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5-41-99 &-"70b™T -C
FILE NOW: FILING FEE AFTER MAY 18T |s_scsﬁl.nn FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L87770 (2

1. Corporation Nama

HEADLINER EXPRESS, INC.

00O

Principal Place of Business Mailing Address
831 COLGATE DR 651 COLGATE DR
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorperated or Qualified
04/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 59-3007392 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. N . $8.75 Additionat
E 6. Certificale of Status Desired E/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cursenl year Infangible
24 ;_5-' _2;] 30 Parsonal Property Tax due June 30. Ms O ne
%. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
STAUFFER, WILLIAM JOHN B1] Neme
651 COLGAYE DR B2| Streel Address (F;.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
[X]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sochons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing ils registered
office or registered agent, or bolh, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accepl ihe obligations of, Section 6070505, Florida Statutes.

SIGNATURE N

Signatre. typed o peried parme ol tegistered agent and tte i ppplicabiy {NDTE Registercd Agent signature required when reinslating) DATE
12. OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oewete 11TILE 3 Change [ Addition
NAME STAUFFER, WILLIAM JOHN 12 NAME
swmeeraooress | 651 COLOATE DR 13 STREE ADDRESS
CAYY-ST-2P ALTAMONTE SPRINGS FL 1.4 CITY-ST-2p
11LE [ J oFLete 21 TILE T change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£ITY -5T-21P 2.4 CIY-51-21P
TLE 7 DELETE 31THLE [J Change [ Addition
NANE 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-51- 2P 34.CTY-ST-BP
TTLE 3 DecEre 44 TITLE [T cnange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44LIrY-S1-2P
LE [T DELETE 51 TIILE [T Change [ Addition
NAWE 5.7 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-7P
TME ] oeLETE 6.1 TILE [T change LI Addition
NAME 6.2 NAME
SYREET ADDRESS 6.4 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-29

14. | hereby cerlity that the information supphed with this tiling does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report of supplomentat annual report is true and accurate and that my signature shal! have the same legal eflect as if made under caih; that | am an
officer or director of the corparation or the raceiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address
CIAMATIDE., (O a2 IS eds T O ryy7Z/

e | May 11 1998 8:00am

CR2E034 (10/97)



