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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

HOUSEHOLD EXPRESS, INC.

P93000059815 (9)

Principal Piace of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

LD

€832 STATE ROAD 84 494 NW 91 TERRACE
DAYIE FL 33324 SUNRISE FL 33251
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Piace of Business [ 2a. Maling Address 4. FE Number Applied For
21 L 650420648 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P " b 6. Cartificate of Status Desired O $8.75 addtionl
F_-l zﬂ Fee Required
City & State __ Ciy&Siate 6. Election Campaign Financing $5.00 May Be
E‘ o iﬂ] o Trust Fund Contribution Added lo Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
_—I ;E:l 29—| m Personal Property Tax dus June 30. Yos [ wNe
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
ELDERKIN, MICHAEL 81| Name
4914 Nw 81 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City Zip Code

FL

11. Pursuant 10 ihe pravisions of Seclions 607.0507 and 607, 1508, Tiorida Stalules, the above-named corporation subrmits 1his statement for the purpose of changing Ws registered
office or regislered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment &s registored
agent. | am famitiar with, and accept the obligahons of, Section 607.6508, Florida Statules.

SIGNATURE __ _ . __. L . e
Shonature, typed or prinde tama OF fegatenes aoenl aned tile it apgdealle (NOITE: Heg slered Agent signature requiad when rainstating) 0ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 3 DeLeTE 11TILE T 1 Change [ Addition
NAME JOHNSON, JAMES JR. 1.2 NAME
smeetaconess | 8832 STATE ROAD 84 1.3 STREET ARDRESS
CITY-ST-2IP DAVIE FL 33324 14 CIY-ST-2IP
THILE R'1) e G 21TNLE T change 1] Addition
NAME ELDERKIN, MIKE 2.7 NAME
seenavoress | 4914 NORTHWEST 91ST TERRACE 2.3 STHEFT ALDRESS
CITY-ST-21F SUNRISE FL 33351 2 ACITY ST 2
TILE 10 LT DELETE 31 TITLE “ [ change L] Adddion
HAME JOHNSON, JAMES JR. 32 HAME
streevappress | 8832 STATE ROAD 84 3.3 STREFT ARDRESS
CITY-§1-2P DAVIE FL 33324 34 GITY-ST-2P
TILE 0] [ DELETE 41T [T Crange [ Adaition
HAME ELDERKIN, MIKE 4.2 NAME
sreevaponess | 4914 NORTHWEST 91ST TERRACE 4.5 STRELY ARDRESS
CITY-ST-2P SUNRISE FL 33351 44 GITY-ST. 2P
TILE )] [J peleTe 51TILE T change [ Addition
NAME JOHNSON, JAMES JR. 6.2 NAME
sreevanoness | 8832 STATE ROAD 84 5.3 STREET ACDRESS
CITY-§T-2IP DAVIE FL 33324 5.4 CITY-ST-2P
TOLE T T T okeTe ST [TChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CITY - ST-2IP 6.4 CHTY-S1-7P

14, | heraby certi

r .- Sr._.TSsFL Rl

that the information supphied with this filng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

F _ Y

jith an address.

indicated on this annual report ar supplemental annual report is tnie and accurate and thal my signature shall have the same legal effect as it macde under oath; that | am an
officer or directar of tho corporahon of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachiment
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CR2E034 (10/97)



