FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P95000020541 (5) !

1. Corporation Name -

M & S EXPRESS, INC.

FLORIDA DEPARTMENT OF STATE
S‘era B. Morlham
~,
Secklary of State |
DIVISION OF CORPORATIONS

Principal Place of Business o Mailing Acldf;‘s.s
HC-4 BOX 318 HC-4 BOX 319
OLD TOWN FL 32680 OLO TOWN FL 32660
3. Date Incorporated or Qualilied 3a, Date of Last Report
o 03/09/1995

|2, Principal Place of Business | 2a. Maiing Address 4. FEI Numbor Applied For
21] B , 1 5%=3%0143b Not Appiceble

Sutte, Apl. 4, etc. — Sufte, Apt. #, etc. 5. Cerificate of Status Desired O $8'75 Adq&tional
;ﬂ 27J Fee Required

ity & Stat City & Stat i i i

City & State ity & State 8. Eloction Campaign Financing O $5.00 May Be
;5\ ) m . Trust Fund Contribution Added to Fees

Zip | Country __p | Country 8. This corporation has kability for Intangible tax under s 199.032,
2] 25 | 30| Florida Statutes ﬁ ves [INo

9. Name and Aqgggﬁ_g' . %0, Name and Address of New Reglstered Agenl
81| Name ’
CHESSEH, MARSHA K 82| street Address (P.O. Box Number is Not Acceptable)
_HC-4 BOX 318
OLD TOWN FL 32680 83
84) City FL ssl Zip Code

[
114 Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
. familiar with, and accent the obligations of, Section 607.0005, Florida Stalutes.

BGNATURE __ . . . . . e e e e
L] Swgua'-_nn_-‘l tyyusct or [N\'llr‘dji]‘ll‘ ol regesteresd agent and tite it a:-;uc:-\_bll- (HOTE: Regrstersd Agect signature requized whan reinstat ngi DATE 5-

12, OFFICERS AND DIRECTORS 113, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TLE PD [ DELETE 11Tk b O Change [ Addition | =,
NAME CHESSER, MARSHA K 17 NAVE 3
strer aooress | HC-4 BOX 319 1.3 STREET ADDRESS o
CITY - §1-2IF OLO TOWN FL 32680 14 GTY-S1- 2P &
THLE Vs [] DELETE 2 1TLE [J Change ] Addion |©2
NAME CHESSER, MARSHA K 22 NAME

_gwreranorss | HC-4 BOX 319 23 SIREE] ADDRESS
orTy-§1-70 OLDTOWNFL32680 _ N zaom-size
TIME [C] DELETE ERRAIE: [7] Changs [ Addition
NAME 32 HEME s -
STREET ADDRESS 33, STREET ADDRESS
CITv-5t- 2 ) L 34CIY-§1-2P
TIILE [ DELETE 5 1TILE [ Change  [) Addition
NAME 42 BAME
STREET ADGRESS 43 STREET ADDRESS
CITY-51-2IP o 44TY-ST-2F Oaoooliseane 9_
TILE [ DELETE SATILE _05324{/35*__01034“_‘% ange Addition
NAME 5.2 NAME %225 00 4 ?_,"?
STRECT ADDRESS 53 STHECT ADORESS
Ciry- 81-2IF - o 5.4 CITY-ST-7F \f/
TILE (7] DELETE € 1TLE [} Change [} Addition /
NAME £2 NAME
STREET ADDRISS &3 STREET AUDRESS
CiTY-S1-21P £.4 GITY-51-2P

14. 1 do hereby cerify thal the information suppliad wilh this filng is voluntarily furnished and does not qualily Tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
path; that | am an officer or dreclor of the corporation or the receiver or truslee empowered 1o execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an atlachment with an address.

SIGNATURE: /mmm%ﬁgﬁu“ "ll/ggéggd QeSS Stn_‘{:?_ﬂ_r.  RE2-8YA 36D

ICER OR e Daytuie Prona §




