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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandea B. Mortham ay -uvam
ANNUAL REPORT L L Secretary of State S t f St t
1998 Nt o DIVISION OF CORPORATIONS cCrotlar y Q) alec
POCUMEL L95906 (8)
RADIATOR EXPRESS, INC.
Principal Place of Busingss Mailing Address ”lI"I“ ||| mlmlllllm Il'" ||“ Iml |‘Il|||||||||“ ||||| I|l||||||
4378 N. DIXIE HWY. 4378 N. DIIE HWY.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_ e 08/27/1990
2. Principal Place of Busingss T 2a. Mailing Address 4, FEi Number Applied For
21 _ _ 2] 650219249 Not Applicable
Suita. Apt. . ele. Suite. Apt #. et &. Certificate of Btatus Desirad O $8.75 Addiional
?_2L m Fae Required
City & State | City & Ste 8. Election Campaign Financing $5.00 May Be
23 20] Trus! Fund Contribution Added to Foes
Zip Country ap Gountry 8. This oorporation owes or has paid the current year Intangible
24 ;ﬂ ;] _ ;o_l Personal Property Tax due June 30. Oves {no
9. Namae and Address of Current Registered Agasnt 10, Name and Address of Now Registered Agent
CROSS, JOEL §. 81| Name
4378 N. DIE HWY. 82| Street Addrass (P.0. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
83
B4| City

asl Zip Coda

FL

11, Pursuant to tho provisions of Sachions 607.0602 and 807 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistored agont, or bath, in the Stato of Flotida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE e e e
Signansga typad oF POBIRT rames of - gprteied spe ant Wl t appkcable (NCTE Rngistered Agent signature required when rinsiatng) DATE
12. ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ThE D o o "7 oedere 11 TME [Tchange [ Asdition
NAME CROSS, JOEL §. 12 NAME
seevanoress | 4378 N. DUJE HWY. 1,3 STREET ADDRESS
CAY-ST-2IP QAKLAND PARK FL 14CHTY-5T- 2P
TLE D T oeETe 21 10LE [T change [ Addition
AME CROSS, MCHAEL R. 22 NAME
sweeer aporess | 4378 N. DIXIE HWY. 29 STREET ADDRESS
Y -5T-2P QAKLAND PARK FL 2 4CITY-ST-21P
TITLE LT DELETE 31TIE [ change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
cIry-§1-2IP 34, CITY-ST- 219
TITLE T DELETE 41TIME L1 change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- B 44 CITY-5T- 2
TIME 3 OELETE 51 ¥ILE [T Change  [J Addition
HAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-§7-2IP - 54 CITY-5T-21P
TINE LI DELETE 6.1 TITLE L3 Change  [_J Addition
NAME | 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - Si- 2P 6.4 CITY-ST-2IP
14. | hereby caertify that the information su d with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the information

indicated on this annua! roport or sy, wntal annual repan is true Bnd accurate and thal my signature shall have the same laga! effect as if made under cath; that | am an
officer or direclor of the corporalggfor (e recever or fustee ampowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if change enYwith an address
2 3 % dd A\ML‘“E[ CWS! []) }ﬂqy

SIGNATURE: ___ AY -
EIGH, DIRECTORA Trate t A4 Aoy 0361570

K FOUAE AND YYPEG OR PRINTED NAME DF GIGNING OFFICER

CR2E034 {10/97)



