 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" et Moy May 02 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # F96000000441 (3)

1997
. Corporaton Name

PENSACOLA EXPRESS, INC. / -
I Sl
SO00-HIGHNAYA 7 $600-HIGHYAY—
HELBNA-AL-35080 HELENA-AL-26000-5007
3. Déle Incorporated or Qualified 3a. Dale of Last Reporl
01/25/1996
_?. Principa’ Piace of Basinesg Wza Mailing Address 4. FEI Number Applied For
[2_11_.4200 1o. 9 fpuE. 26| PO Bo X oS 831149094 Nol Applicable
e, At el #, : ' i
. Suire, Apt # el Sulte, Apt. #, elc. 5, Certificate of Status Desired [ $8'75 Additional

Fee Reguired

6. HFlsction Campaign Financing

K Sl | Ciy & Stale ; $5.00 May B
231 )5._4,;\}5,0@/ ﬂ P / ﬂ i Trust Fund Contribution [ Added to :zesa

o __ Counbry 7 Count * | 8. This corporation has liability for intangible tax under s 199032,
24] 3& 5’0‘1’ Tzs] Egcnmbi;} E 3%’/7 ;61 W") Fiorida Statutes £ ves No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent

COVIN, AUBREY G 81| Name 72,}? loatdd

17119 PERDIDO DRIVE A32 82| Street A P.O b ol aptable)

PENSACOLA FL 32507 83 RS 1 B Al

84] Ci 85 ip G
" Penstcld ¥/ FL || #5353

A Poraian 1o the provisions of Seclions 6070602 and 607.1608 Fiorida Statules, the abcve named corporation submits this statement jor the purpose of changing fis registered
affiwee or registerod agenl, or bo'h in 1he State of Flo |da Such chan e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
' flbll

agent. L an tamihar ?\_\9 Svclnon 05085, Florida Statutes

SIGNATURI

O R TT X ponte 1 nan e G ragis e 2ger and htle if anp\mab {NOTE- Regislered Agent signalure required when rolnstaling) DATE
12. " OIFICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
T PD X GECETE 11 TE Wzsldeaﬂ" P Crang: ™ [T Addiion | 5
hastt STUMAN, JAY 1.2 HAME CoUld; A §
st aovess | 5608 HIGHWAY 17 13 STREET ADORESS 2
Oy st ap HELENA AL 35080 14 5ITY-5T-2P z?gm[ﬂglmm m 35 UL &
BT | TR OELETE 21TMLE [T Change ™ L3 Addilion | O
[ COVIN,AG 2.2 NAME
s annass | 17149 PERDIDO DRIVE A32 23 STREET ANDRESS
Lely - S1- 8 PENSAGOLA Fl. 32507 2 40ITY-5T- 2P
e D P& OeLETE 34 TIILE _ [ change 2] Addition
hiAbsE COVIN, AUBREY & ‘ 32 NAME
s acoiiss | 2313 LONGLEAF WAY 33 STREET ALDRESS
ty S e BIRMINGHAM AL 35243 34 CITY-ST-29
TINe [T DeLeTe A1 TITLE LY Change 1] Addition
N 4.2 NAME
SIFHET ALURESS 4.3 STREET ADDRESS
CTy-S1. 20 44 CITY-ST-2P
e [T DELETE 51TITLE ‘ [V change L] Additian
Mkt 5.2 NAME
SIREE ] ADTRESS 5 3 STREET ADDAESS
54 CITY-ST-2IP
T oeLetE 6.1 TITLE [Jchange [T Addition
KN £.2 NAME
GIREE ] ADRES: 5.3 STREEY ADDRESS
S BACITY-ST-2IP
794, 1d0 hereby certily thal the informatiaon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the |

informaticn inghoated on this annual repor or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 anyan oflcer or director of the corparation or 1he receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 i changed. or an an attachment with an address.

.G Covin

J S I G NAT U H E SIONAIUHEAN;%MPTICEH QR ;Iﬂ.Eﬁn gss / DEM y ﬁ\? - ?,7 [L@qzdﬁzégﬁy

e ek am




