FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P93000050423 (1)

M.V.N. EXPRESS, INC.

Principal Place of Business

421 E A3SH ST
PERRY FL 32347

Malling Address

421 £ ASH ST
PERRY FL 32347

3. Date Incorporated or Qualified

FILED
Apr 18 1996 8:00 am
Secretary of State

O

Ja, Date of Lasi Report

2. Principal Place of Business 2a. Malling Address 4. FEF Number Appiied For
21] 26 59-3239668 Not Applicable
L Sute Apl. 4, eto. suite, Apl. 4, ete §. Certificate of Status Desired ] $8.75 Adc!ilional
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liakylity for intangidie tax under s 199.032,
EI ?5| El a0 Florida Statutes bM¢\©3 OnNo
9. _Name and Address of Cusrent Registered Agent 10. Hame and Address oPNbw Registered Agent
B1| Name
NELSON» M“-Es v 82) Street Address (P.0. Box Number is Not Acceptable)
421 E ASH ST
PERRY FL 32347 83
84| Ciy FL 'ss Zip Code

or registered agent, or both, in the State of Florida. Such chan

familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement Tor the purpose of
e was autharized by the corporatian’s board of dirg

changing its registered office
stors. | hereby accept the appoimment as reg'stered agent. | am

SIGNATURE _ . o . ~
Slgrarure, typer: or printed name of regsterad agent and htlg it appicatie NOTE- Ragislered Agarl signature recpoicad when ranstat ng DATE
12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPVS [ DELETE 1.1TiME [] Change  [F Addilion
NAME NELSON, MILES v 17 NAME
STREE | ADDRESS 421 E ASH ST 113 STREET ADURESS
CITY-ST- P PERRY FL 32347 14 CITY-ST-2¢
THILE T ] DELETE 2.1 TITLE [J Crange [} Addbon
NAME NELSON, MILES V 22 NAME
SIHEET AZDRESS 421 E ASH 8T 23 STREET ADDRESS
CIY-51-7P PERRY FL 32347 24CITY-5T-2P
e [] DELETE 3 1TITLE [ Change ] Addition
hAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Cy-§r-7p 34 CITY-S1-2IP
TILE {7 DELETE 4.1 TIMLE [ Ciange  [] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREEF ADDRESS
CITY-§1-21F B 44CTY-51-21p
TiLE ] DELETE S 1TINE [0 Crange [ Addition
NAME ' § 2 NAME
STREFT ADDRESS 53 STREEY ADDRESS
CHY-5T-2P 54CTY-§1-21p
TILE [J DELETE § 1TILE [ Change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADORESS
| CITY-ST-2F 64 GITY-ST-7P

4. | do hereby certify that the information supplied with this fling.;
cerlify that the information indicated on i ;
oath; that | am an officer or director o

appears in Block 12 or Biock |3 Anent with an address.
/ : / Mé’
SIGNATURE: ¥__ — v I e ,,f, fVVLES 12 M /5O
Y NO TYPED OR PRINTED NAME OF S1GanG OFFICER OF DWRECTOR

aluntarily fumished and does nat qualify for the exe niption slated in Section 119.07{3)(k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same
Goaiver or trustee empowered to execute this report as

wrs /Y

legal effect as if made under
required by Chapter 607, Flarida Statutes: and that my name

0% fusha,

_D«mw-& Shone it

CR2EQ34 (12/95)




