FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 CORPORATION FLORIOA EPAFTMENT OF STATE May 16 1997 8:00am
ANNUAL REPORT Secretary of S;ate

1997 Secretary of State

DIVISION OF CORPORATIONS
POCUMENT #

QG MED P95000010853 (6)
SALES EXPRESS, INC.

WA ANRTR AR

Mailing Address
2111 HODEN PINE LANE

Principal Place of Business
2111 HIODEN FINE LANE

APOPKA FL 32112 APOPKA FL 327123083
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
J21 26 §9-3291759 Mol Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc, iti
AP I P B. Certificate of Status Desired ] $8.75 Agtional
n ;I . Fee Required
s City & State City & Stale 6. Elsction Campaign Financing $5.00 may Bo
: El 5] Trust Fund Conlribution Added 1o Fess
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
: Eﬂ 26 2_BI m Orandt Florida Statutes ves [ Mo
) 9. Name and Addross of Current Reglstered Agent 4 10. Name and Address of New Registared Agent
- PORTERFIELD, ERNEST 8 81| Name
211 H‘MN PINE LANE B2} Sirect Address (P.O. Box Numboer is Not Acceptable)

APOPKA FL 32712

B3

84| GCity 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statulos, 1he abave-named corparation submits this statement for the purpose of changing is registerad
office or registerad agent, ar both, in the State of Florida_ Such change was authorized by Ihe corporation's board of direclors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accep! tho obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE I — -
Signatre, typed or printed name ol registered agent and Lk il applicable (NOTE Rogisliered Agent signature requiced when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE LATILE [1change T[] Aadition
NAME PORTERFIELD, ERNEST B 12 NAME
smeer aporess | 2199 HIDDEN PINE LANE 1.3 STREET ADDAESS
crv-st-2e | APOPKA FL 32712 14C0Y-51-20
T D LI otlerE 21 THLE L] Change [T Addition
NAME PORTERFIELD, LOIS A 22 NAME
srreeraboress | 2111 HIDDEN PINE LANE 2.3 STREET ADDRESS
orr-st-2¢ | APOPKA FL 32712 2 R OMY-5T-7F
T ] DeLeve 31T TTchange [T Addition
o 32 NAME
| STHEET ADDRESS 43 GTREET ADDRESS
=4 pITy-ST-2P 34 CITY-51-2IP
TILE [T DEteTE A [Jchange ] Addition
HAME 4.3 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP A4GITY-5T-2i
e [ DELeTE 5ITIE [T Change [ Addilien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST.2IP 54.CMY-81-20p
TLE L pevere 81TTLE [ Change ] Addition
‘NAME 6 2-NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-ST- 20 64 TITY-51-2iP

14. | do hereby cerllfy that 1he information supplied with this filing does not qual

appears In Block 12 or Block 13 it ¢hanged, or on an altachment with an ad

CINAAIATI IDE.

CIGR AT ki

fy for the exemiption stated in Section 119.07{3)(i), Florida Statules. | further certify that the

Information indicatad on this annual report or supplomental annual ropor is true and accurale and that my signature shall have the same logat effect as if made under oath; that
1 am an officer or diractor of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name

dres:
D

u/sa/ad Jisnm] 98 .4 Lt Ds

CR2E034 (9/96)



