FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

. Corparaton Name

P94000016385 (4)

T & T EXPRESS PLUS, INC.

Puncipa! Piace ol Business

Mailing Address

A 0

2]

TN

109 POINTER LANE 109 POINTER LANE
GRESTVIEW FL 32536 CRESTVIEW FL 32536-3000
8. Date Incorporated or Qualified 3a. Dato of Last Report
e 03/02/1994 04/16/1996
2. Principal Flace of Business | 2a. Mailing Address 4, FEI Number Applied For

26]

Not Applicable

_59-3225412

Suite, Apt. #, etc.

$8.75 Additional

=) 2 5. Certificate of Status Desired ~ [] Fae Required
City & State City & State 8. Election Campalgn Financing $5'0° May Be
23] 28] Trust Fund Contribution Added to Fees
7p __ Cauntry Zip Country B. This corporation has hability for intangibla lax under s. 189.032,
m 251 29 m Florida Statutes Cves Ao
9 Name and Address of Currenl Reglstered Agent 10, Name antd Address of New Regisiered Agent
1
THYSE, ROBERTB 81) Name Tom L. Crowe
109 POINTER LANE 83| Biroet Address (P.0. Box Number 15 Not Acooptabie)
CRESTVIEW FL 32536 1485 5, Ferdon Bivd.
83
84| Cit 85| Zip Code
: " crestview FL | "l3253¢

|91, Pursuart to the: provisions of Sechons 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose ol changing its raFastered
office or regrsleres agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as reg
pt the ebligations of, Section 607.0505, Florida Slatutes.

sterad

" agent ari Tamiljae with, and ac

SIGNATURE J pw{?, Tom L. Crowe, A Cmu.n.‘}ancf' 02/19/97
bagenicd 131 gt » Sl of rea)stedrBgent and tle ¢ apuicable INOTE: Registered Agant signaidia requirec when reinstaling) DAYE
2 OFFtCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i ﬁf i [T oecerE AITITLE P Change [ Addiion
KAME THYSE, ROBERT B 1.2 NAME ThYSB ;Robert B,
senser ooniss | 109 POINTER LANE 1asmeeraooness [4112-B Mercury Circle SE
CT1es 2w CV_SR%WEW FL 32538 - uemy-sr-z¢ |Albuguerque, NM 87118 R -
THE DELETE 21 YILE Change Addition
NabE THYSE, DAENG P 22 HAME Thyse, Daeng P,
atrseranoiess | 109 POINTER LANE 2asmeeroovess | 41128 Mercury Circle SE
LTy -51 .2 _CRESNEW FL 325% 2 ALY S1- 7P Albuquerque ’ MN 87118 -
TLE [J DEcETE 31TITLE TlChangs L] Addition
HAME 32 NAME (\
SIREE] ADDRESS 3.3 STREET ADDRESS \ ')' I'B
ovy-stoae L 34 CY-ST-2P
TinLe [J DELETE 41T0LE 1) change  1_| Addition
oy £ 7 NAME
SIRERT ALHE 2 4.3 STREET ADDRESS
eresae _ 4.4 CITY-ST-2IP
THLE [ DELETE 5.1 TITLE [ thange  [J Addition
IR 5.2 NAME
STEELLADORESS 53 STREET ADDRESS
I 81 54 CITY-ST-2P
TLE [T DELETE G1TME ?ODD SW
N 82 NAME -02/28/ ?—-DlDl --01%
STREE] AJDRI S .3 STREET ADDRESS ¥*¥%165.00
1Y g m_.w - 6.4 CITY-5T- 2P

y that the infarmaton suppied with his Tiing does nof qualify for the exemplion staled in Section 118.07(3){1), Florida Stalutes, 1 further certily that the

appears in Block 12 or

' SIGNATURE:

450 KN

ged, O

V

ation ncicate s an this nnual report or supplemental annual report is true and accurate and thal my signature shall have the same 1epal effect as it made under oath; that
I am as oMficer o dreclor ol the corporation or the receiver of trustee empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name
attachment with an address.

osEat 8. /IHS(:

[Ae-97

SIGN’AI‘UR AND TYFEDC“—PMTED HAME OF SIGNING OFFICER OF DIRECTOR

Daylime Fnone #

CR2ZE034 (9/96)



