FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrntary of State
1996 DIVISION OF GORFORATIONS Apl’ 17 1996 8:00 am

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham FILED

DOCUMENT # P93000049224 (7) Secretary of State

- Corporation Name

CAM EXPRESS OF DADE CITY, INC.

Principal Place of Business Mailing Address
40234 TOWNSEND ROAD POSY OFFICE BOX 1005
DADE CITY FL 33525 DADE CITY FL 33526
us U
3. Date Incorporated or Qualiied | 38. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address T A R Numiner Appiied For
21 6] 1 593189000 Not Applicabie
Suite, Apt. #. etc | Sute, Apl. ¥, etc. 5. Certificare of Status Desired O $8.75 Adc!ﬂional
22 Qﬂ Fee Required
Cry & Stale :__ City & State 6. Eleclion Campaign Financing 35.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zp Country 2 8. Tnis corporaton has hability for intangible 1ax under s 199.032,
[24] [25] [29] Fiorda Statates O Yes [INo
---- 9. Name and Address of Current Registered Agent T _ 10. Name end Address of New Registersd Agent
81| Name
KOEG.EH. STEVEN C 82 Street Address (P.O. Box Number is Not Acceptable)
4655 SALISBURY ROAD
SUITE 390 8
JACKSOMLE FL 32256 84] City FL |85 Zip Code

11. Pursuant to the provisions of Sachons 607.0502 and 6071508, Flonda Statutes. 1he above named Corpo A submits this stalement far the purpose of changing its registered office
or regstered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familar with. and accept the obligations of, Sechor 607.0505, Florida Statutes.

L
CR2E034 (12/35)

SIGNATURE e e . . I _ o
Bgranire R d o0 P Gl Okt Slne b e et i R il foTe Hege S aloree ferid when reearaingy DATE

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE S T T o v | T [7) Change [} Addition

HAME MADILL, M. ALLEN 12 NN

sineet anoress | 20234 TOWNSED ROAD 1 3 STREET ADTRESS

Gy -§T- 20 DADECITYFL3382s D oonestae -

TITLE [ DELETE 217 [ Change [ Addition

KAME 72 hAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST- 7P ) o 34CHY-ST-2IF -

TILE [ DELETE 3 1TILE [ Change ] Addition

NAME 37 KAME

STAEET ADDRESS 3% STRLFI ADCRESS

Ciry-5t-7iP e 407781 0P L

TITLE [ DELEIE 4 1TTLE {1 Change [ Addition

NAME 47 NaNE

STREET ADDRESS 43 SIREET ADDRESS

CHY-§T-217 _ Rasorrsroae

TTLE [ GELETE £ TITLE [ Change  [] Addition

NAME 29 NAME

STHEEY ADORESS £3SIREHT ADDRESS

CITy-$1- 1P R zaunyesrap

TITLE [] GELETE £ 1TITLE [7] Change  [1 Addilion

NAME € 2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY-ST-2IP €4010Y-57-2P L

14, | do herety cedify that the inhmation supphed with tis i mg ie \.olumar|l§, mrmshed endd does not gualfy for the exemplon slatad in Section 119, O?(Shk) Florida Statutes. | further
certify that the information indicated on this annua’ report ar supplemental annual report is true and accurate and that my signatare shall have the same lepal effect as it made under
oatiy; that | am an oficer or deector of lne corporaton or the recaiver or frus'ec enpowersd to execufc this report as required by Chapler 807, Flanda Statutes: and thal my pame
appears in Black 12 or Biock 13 f changed, or on anatgohment with anaddross

M. Allen Madill 11 April 1996
SIGNATURE: _ 904-567- 3098

" $IGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Uare o BT T




