FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

liﬁ;ﬁ\

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Rarme:

C & L EXPAESS, INC.

Pracpal Place of Business Mailing Address

600 PALM COVE DRIVE 826 N JOHN STREET
ORLANDO FL 32635 SUITE 108
ORLANDO FL 328067564
us

AT A

3a. Date of Las! Report

03/16/189

8. Date Incorporated or Quaiified

2a. Maiiing Address .
26

172, Frincipal Plaze of Business

21] 2565 N. East Avenue

4. FEl Number

50-3310384

Applied For
Not Applicable

Suile, Apl. #, elc.

27|

Suite, Apt #, el
22]

$6.75 Adgional
Fee Required

0

§. Certiticate of Status Desired

City & St

City & State
2o Vineland, NJ 26]

6. Elaction Campalign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

ageat. | am familiar wilth and accept the obhigations of, Section 607.0505, Florida Statutes.

o _ Country 2p Country B. This corporalion has liability for intangible tax under s 199.032,
2] 08360  [25] USA 26] 3 Florida Statules Yos [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1[ N
KEENE, TERRY C ame
826 N JOHN STREET 82| Sirest Adaress {P.O. Box Number is Nol Acceplabla)
SUITE 103 =
ORLANDO FL 32808
84| City FL B5| Zip Code
14, Parsuant Lo the provisions of Sections 607.0502 and 807. 1508, Florida Siatutes, the above-named corporation submils this statement Tor the purpose of changing ils registered

office or regislerea agenl, or both, in the: State of Flonda_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE . e
Sleprate Typins of prnted narc of teg atered agent ancd e i epplicable {MOTE: Ragistered Agent signature required when reinsiating) DATE

KR T ONNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T 2 [T DeLETE 11TMLE [T Change ] Addition S
NedE CERVERIZZO, LOU 1.2 NAME _ 3
st s | 800 PALM COVE DRIVE rasmeer anoeess (2565 N. East Avenue O
ore-sr-2e | QRLANDO FL 32835 1aonv-s-ze [Vineland, NJ 08360 &
mit [T oeLete 21TMMLE [Jchange  [J addition | O
hAM: 2.2 NAME
STRIED AOCRES 23 SIREET ADDRESS

| Ly 51 ar 2 4CIIY-51- 2P
TileE [T oeLete 3UTME (] change [ Agdilion
HANF 32 NAME
STRETT ASDHLSS 33 STREET ADDRESS
GITY 5181 34, CITY-5T-2IP
TILE ) | MR IERLT: [Jthange [ Adaition
AN i 4.2 HAME
SIREET ANDRISS 4.3 STREET ADDRESS

|G SUAR 4Ly -ST-2P
TIF [J DELETE 5.1 1M1LE U Change [ Addition
HAME 5.2 NAME
SIKEET ARIIFESS 5.3 $TREET ALDAESS

DTSl AP . 54 CITY-5T- 2P
e RN 61 TILE [JChange [T Addition
NEM: 62 NAME
STRLET ACDAESS 6.3 STREET ADDRESS
gri-stav | ) 6.4 COY-51- 2P

appears in Block 12 or Block 13 d changad, or on an attachment with an address.

L

14, 1 go hereby cortity Inal the informahion supplied wih this fiing does not qualify for the exemption stated in Section 119,07(3Xi), Forida Statutes. | further certify that the
inforrnation incheated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal
I arn an ofticer or director of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Forida Statutes: and that my name

SIGNATURE: qusge Caneiepiy . Ihdid: (e ctsdrid oo

W ED NAME OF SIGNINGJOFFCER OR DIREC TOR

g9z _ (o) - (82 7077

Daytime Phooe #




