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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

R

DOCUMENT # PQ3000014161 (2)
BILMAR EXPRESS., INC.

FILED
Mar 20 1998 8:00am
Secretary of State

A

agent. | am familiar wilh, and accepl the cbligations of, Seclion 607 0505, Florida Statutes.

ofiice or reglstered agent, or both, n lhe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
P.O. BOX 1618 PO BOX 1616
E PANASOFF| FL 33538 PANA:
hAsK SOFFKEE . t%KE SOFFKEE FL 33538 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI'Number Applied For
;;l 26 650411872 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " i
uie. A vl ApL % ele 5. Certificate of Status Desired [ $8.75 addiional
22 ;l Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Addad {0 Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24] |25] |26] [30] Personal Property Tax due June 30, ﬁ‘(ﬁs O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstored Adent
81 N
MONTGOMERY, MARSHA § ame
1199 CR 418 NORTH 82] Streel Address (P.O. Box Number is Not Acceplable)
LAKE PANASOFFKEE FL 33538 i
84| City FL 85| Zip Code
11. Pursuant ta the pravisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corparation submilg this statament for the purpose of changing lts registered

SIGNATURE

CR2E034 (10/97)

Block 12 or Block 13 d changed, or on an attachment with an address.

Signature, typed of phnted narma ol registerad agont and tile if applicable. (NOTE: Ragislered Agen slgnature required when reinslating) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS [ peLETE 11TLE CIchange [T Addition
HAME MONTGOMERY, MARSHA § 1.2 NAME
sreer aporess | 1198 CR 416, NORTH 1.3 STAEET ADDRESS
CITY-ST-2P LAKE PANASOFFKEE FL 14 Giry-§1- 7
TISLE ] DELETE 29 TILE LJ change ] Additlon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2.4 0ITY-8T1-2P
TTLE ] DELETE 31TILE L) Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34, CITY-ST-2IP
TILE CIOtEe . Q4 D Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44 CITY-S1-2IP
TILE [ DELETE 51TITLE [ Changs  [_J Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S57- 21 54 CITy-5T1-2IP
TITLE LJ DreeTe 81 TITLE [] crange [T daition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information

indicated on this annual repart or supplemental annual repert is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an
officar or diractor of the carporation o the receiver or fruslee empowered to execute this report as required by Chapter 607, Fiorlda Statules; and that my name appears in

SIAMATI I, %)‘u P .{/)f/,rm Yl i i ki S M e T AME o O O " Damn L E) O DAY




