SHERRY 2.7 NAME

| smeeranoress | 4835 SANTA ROSA AVE 23 SIHECT ADDRESS

Lgnvstae | YTUSMILLE FL 2ACITY-51-2p

TS 1) [ oeLeTe 3TME ~ [Jchange [T agditicn

NAME HUGHES, SANDRA 32 NAME
street aporess | 4237 EAST LIVINGSTON 34 STREET ADDRESS
orv-s-2¢ | ORLANDO FL 34_CAIV-ST- 2P
TLE VFD L] Decete 41 TITLE [ change™ 1 Addition
NAME HUGHES, CARL 4.2 NAML
streeT AboRess | 328 PRITCHARD ST 43 SIRTET ADDRESS
emv.st-ze__ | JITUSVILLE FL L4 CIY-$1-21
TIE VD [JBecae 81TILE [T change L Aggition
NAME HUGHES, GERALD 5.2 NAME
street aooess | 4373 LONGBOW DR. 5.3 STHEE ADDRESS
QITY-§1- 2P TITUSVILLE FL 54 CNY-ST. 7P
TITLE [Jouer 61NLE [ change [ Addition
HAME 6.2 NAME
BTREET ADDRESS 6.3 STRELT ADDRESS
CivY-§1- 2 6.4 CI1Y-51- 2P

b S L

BPpPe&rS

SIGNATURE:

in Block 12 or Block 13

Sy o9 P

14,71 do hereby cerlify that the information supplicd wilh this filing daes not qualily for the exemption slated in Section 119 07(3%(). Florida Statutes. | further certify that ihc
Information indicated on this annual report or supplementat annual reporl is true and accurale and that my signature shall have the same legat effoct as if made under oalh; that
1 am an officer or direcior of the corporation or the teceiver or Truslec empawered ta executs this reporl as reguired by Chapler 607, Florida Statules; and thal my name

shgpged, or on an atlachment with an address.

NN g AP S

2o 2473450

CR2E034 (9/96)



