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

PROFIT <D FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000024896 (1)

t. Corporation Nama

M & R PONY EXPRESS, INC.
Principal Place of Busingss Mailing Addrass ”“""' "I "III “m Ilm "m “"I ""I “lu Ilm ||||I IINI ml |"l
7853 LEO KIDD AVE 1853 LEO KiDO AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/05/1893
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26 580063731 Not Applicable
Suite. Apt. #. elc Suite, Apt #. elc. N ] $8.75 Additional
= '2—7I 5. Certificate of Status Desired O Fee Required
City & State City & State . 8. Elsction Campaign Financing $5.00 Mmay Be
E -5] Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
24' 25 @ 3¢ Personal Property Tax due June 30. (ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PREAS, MARIA V 81| Namo ~
Ll
7853 LEQ KIDD AVE 82| Strest Address (P.O. Box Number is Not Acceplabla)
PORT RICHEY FL 34668
83

84| City FLJ;?I’ Zwp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office of registered agent. o both, in the State of Florida_Such chﬂngo was authorized by the corporation’s board of directors. t heraby accept the appointment as registered
agent. | am familiar with, and accept the ubhgations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE e e .
Signature, typad o panlad nanw of tegistered agent and Itie it gpplicable [NQTE: Rogiaterad Agent signaiula reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TE P "L DELETE 11 TIMLE [ change  [F Addition
e ADAMS, MARIA Y 1.2 NAME
smeeranoress | 7853 LEO KIDD AVE 1.2 STREET ADDRESS
Gty -$T-2P PORT RICHEY FL 34868 1.4 OITY-51-Z1P
TME [T oELeTe 21TmE [ Change ] Addition
NAME 22 NANE
STREET ADORESS 2.3 SYREET ADDRESS
CiTY-S1-21P 2 4CITY-ST-21p
TLE T oELETE 31TTLE T Change L] Addition
WAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CIYY-ST-21 34. GiTY- §1-ZIP
TITLE T perere 41TTLE [T Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY - 5T-2IP
TITLE [J oecere 51 TITLE [Jchange”  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CITY-51-21P
TITLE [T oeLeTe 61 TLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CY-51-29 6ACITY-5T- 2P

14. | hareby cerlify that the information supplied with this liling does not qualify tor the exemﬁtion stated in Section $19.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporanon of the receiver or frustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atla 1 wiihfan addpags.
SIGNATURE: mm@g I ‘ AAG wlisfo8  PLi- plF-TSET




