FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comomnon 420 FLORIDADEPAETHENTOF STATE Feb 13 1998 8:00am
ANNUAL REPORT \kf;‘.: Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K53009 (2)

. | RED TAL EXPRESS, INC.

A RGN

Principal Place of Business Mailing Address
% LOUISE A. BUSCAGLIA % LOUISE A. BUSCAGLIA
11061 SW CITY HWY, 84 11861 SW CITY HWY, 484
DUNNELLON FL 84432 DUNNELLON FL 34432 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Cualified
12/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l'm El 59-29258 16 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. iti
P o o ee 5. Certificate of Status Desired O $8.75 Additonat
I22] 2] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
?3] _2?] Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes 1 has paid the current year Intangible
24 ;l m m Personal Property Tex due June 30. Oves [Ono
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BUSCAGLIA, LOUISE A. 81 Name
11861 SW CITY HWY., 82| Street Address (P.O. Box Number is Not Acceplabla)
DUNNELLON FL 34432

8

84| City FL 85

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits 1his slalemen for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appainiment as registered
agent. | am farmiliar with, and accept tho obligalions of, Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Slgnatute. lypod ot printad nanwk of iagistered agenol and bt it appdcatila {NOTE - Ragisterad Agen! signutura required whon reinstabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T OFLETE 11THLE [J change [ Addition
NAME BUSCAGLIA, LOUISE A. 3.2 NAM
streer apoess | 11881 SW CITY HWY., 484 1.3 STREET ADDRESS
CY-§T- 2 DUNNELLON FL LA TITY -5T-2IP
TITLE L] CELETE 21TIILE [Jchange [T Addition
A NAME 2.2 NAME
S 1 STREET ADDRESS 2.3 STREET ADDRESS
i1 ony-st-ap 2.4 GITY-§1-2P
T e T DELETE 31 THLE [T thange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IF 34.ClTY-5T- 2P
TINLE [T DELETE 41 TILE [ change T Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 5H1Y-5T- 2P
MLE T DeLETE 51 ILE [T change [T Addition
P NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
- | cry-s1-20 54 CITY-§1-2
T e [T DELETE B1TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 635 STREET ADDRESS
CITY-§T-219 64 CITY-ST- 2P
14, | hereby certify that ihe informaton suppliod with this filing does not qualify for the exemption slated in Section 118.07(3X4), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemontal annual report is frue and accurate and that my signalure shall have the same legal ellect as if made under cath; that | am an
officer or diragtor of the corpotation of the receiver or trustee empowered to exacule his report as required by Chapter 607, Florida $talutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

L4 | — oy T B - ri - a ey " g am A P r m e A



