FILE NOW: FILING FEE AFTER MAY 18T IS $4ﬂ.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN
Sandra B. Mort
Sacretary of Stale
DIVISION OF CORPORATIONS

F STATE
m

DOCUMENT #

1. Corporation Name

BEEPERS EXPRESS INC.

(3)

Principal Place of Business

6309 STIRUNG ROAD
DAVIE FL 33314

Maihng Addross

€309 STIRLING ROAD

DAVIE FL 33314

FILED
May 06 1998 8:00am
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

offica or registerad a

agent. | am farmiliar with, and accopt the obligations of, Soction 607.05605, Florida Statutes.

3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26] 650137974 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, elc. n ) $8.75 Additionat
;! ;I 6. Certificate of Status Desirad 4 Fee Required
City & State | Ciyd Sate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feas
Zip Country 7ip Country 8. This corporation owes o has paid the current year Intangible
24 ;ﬂ ;I ;I Parsonal Property Tax due June 30, [(dves [nNo
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
BOUFFARD, BONNIE J 81} Name
4162 SW 66 WAY 82| Sweet Addrass (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
a3
84| City FL |as Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in the State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE __ . e el

Signalure. ypad ot printed name of regstered agont and title o apydicatha {NGTE Registersd Agent signatura required whan fenstatng) DATE Q
12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e P [J GeLeTe 1A TIE [T Change [T Addition |2
NAME BOUFFARD, BONNIE 4 1.2 KAME §
smeeTaporess | 4162 SW 66 WAY 1.3 STREET ADDRESS g
CITY-§1- 2P DAVIE FL 14CITY-ST-2IP &
TITLE )] T} DELETE 217I7LE [ Tcnange [ Addition | O
HAME SANFORD, ANTHA F 22 NAME
streer appress | 4162 SW 66 WAY 23 STREET ADDRESS
ClyY-Sr-2% DAVIE FL 2. 4CMy-5T-2P
TIiLE [.J pecere 31TNMLE [JCrange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST- 21P 3.4.CITY-5T-2IP
TIME [ oeLete 4.1 TITiE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY - ST-ZIP 44 CITY-5T-29
e [T oeLeTe 51TTLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-S1- 2P . S40Ty-51-29
TILE [ J pELETE 61T1LE {J change 1 Additien
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Cily-S1- 218 BACITY-ST- 2P
14. | heroby oerti1"y_lha! tho informali ' supphad with this filing doas nat qualify for the ejernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that_the information

indicatéd on this annual roporlgisupplomental annual report is true and accurale afd that my signature shall have the same legal effect as it made under oath; that | am an

ofticer or director of the ¢or
Block 12 ar Biock 13 f cha

SIGNATURE:

an or the racoivor of Irustec empowor

of On an atlﬁncrﬂ wi

n address.

10 axecutgithis report as required by Chapter 607, Florida Statutes; and that my name appears in

ol ok Oy 22, P337




