FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrerary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 2)

1. Corporation Name

TRAVELEXPRESS OF NORTHWEST FLORIDA, INC.

N

Principal Place of Business Mailing Address
2822A HIGHWAY M 28224 HIGHWAY
MARIANNA, FL.. 32448 MARIANNA, FL.. 32446
. DO NOT WRITE IN THIS SPACE
* 3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Numbaer Apptied For
1] 2] 53-2697978 Not Applicabla
Suite, Apl. 4, elc. Suite, Apt. #, etc. i
_l d j P 6. Certificate of Status Desired O $B.75 Additional
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution i Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l E] ;Q-I 30 Personal Property Tax dus June 30. EY&S O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAFFIN, LUCRETIA 81} Name
2768 INDIAN SPRINGS RD 82| Streat Address (PO, Box Numbar (s Not Acceptable)
MARIANNA FL 32448

a3

84| City FL 85

1. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
office o registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e e
Signalufu. lypod o prnlod name of ragstanegt agerl and Iele © appil-cablo {NOTE - Repistered Agenl signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 23] [T pecere 11 01LE [Jchange L] Addition
NAME DAFFIN, LUCRETIA 1.2 NAME
seer obress | 27668 INDIAN SPRINGS RD 1.3 STREET ATONESS
oTY-ST-2P MARIANNA FL 14 GITY-5T-2p
. THILE [T DELETE 21TITLE [T Crange L] Addilion
2| KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2,4 LITY-5T-2iP
TmLE ] DELERE 31TMLE O change T Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-5T-2P 34.CTY-ST-2P
TWILE T oeLeTe 41TILE [T change LT Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-5T-2IP
TITLE [T DELETE 5.1 TMILE , LI Changs ] addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-2IP
e [ peLete B1TALE UJ Charge [T Adaition
NAME 6. NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-SY- 2P 6.4 CITY-5T-2IP
14. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar carlity That the information

indicated on this annual report or supplemental annua repori is tue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an
officer or direclor of Ihe corporation or the roceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name eppears in

Block 12 or Block 13 it chapged, or on an atlachment with an addrass.
.n/‘ I/An A.-\ ey - a4 g

AR L AT N . e’ Ul . 2 2" P



