FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§§c:r:a(r;z:rpsct::l:Tlous Secretary Of State
DOCUMENT # L95906 (8)

1. Corporation Name

RADIATOR EXPRESS. INC.

A

Pringipal Place of Busingss Maiting Address
4376 N. DIXIE HWY, 4378 N. DIXIE HWY.
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3832
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Rusiness 28, Mailing Address 4. fEI Number Applied For
m ;6] 65'02 19249 Nol Applicable
Suite, ApL. #, elo Suite, Apl. #, elc. N . $8.75 Additional
E"ﬂ E] 5. Coertificate of Status Desired [} Fee Required
| City & Suate City & State 6. Elegtion Campaign Financing $5.00 Mey Be
za] i ] ;;l Trust Fund Contribution ] Added lo Fees
Zip | Country Zp Country 8. This corporation has Kability for intangibkg tayainder s. 199.032,
24 251 m 30 Flarida Statutes D Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiutared Agbnt
CROSS, JOEL S. 81| Name
4378 N. DIXIE HWY. 82] Street Address (P.O. Box Number Is Not Acceptable)
OAKLAND PARK FL 33334
B3
84| City FL 85| Zip Code
11, Plirsuant 10 the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislered agonl, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby actept the appoiniment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signatine, typed o printed name of 1egisterad agenl and tite f apphcable (NOTE: Rogistérad Agent signalure required when reinstaling} DATE
12. "' OFFICERS AND DIREG TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ) [T CELETE 1ATTLE TTcCrange L] Addition
Nai CROSS, JOEL §. 12 HAME
srrery aoness | 4378 N. OIXIE HWY. 1.3 STREET ADDRESS
ervsrze | OAKLAND PARK FL LAGIY-S1-2P
e D TTDeLETE 21TIME [L] enange LI Acdition
hAME CROSS, MICHAEL R. 22 NAME
swrcer aoceiss | 4878 N. DIXE HWY., 2.3 STREET ADDRESS
cre-sroe | OAKLAND PARK FL 2 4CY-ST-20
me [J oELETE 31 TILE . [dChange [T Addition
hAME 32 NAME ' '
SYHEET ADRESS I 2.9 STHEET ADDRESS
CITY - Si- 2P - 44, GITY-5T-7Ip e
mE [T oELeTe 41 TINE ' [Jchange L3 Addition
NAME 4,2 NAME
STREET ADDRE 55 4 3ASTREET ADDRESS
CHY - 51710 84 CIY-ST-2Ip ‘
T U1 DELETE 51 TILE [T change - L] Addition
HAME 52 NAME
SIKEET ADDRE 55 5% STREET ADDAESS
CHY-ST-14 &4 OITY- 8T-2IP
TILE |G 61 TALE [IChange L] Addiion
MHAME 6.2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
Gy 512 64 CIlY-5T-ZP

14. 1do hereby cerldy thal tha inlormation
informabion ndicatad on this annual ¢
L am an olficer or direcior of the o
appears in Block 12 or Block 13

plied with this filing doos not qualify for the exemplion stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the

pdf | or supplenpental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oraon or ine refeiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my nama
Ehanged, gwom, arjatlachment with an address.

Michi) Coy/ Sj!?!‘l?’

SIGNATURE: (A A ML |
DIRECTOR Dayime Pnonet *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CORTOOR% on g ; FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 7 8 O O am

CR2E034 (9/96)



