FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LE D

Secretary of Siate

DIVISION OF CORPORATIONS May 01 1996 8:00 am

( PROFIT

CORPORATION
ANNUAL REPORT

1996 —— ——
DOCUMENT # P94000056858 (1) Secretary of State

1. Corporation Name

FISH EXPRESS INC.

e O O

Principal Place of Business mh;l:;ih;wg Address
10l NW. 77TH TERRACE POST OFFICE BOX 291041
MEDLEY FL 33166 DAVIE FL 333281041

3. Date Incorporated or Qualified [ 3a. Date of Last Report

08/02/1994 03/21/1995

2. Principal Place of Business - o Z_a Mailing Adidrass 4. FEI Number Applied For
21339 A0, 3N Qye. 6D, O, Gu A \DAN 650512150 Mot Appiicablo
Suite, Apt. 4, etc. | Suitc. Apl. i, elc 5. Corlitcale of Status Dosired 0 $8.75 Additiona!
22 [ 27' Fee Required

6. Election Gampaign Finarcing $5.00 may Be

City & State - Sa s )
2]\ Yo, ~ C \. ZBL"D:L\)AQ C\@B&f\ Trust Fund Gontribution ] 60 16 P

Zip Country Ca 8. This corporation has liability for intangibie tax under s 199.032,

EQE)\ ‘\‘7 ';E] O&_Q . :-eal g&&agi \"30| } '@5 ‘“ Florida Statutes [ Yes OONo

9, Name and A:_igfgss'al Current Reglgtf’l_'e—d Agent 10. Name and Address of New Registerad Agent

81 3]
NEWELL, CARLA M = rt%ﬂ‘%m‘:\ N‘(})eeézz%?‘\\
7101 NW. 77TH TERRAGE JAALS ") U SR
MEDLEY FL 33166 8
B84 ¥ + i )
Jrre. FL P83y

H. Pursuant to the provisions of Sactions 607.0502 and £37.1508, Flarida Staluies, 1ne above-named corporation submits this statement for the purpose of changing s 1egstered ofbe
or registerad agent, or both, in the State of Florids. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

Sigraure, typod or prrted name of regishorsd gt 80 mh_n apyphcatic [NOTE - Ragstered AGRaT Sigratang raguiraa when rainstating’ DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L D T [ DELETE LITLE N TTL0 Crange [ Addition
NAME NEWELL, CARLA M 1.2 NAME
sreeraboress | 2940 SW 155TH LANE 13 STREET ADURESS
CITY-51-20P DAME FL 33331 o _Maowstae |
TILE [] DELETE ERRIING [ Change  [] Addition
NAME 22 N&ME
STREET ADDRESS 23 5TREET ADDRESS
CITY-§1-20P o 2400Y-51-2P
TITLE [FDELETE 31TTLE [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21 o acmy-st-ae |
TITLE [ DELETE 4L1TINLE [] Change  [J Addition
NAME 4.2 hAME
STREET ADDRESS 4 3 STREET ADDRESS
CHTY-ST-2IP o 4.4 CIlY-S1-21P
e [ DELETE SATILE [] Changs  [] Addilien
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-ST-2iIP o o 54CNY-5T-21P .
TITLE [ DELETE 6. ATILE [] Change  [] Addition
NAME 5.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P o B4CITY-ST-70F .

14. 1 do hereby cartify that the information supplied wilh this filing is voluntarily furnished and doas not tually for the exermption statod in Seclion 1790731k, Florda Statutes. 1 fudher
certify that the information inckcated on this annual repiort o supplamental annua! report is true and accarate and that my signature shall have 1he same legal effact as if made under
oath; that | am an officor or giegetor of th or g the regeiver or trustec empowered 10 execula his repart as required by Chapter BO7, Florida Statutes; and that my name

L chaoa & laghpr o/t with andhddress.

'CER OR DIRECTOR

SIGNATURE: (Ea bt L07-72 72> o\ fN0ewe\\ A-359 (s

CR2E034 (12/95)




