FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT e 0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIQNS

1997

| DOCUMENT #

. Gorparahon Narmo

EXPRESS ENTERPRISES OF CENTRAL FL.INC.

Mailing Address

PO BOX 203
agommzm

Principal Place of Busingss

90828 NOCATEE TR
SORRENTO FL 32776

FILED
May 02 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Qualified

01/13/1995

3a. Date of Last Report

04/03/1996

j2a] 25] ] 3R7170_ [w] USA

[ 2. Fincipal Place of Businass T 2a. Mailing Address 4. FEI Number Applied For
) 1 30846 Nocatee Troil | 593287885
Suite, Apt. #, et Suita, Apl. #, etc. iti
= F ' - ¥ 5. Certificate of Stalus Desired O $8.76 Addiional
|22 e 27| Fee Required
City & Glate City & State 8. Etection Campaign Financing $5.00 May Bo
E"a* m SO rrento FL Trust Fung Contributior: Added to Foes
Zp __ Country Zip " Country B. This corparalion has liability for intangible tax under s 199 032,

Florida Statutes vos [ No

Name mnd Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number ig Not Acceptable)

WOODARD, SAINT P. 81| Name
30826 NOCATEE TR i
SORRENTO FL 32776 -

84} City

FL asl 2ip Codo

agenl | am fanliar with, andg accept the pbhgations of, Section 607,0505, Florida Statutes.
SIGNATURE

™14, Pursuant to 1ho provisions of Sections G07,0602 and 607.1608, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florga, Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registerad

- w prnladl namie ol regishared agent ard Wi it appircat.e (NOTE Rogislered Agent signaluré required when reinstating) DATE
\ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 1HTLE U change ] Addition | &5
HANE WOODARD, SAINT P. 12 NAME g
siecr avtrrss | 30828 NOCATEE TR H 13 STREFT ADDRESS o
| orvst 0| SORRENTO FL 14CTY-ST- 2P o
I 177 DELETE 21TILE [dChange 1] Addition | &
NAME 2.2 NAME
STHIET ADURESS 23 STREET ADDRESS
CIFY-51. 7P 2 4CITy-S7-2p
BRIt ] beLeTe 31 THLE [Jcharge [ Addilion
NAME 32 NAME
SIRIET ADURESS 33 STREEY ADDRESS
Y- 1. 7P 34.00v-51-2
T TR |MGETA 41TILE ] Change ] Addition
hAME 4.2 NAMEE
SIREET ADDHESS 4.3 STREET ADDRESS
Loseoe | AACITY-ST-210
ikt [ DELETE 51 TiTLE [Jchange [} Addition
NAaME 5.2 NAME
SINEFT ADDRSSS 5.3 STREET ADDRESS
Ciy- 1 54CITY-5T-2IP
T L] DELETE 8 1TNLE [Tchange  [] Addition
HAME 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
l_.:m'-snzup 64 CITY-ST- 1P

appoars i Blegk 12 ar

SIGNATURE:

k 1%“ changeagd or on an aftachment with an &

oasdiY

T4, 1da horeby certify that the information supplied with this filing doas not qualify for the examption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the
information indicated on this annuat report or supplemental annual report is trze and accurate and thal my signature shall have the same legal effect as if macdie under oath; that
1 arn an officer or degctor of the corporalion or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name

IONATURE AND TYPED GR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

T bare Dxaytime Frons ¥




