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

oo ™| Apr 151998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # P94000037615 (9)
EXPRESS PROPERTIES, INC.

S A

Principal Place of Businass Mailing Address
5105 W CYPRESS 8T 5105 W CYPRESS 8T
AMP, 7 TA F 7
TANPA FL 330 MPA Fl. 330 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 jg-ﬂ?ﬁﬁw Not Applicable

Sulte, Apt. &, atc. Suile, Apt. #, etc.

D $8.75 Additional
= O

. ifi f i
Certificate o S;alus Desirod Feo Retulred

2] 5 [8]

City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 Trust Fund Contribution O Added to Faes
Zip Counlry Zip Country 8. This corporation owes of has paid the eurrent year Infangible
_2-:] a _2-9-] :TGJ Personal Praperty Tax due June 30 Clves o
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SM"H, DELAVAN 81| Name
5105 W CYPRESS ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
84| City 85| Zip Code
FL "]

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion's board of direclors. | heteby accept the appointment as registered
ageant. t am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typod of printed namn of registered agen: and tie d appiic ate {NCTE: Reqisloced Agent sipnature requited when reiaslating) DATE
12. OFFICFRS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
miE P [T becere 1A TILE CJ crange ™[ Addition
NAME EMITH, DELEVAN 12 NAME
seeTaporess | 129 32ND AVE., NORTH 1.3 STREET ADDRESS
CAY-ST-2P 8T, PETERSBURG FL 33704 14 CITY-S1-2P
TOLE sT [T oeLETE 21TIE [T crange L] Adcition
NAME SMITH, SHIRLEY 22 NAME
streeTaporess | 121 32ND AVE., NORTH 2.3 STREET ADDRESS
cov-st-2e | 8T. PETERSBURG FL 33704 2.4 CITY-5T-2IP -
TILE T DECETE 31 TE [J Change (] Addition
HAME 32 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-5T-21P 34.CY-5T-21P
TILE L] DEtETE 41TMLE O change [T Addition
RAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -ST-2IP 44.0ITY-ST-2P
e [T oELETE 51 TILE I Change ] Addition
NAME 57 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 0TY-ST- 2P
THLE |G 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFY- 57-2P 64 CITY-5T- 79

14. | hereby canii?; that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3)(i}, Flarida $tatutes. 1 further certify that the information
Indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corprfalion or the receiver or trustpa empowered to execute this report as required by Chapter 607, Flofida Statutes, and that my name appears in

CR2E034 (10/97)

Biock 12 or Block 13 if ch/og. or on an allachrnent wi 1 address.
¢ .
IR AT ISP / B é ) W’ i




