'FILE NOW: FILING F MAY 1 1S $225.00

EE AFTER

y » PROFIT : 5 FLORIDA DEPARTMENT OF STATE
CORPORATION i :

“3 Sandra B, Mortharp
5 Secretary of Statg
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
DOCUMENT # P95000029043 (3)

1. Corporation Name

HOME EXPRESS, INC.
MO By AmEupmenT 2-19-56 To WEBNET I,u@g)aum

LT

Principal Place of Business

101 E. TARPON AVENUE
TARPON SPRINGS FL 34689

Mailing Address

10t E. TARPON AVENUE
TARPON SPRINGS FL 34689

3a. Date of Last Reporl

3. Date Incarporated or Qualfied
04/07/1695

2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
21| 26] Not Applcable
te, . #, elc. ite, Apt. #, . ) iti

Suite, Apt. 4, eto Suite, Apt. 4, el 5. Crtificate of Status Desired [ $8.75 Additionat
EI Eﬂ Fea Required

City & State City & State €. Election Campaign Financing O $5.00 May Be
[E’I 28 : Trust Fund Centribution Added 1o Fees

Zip Country 2ip Couhtry 8. This corporation has liability for intangitie tax under s 198.032,
m 25 29 ;El Flarida Statules O ves OONo

g, Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name
:}Jj:«E:E‘T{IACF.tPN(I)%HSVLé:UE 82| Strest Address (P.O. Box Number is Not Acceptabls)
TARPON SPRINGS FL 34689 83
84| Ciy FL las Zip Code

11. Purguont 1o the provisions of Sections B07 0502 and 807.1508, Florida Statutes, the abg

ve-named corporation submils this statemend for the purpose of changing its ragistered office

or ripistered agent, or bath, in the State of Florida. Such change was authorized by the

borporation’s board of directors, | hereby accept the appontmant as registered agent. | am

famiiar with, and accept the obligations of, Section 607 0505, Harida Statutes.

SIGNATURE _ . ; I . _ S,
[ ] * Qugnature, typed o prinled name of registersd agen” ara teo f appkcahis (NOTE- Ragxsterec{Agenl signature redquired when reinstatng! DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e P [ DELETE 1 1LE [ Change [ Addition

NAKE VUKCEV'G. NICHOLAS R 1.2 NAME

STRFEI ADDRESS 101 E. TARPON AVENUE 1.3 STREET ADDRESS

iy stz TARPON SPRINGS FL 34689 LAQTY-81- 2P

TILE ) CELETE 21T [ Change [ Addition

HNAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

GITY-5T-2IF 24 Qv -§1-2¢

15LE [ DELETE 3 11ME [] Change  [] Addilion

NAME 32 r{AME!

STREEI ADDRESS 3.3 $TREET ADORESS

CITY-81-2IP 34 GTY-ST-2P

I [} DELETE 4T [ Change [J Addition

HAME 42 NAME

STHEFT ADDRESS 43 §TREET ADDRESS

alry-S1-2Ip 44 GITY-ST-2IP

TLE Y DELETE s KILE 200001 S0 DB ne [ Addition

s ~134/730/36-~01026--0

SIRLE] ADDAFSS 63 §TREET ADDRESS %200, 00

Ty -§t-719 5461TY-ST-2P

TITLE [] DELETE 6 1TIMLE [] Change  [] Addilion

NAME .2 HAME G\'Q

STREEI ADDRESS 6.3 $TREET ADDRESS B"#)\ )

CITy-ST-21P 64 TY-ST-2IP {5@\

14. | do nereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption slated in Section 119.07{3)k). Florida Statutes. i further
certity that the informaticn indicated on this annual reépart or supplemental annual report is True and accurate and that my signaturg shall have the same legal effact as if made under
oath: that 1 am an officer or director of the corporaton or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an ttach t with an address.

SIGNATURE: _ ~

L Melp . B399y Ol .

SIGNING OFFICER OR DIRECTOR Diaytre Prona #

—_ b .

ND YYPED OR PAINTED N

CR2E034 (12/95)




