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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION '
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P93000086134 (2)

SPRINTER EXPRESS, INC. -

Mailiné'f\d_drgsﬂ

1070 E. 1000 NORTH
FORTVILLE IN 46040-9315

Principal Place of Business

1070 E. 1000 NORTH
FORTVILLE (N 46040-3315

ARG RO R

P

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss ~ 7 28, Maiing Addrass 4. FEI Namber Applied For
21 o gﬂ _P. 0. Box 130 59-3213222 ol Applicable
Suite, Apt. #, etc Suite, Apt. #, lc. iti
P I . P 5. Certificate of Status Desired [ $8'75 Additional
22 27—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 — 23—' Fortville, Ind. Trust Fund Conlribution Added 1o Foes
Zip - Country _p L Country 8. This corporation awes or has paid the current year Infangible
24 25 29—I ___&ﬁgaeto 130 :;6! Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Raglsleé@ﬁ&qr‘o 130 10. Name and Address ol New Reglsterdd Agent
PATE, DONALD 8 81] Name
337 E' ROBEHTSON smEET 82| Strect Address (P.O. Box Number is Nol Acceptabls)
BRANDON FL 33511
83
84! City FL 85| Zip Coda

Y1, Pursuant 1o the provisions of Seclions GU7 0507 and 607, 1508, Florida Gtalutes, the ahove-named carporation submits this statement for he purpase of changing its registered
office or registered agenl, or buth, in the State of Flonda. Such change was authorized by the corperation’s board of directors. [ hereby accept the appointrment as registered

agent. | am familiar with, and accept ihe obigntions of, Seclion 607.0005, Florida Statutes

SIGNATURE ____

Slpnulur't'-"‘l_ﬂ;wd ar Qo ey e aggonl :l.'nzlrli\-ﬂ——ﬂ iy g - (NCTL Riegistensd Agene srgrﬁﬂ? Féu‘]ﬁb'd‘l&hn-. rginstating} DATE p
12, T OI(ICERS AND DIREC 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___|&»
TITLE PD T neLEre 11T0E [Jchange [ Addition =
HAME LADNYK, WALTER N 12 NAME
swectaooness | 1070 E. 1000 NORTH 13 STREET ADDRESS %
CITY-51-2IP FORTVILLE IN 46040-8315 1.4 Y- §T- 2P &
TITLE 810 T GeLEre 21LE T thange [ Addition |©O
NAME LADNYK, KIM L 220ME
sweeraooness | 1070 E. 1000 NORTH 2.3 STREET ADDRESS
CITY-ST-2IP FORTVILLE IN 46040-8315 o 2 4CI1Y-51-2IF
TITLE [ neete 3.1 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-ST-2IP i 34.0TY-51-2IF
TITLE T DELETE 41 1I1LE Llchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIE1 ADDRESS
BATY -§T-2IP 44 HTY-5T- 2P
HILE [T peLEve 51 TILE [T change [ Adddtion
NAME 52 NAME (ﬁ
STREET ADDRESS 53 STREET ADDRESS )L'
LITY-5T-7IP e 54 CITY-ST-21P BIWIIs S 1 4 ey
ITLE T ofteTe 61TITLE ~-05/05, 98:5] fl §-Tfrﬁtﬂ5noe ] adanion
NAME §.2 NAME k{50, oo
STREET ADDRESS 63 STREET ADDRESS
CIry-ST- 2P 64 CITY-5T-21P

14. [ hereby certiiz Thot the infarmaton suppdicd with this filing dees nat quaiify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information
i& annual repart or suppletnental annuasl reporl is ag and accurate and that my signature shall have the same legat effect as if made undor oalh, that | am an
officer ar diractor of the carparation ar the recenver of trusles empowered,to execule Lhis report as required by Chapter 607, Flarida Statutes; and thal my name appears in

indicated on tl

Block 12 or 13 i,changed, or onon wachm{T with an address’
o e e . R
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