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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3
CORPORATION !
ANNUAL REPORT

1998

FLORAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000004288 (3)

EXPRESS ENTERPRISES OF CENTRAL FL,INC.

e T M

Principal Place of Business ﬁﬁ;g Address

90626 NOCATEE TR 30626 NOCATEE TRAIL
SORRENTC FL 32176 SORRENTOQ FL 32776
us

FILED
May 04 1998 8:00am
Secretary of State

RN IR T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatified

01/13/1885

2. Principal Place of Business 2a, Mailing Address

el 26]

4. FEI Mumber

59-3287865

Applied For
Not Applicable

Sulte, Apt. #, etc.
22 27|

Sute, Apl. #, eto.

O $8.75 Additional

! i i
6. Cenificate of Status Desired Fee Required

City & Slale | Gy &Sate 6. Flection Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution Added to Fees
Zip | Courry Zip Country 8. This corporation owes or has paid the current year Infangible
24 25] . TQI E Personal Properly Tax due June 30. Yes  [JNo
&_Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOODARD, SAINT P. 81| Name
30826 NOCATEE TR 82| Streat Address (P.O. Box Number is Not Acceptabla)
SORRENTO FL 32776
a3 N
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 Q505, MNorida Statutes.

11, Pursuanl fo the provisions of Seclions 607 0402 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the $Sale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

s
i3
)

indicated on

Block 12 or Block 13 «cfhor on a

“hrnent with T addre7,
n. 1 fF a

SIGNATURE . . o .

Signature, typed or pa nted poene of regeatecd agent anct e ot apgahe anle {NOTE Regislered Agoenl sigrature required when reinslafing) DATE F:-.
12, QI FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
T [-1) I B T ERLT: [Jchange [ Adattion g
NAME WOODARD, SAINT P 1.2 NAME é
strect aooness | 30826 NOCATEE TR 1.3 STREET ADDRESS S
CHTY - 5T-21P SORRENTO FL 14 0TY-51-2P S
TITLE ] pecete 2170LE [ change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2.4 CITY-§T-2IP
TINLE 1 DRLETE 3UTNLE [J change T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CivY-$1-2P ) 34, LITY-ST-2IP
TILE T ] DELETE 41 TITLE [Jchange [ Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIFY-ST-2IP 4400Y-5T- 2P
TE ] peLere 51 10LE [Jchange [ Addilion
NAME 5. NAME
STREEY ADDRESS 5.3 STREET ADDRESS
cmy-ST-21P 54 CITY-ST- 2P
MLE [T DELETE 63 TILE [Jchange  [] Acdilion
NAME 62 NAME
STREETADDRESS | . 63 STREET ADDRESS
CITY-ST-2P 3 64 CITY-ST-ZIP
14, | hereby certlfy that the information supplied with this fifing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is annual reporl or supplemaental annual report is frue and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an
oflicer or director of trahon of the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7D

inY v A a]’ﬁl,bf P P Ty T |



