FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i R FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT ! A Secrelary of Stale

1997

DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT #

1. Corporetion Name

HOUSEHOLD EXPRESS, INC.

Principal Place of Business

8832 BTATE ROAD 84
DAVIE FL 33324

Mailing Address

4914 NW 91 TERRAGE
SUNRISE FL 333515339
us

I

3. Date Incorporated or Qualified 3a. Dato of Last Report

HEH]

F

27]

08/23/1993 05/01/1996
2, Princlpal Piace of Business 2a. Mailing Address 4. FLI Number Applisd For
1] 26) 650420648 Nal Applicable
Sulte, Apt. #, alc, Suite. Apt. #, ele. $8.75 Additional

]

5. Cerlificate of Status Desired Feo Requirsd

City & Slate City & State 6. Eleclion Campaign Financing $5.00 May Be
m Trust Fund Contributicn Addad to Fees
Zip Country Zip Courntry 8. This corporalion has liability for intangible 1ax under s. 199.032,

25] 20}

30

Florida Statules B8 [:I No

9. Name and Address of Current Regisiered Agent

10, Name and Address of New Reglstered Agenl

ELDERKIN, MICHAEL
4914 NW 91 TERRACE
SUNRISE FL 33351

1| Name

[X]

Sireel Address (P.O. Box Number is Not Acceplable)

3

45 Cily g5| Zip Code

FL

11, Pursuant 1¢ the provisions of Sections 607.0502 and 6071508, Flarida Statules, the a
office cr registered agent, or both, in Ihe State of Florida_ Such change was authorize
agent. I am familiar with, and accept the obligations of, Section 607.0605, Florida Sta

SIGNATURE

ve-named corporalion submits 1his stalement for the purpose of changing its registered
y the corporation’s board of directors. | hereby aceeplt the appointment as registered
o5,

Sigrare. o8 o preion e reghieied sge ae T Favieass TR hegmar el gen gran e Tea g whan Tt D) BATE

13, OFFICERS AND DIRLGTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TIIE b T oecene TS [T change 1] Additon

NAME JOHNSON, JAMES JR. 12 NAMI

strecraopazss | 8832 STATE ROAD 84 2 STHEET ADDRESS

CTY-ST-2P DAVIE FL 33324 4 DITY-S1- 2P

TILE VD T oeLeTe 2.1 1MTLE [ Change L Addition

NAME ELDERKIN, MIKE 22 HAME

sreeraporess | 4914 NORTHWEST 91ST TERRACE 23 SIREET ADDRESS

CITY-ST-26 SUNRISE FL 33351 2,40 -51-21P

e 10 T oeLeT: 31TTLE [Fcrange [ Additien
e JOHNSON, JAMES JR. 32 NAME

swreet Aoress | 8832 STATE ROAD 84 2.3 STREFT ADORLSS

orv-st-ze | DAVIE FL 33324 34 OIY-ST.7p

LE ] [Jociee A1 TIE T Change  L_J Addition

NAME ELDERKIN, MIKE 4 7 NAME

steeraporess | 4914 NORTHWEST 91ST TERRACE 4.3 STHEFT AUDRESS

ciTY-s1-210 SUNRISE FL 33351 44 CITY-S1- 2

TITE D [Joiee BATITE [J Change L) Addition

AME JOHNSON, JAMES JR. 57 HAME

streer aooress | 0832 STATE ROAD 84 53 STREET ADDRESS

OiTY-ST- 1P DAVIE FL 33324 54 CIY-51-2P

TITLE [T DELETE 61101LE [ JChange  [1 Addition

RAME 62 RAE

STREET ADDRESS €3 STREEI ADDRESS

Y- §T-2P €40IIY-51-2p

I o

$4. | do hereby certify thal 1he information supplicd with this filing does nol gualily for the exemption stated in Section 119.07(3){), Flonda Statules. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and acourale and that my signature shall have the same logal efloct as if made under oath; that

| am an officer or director of the corporation or the receiver or trustec empowered to oxecute this report as required by Chapler B07, Flolida Stalutes; and thal my name

ith an address,

appears In Blogk 12 or %iyedwrmem
4 .
Py I T ppepenp—— e A M/{ !

;/Z l—’/(.’")

Ot i

e o

Apr 25 1997 8:00am

CR2E034 (9/96)



