SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

_ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J26161 (6)
KANDU EXPRESS, INC.

Principal Place of Business Mailing Address ”l““l |1|| “l“ llm “lll I'll‘ |I|| |||“ Im‘ Ill" ||||| |l|“ Ill“ Il“

: 1008-ALHAMERA DR,
"‘?ALLAHASSEE FL 32311 TALLAHASSEE FL 32311

FLORIDA DEPARTMENT OF STATE
1 Sanara B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporaled or Quanhect l 3a. Date of Last Report

07/29/1986 05/01/1995

2. &wal m WW‘DK | 2a. wg; FOCRELYIY LK 4. FEI Number ’ Applied For |
21 26, vi, 1208 |2l 74040 Fl. 32308 | 532706321 Nat Applicab |
Suite, Apt #, elc Suite, Apt #, etc 7 $3_75 Additional

§. Certificate of Status Desired L] "
22 ;ﬂ Fee Required
City & State | City & Sate 6. Election Campaign Financing 0] $5.00 may Be
a E‘ Trust Fund Contribution Added to Fees |
Zip Country L Zip Country B. This corporation has Lability for intangible tax under s 1§9.032,
m 2;1 2\91 E Flarida Statutes D Yes I___] No
9. Name and Address of Currenl Registered Agent 10. Mame and Address of New Registered Agenl
B1| MNamy
WORLEY, BILL ALLEN Don  (uBERT
7023 ALHAMBRA DR. 82| Siree! Address (PO, Box Number is Not Acceptabile)
TALLAHASSEE FL 32311 - 4042 DEYN DR,
84| Ciy 85| Zip Code
TALLAHABSEE FL

11, Pursuant to lhe provisens of Sechons 6070507 and 607 1508, Florida Satutes, the above-named corporation submits this statement for the: purpose of changing its réguslmedm ’
office or registerad agenl, or both, in the State of Florida Such change was authorized by the corporation's board of diraclors | herehy ascept the appontment as reaislered
agent | am farmiiar with, and accept the obligations of,Section 607.0505, Florida Statutes

SIGNATURE )

Ty e B A e A At ol e el 3 OTE ooy ored A g 1 & giaure tequved who tensiatig: T T T T
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiILE [ ] oeeere THILE ¥ [=5 Crange [ ] amton |
NAME WORLEY, BILL ALLEN 12 HAME Do GrLBERT DR 3
steeer aooaess | 7023 ALHAMBRA DR. Vastuee sonkess O DELYN : S
ciry-§1-29 TALLAHASSEE FL 32311 AT-S2P Y AR LA SSEE, Fi 32308 &
WLE v [ oeeere 21TINE ’ (] Crangs [] Addtan O
HAME WORLEY, CINDY § B2 RAME
STREET ADDRESS 7023 ALHAMBRA DR. 73 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311 2401 -5T-21P ] ]
TIE L] DeLETe 3TTILE ] crarge [ ] Addwon
NAVE 3 2NAME
STREET ADORESS 335TREET ADORESS
CITY-S1-21P seamestze Lo |
TITLE [] pecere 45 TIILE [T cnange T T Addiien
NAME 4 ZHAME
SIREET ADDRESS 4 3SIREE] ADDRESS
CTY-51-2F 44000Y-51-2P
TiTE ] peere £1TME [J Crenge [] adntion
hAME 5.2 NAME
STRELT ADDRESS 5 3SIREET ADDAESS
Cry-S1-2P ) 54 CITY-57.21P
TTLE DELETE 61TILE - - G Addit.an
Ll Sooo01an3sgse Uy
e cans ~07/21/96-~01003--02 ] 7)1
. e
STAEET ADDRESS 63 STREE | ADDRESS #0225 00 } i
CHY-SE- 7P 64 TITY-ST-DP ,

14. | G0 hereby cerldy thar tne informaton suppiod with this filing is voluntarily furnished and does nat gualify for the exemption stated i Section 119 07(3)(x). Florida Stabites 1
further cortify that the information indicatea on tnis annual report or supplemental annual report is lrue and accurate and that my signalure shall have he same lega: effect as if
made undor path, that | am an officer or director of Ihe corporation or the receaiver of trusteo empowered to execute this report as required by Cnapler 617, Forida Statules, and
that my name appears in, Bleck 12 e Block13 if changed. or on an altachment with an address

SIGNATURE: %_/ﬁéﬁ{-_ e
SIGNATURE Al EFUA PRI 0 NAME OF SKiNING OFFICER OR DIRECTOR Chgte: Dha tne Proes: #




