FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

_ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 014 ***150.00

Katherine Harris
Secrelary of State

DOCUMENT # P93000086134

1. Corporition Name

SPRINTER EXPAESS, INC%

N EAVACEA OGN

Mailing Address
PO BOX 130

Principal Flace of Business

1070 £ 1000 NORTH
FORTVILLE IN 46040-9315

FORTVILLE IN 46040-0130

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
12/10)/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI N ijmber Ap)lied For
p
210 26] 59-3213222 No Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . a iti
El Y e ﬂ P 5. Certifc ate of Status Desired O $8F;5R:fj'rt;%nal
— 7 e
City & State City & State 8. Election Campaign Financing  — $5.00 vayBe
a El Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
2_4| ’El EI m‘ Perso 1al Property Tax. R Yes ONe
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Register:d Agent
Bt| Name
PATE, DONALD B _
3177 E. ROBERTSON STREET 82! Street Aidress {(P.O. Bo« Number is Not Acceplable)
BRANDON FL 33511 83
84} City FL lssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.050 ? and 607.1508, Florida Stat stes, the above-named carporation subm.ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as regjistered
agent | am familiar with, and accept the ebliga‘ions of, Section 607.0505, F orida Statutes.

Slgnature, typed or printed n :me of registered ager | and title if applicable (NG 'E: Ragistered Agent signature recuired when reinsiating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATALE [IChange [ Addition
NAME LADNYK, WALTER N 12 NAME
streeTanorzss| 1070 E. 1000 NORTH 1.3 STREET ADDRESS
CITY-5T-2IP FORTVILLE IN 46040-9315 14GTY-ST-2P
TME STD L] DELETE 24 TME [JChange  []Addition
NAME LADNYK, KIM L 22 NAME
street aborzss| 1070 €. 1000 NORTH 2.3 STREET ADDRESS
CITY-ST-ZP FORTVILLE IN 46040-9315 2,4 CITY-ST-2P
TITLE [] DELETE 31TITLE C]Change [ Addition
NAME 32 NAME
STREET ADDR 53 3.3 STREET ADDRESS
CTY-ST-2P 34, CITY-ST. 2P
e [J DELETE LITME []Change L] Addiion
NAME 4. 2NAME
STREET ADDRZ55 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TME [ DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-ZIP
TIMLE 1 DELETE 61TIMLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
GITY-$T- 2IP 64 CITY-51-2P

14. | hereay cerify that the informiition supplied wi h this filing does not

qualify ior the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indica'ed on this annual report or supplemental annual report is true and ac surate and that my signa:ure shall have t1e same legat effect as if made Lnder oath; that  am an
officer or director of the corporation or the rece ver or trustee empoweyed fo execute this repor as required by Chapier 607, Florida Statutes; and thzt my name appears in

Block 12 or Block-13-if changed; or

SIGNATU

_— =T . e

»JRE AND TYPED OF PRINTED N,

an attachment with an address,

ith all other like empowere

i L.

0525877

CR2E034 (11/98)

Dayufhe Phone #

Lsorct 4-24-S %@?\Bm 9362



