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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000006742 (7)

1. Corporation Name

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

SWEAT EXPRESS, INC.
N O A A
S ol

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

01/23/1995

2. Pincipal Place of Busnass 2a. Mailing Address 4. FEI Number Applied For
2 26| 655932990 Not Applicable
Suite, Apt. #, alc Suite, Apl. ¥, elc. N ] $8.75 Additional
@ L;] §. Certificate of Status Desired D Foe Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution [ Added to Fees
2p Country Zp Country 8. This carporation owes or has paid the currént year Intangible
;l] ;I 29 _3;] Parsanal Property Tax due June 30. [ ves No
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
DOWDY, JOEY 1] Name
1
800 m CAYMAN CT. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
84| City FL las] Zip Code

11. Pursuani to the provisions of Sections 607 ¢502 and 607.1508, Florida Statutes, the above-named sorparation submits this statement for the purpose of changing its registered
office or registared agant, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agenl. | am familiar with, end accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___

mai;-nl -}-J?&éd Ezur-Tm-d Gt 11 A plecAbin (NOTE. Regislored Agent signalure equired when reinstatingd PATE
12, OFFIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BITE P3TD [T peeie T1IME [Jchange ] Addition
NAME DOWDY, JOEY 12 NAME
stseraporess | 909 GRAND CAYMAN CT. 1.3 STREET ADDRESS
CAY-ST-2P ORLANDO FL 32835 1ACITY-SY-21P
NITLE [ peLete 21TME [Jchange  LJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1Y -ST-2P 2. 4CITY-ST- 2P
TMLE T oelETe 31TALE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-2P 34 CAY-S§T- 2P
TmE [ priETE SATHLE [Tchangs [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-71p 44 CITY-ST-2P
TRE [J DEceTe 51TLE T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54.CITY. ST-2IP
THiE "] oeLeTe 61TMLE [Jchange 7 Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 6.4 CTY-ST- 2P

14, | hereby cerlilg that the information suppled with this tilng doeos not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an
oHicer or direclor ol the corporation or the recevar or trustee empowered ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name eppears in

Biock 12 or Bloc 13 if changed, of on Bn attachiment with an address. )
SIGNATURE: ;@) A/ W% _\-_&?_A?é /2] 98 "7 59913

UINTED NAME OF BF: OFFICER OR DHRE! r B AT Caytme Phone # . DODRBES

S

PROFIT : ‘ -' 9 FLORIDA DEPARTMENT OF STATE : May 1 2 1 99 8 8 O O am

L

CR2ED34 (10/97)



