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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

T. L. & R. EXPRESS, INC.

Principal Place of Businoss rﬁﬁir}g Address

1M STONECROP STREET
PORT ST. LUGIE FL 3494

2171 STONECROP STREET
PORT ST. LUCIE FL 34384

FILED
May 05 1998 8:00am
Secretary of State

NG ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Businpss __Ea. Mailing Address 4, FEl Number Applied For
21 26 59"3172397 Nat Applicable
Suite, Apt. &, etc. Suile, Apl. #, etc. i
P [ P 8. Certificate of Status Desired D $3'75 Additionsl
El S 7] Fee Raquired
City & Stala ~ Cry & State 6. Flection Campaign Financing $5.00 MayBe
_2-;] L zal o Trust Fund Contribution Added to Foes
Zip Country L op Country B. This corporation owas or has paid the curtent year Inlangible
?4-1 EI ZEI____ ;;l Personal Property Tax due June 30. Oves {One
9. Name and Address of Curren! Reylstered Agent 10. Nameo and Address of New Registered Agant
HOUGH, GEORGE B JR B1] MName
800 E' OCEm BLVD. 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 244
STUART FL 34994 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared
office or ragistered agenl, or both, in the Stale of Torida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accopt tho obligations of, Soclion 607 0505, Florida Statutes

SIGNATURE ____

IR, Iypad o prrhied narme of ozt Ve TG appicanic {NOITE- Rogislerad Agenl signalire required when reinsiating) DATE I~
12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIME D o 1 DELETE 11ILE T Change ] Addition §
NAME HOLMAN, PETER G 12 NAME <
sweeTavoress | 2171 SE STONECROP STREEY 13 STRE T ADDAESS %
CITY-ST-2IF PORT ST. LUCIE FL 34984 14 CITY-§1- 2 o
TITLE 7 DELETE ZATILE v [J Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADGRESS
CITY-ST-2P 2.4 CITY-51-2IP
e o I 8 N 311011 [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2Ip 34.CTY-ST-2P
TME [ DFLETE 41T [J change L] Aadition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44CITY-81-2P
TLE [T ECETE 5.1 TITLE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5,3 STREEY ADDRESS
CTY-ST-2P S4CIY-5T-2IP
THLE T vecere 61 TILE [ change [ Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P B4CHTY-ST-IIP

Block 12 or Block 13 it changed. or o an atlachment with an address.,

CIAMATIBE. 2 e Y 4

14, | hereby certify that the information supplied with this filing dars nol qually for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplainerial annual report is true and accurate and that my signadure shall have the sarme legal eflect as it made under oath; that [ am an
officer or director of the carporation or the receiver or trustec empowerad to execuls this report as required by Chapler 807, Florida Stalules; and that my name appears in

Q’lﬂa Ve jj-/ rypeamy ﬁﬂl:.-r-; l\.r:‘;-.fL-

1.’/ Y //)ﬂ



