FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f ) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000036669 (6)

1. Corporation Name

RED BARON EXPRESS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
‘1" DIVISION OF CORPORATIONS

B A AT

Principal Place of Business Mailing Address
8488 W. HILLSBOROUGH AVE. STE 224 8488 W. HILLSBOROUGH AVE. STE 224
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualbfied 3a. Date of Last Report
05/05/1995
2. Pringipal Place of Business 2a. Maiing Address 4. (gl Number Applied For
;1—| E] S - OS 8 07 59'/ Not Applicable
Suite. Apt, #, etc. . Suite, Apt. # etc. 6. Certificate of Status Desired O $B'75 Add.iiional
EI 27] Fee Required
City & State | Cily & State 6. Election Campalgn Financing i $5.00 May Be
23] 28 Trust Fung Gonlribution Added to Fees
Zip Country - Zip | Country 8. This carporation has liability for intangible tax under ¢ 199.032,
;I 2_51 29} 3(ﬂ Florida Statutes [ ves [No
o, Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALLOPS. KEITH 82| Strect Address (P.O. Box Number is Not Acceptable)
§445 FLAGSTONE DR.
TAMPA FL 33815 63
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regstered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE e e e _

Signatire, lyped o printerd fame of registered agent and tite d Bpphcalis INDTE: Ragisterea Agont signalure required when renslating: DATE ’La‘
12, o orficERs aNDDRECTORS T8, ADDIIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12 g
LE L ATILE PP D) Change [ hdditon |
HAME 12 NeME et hLLoes 3
STREET ADDRESS 13SIREET ADDRESS t%-‘%‘ni pg’?j’ggt {;ﬁ @
Y -51-2P 14CNY-51-21P o
e T B EXIIN: Vo O] Change [ yAddtion 1<
NAME 22 NAME DRy LAaLLevs
STREET ADDRESS a5 srgel s | UlpD 2 EPnEREST RUVT
CITY -5T- 2P peomrsze | PP L 23T
TITLE [] DELETE 3 1TILE [[] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREEMADDRESS
CITY- §T-21P 3ACITY-S1-2IP
LE (] DELETE 4.1 TILE ] Change  [] Addition
NAME 4.2 NANE
STREET ADORESS 43 smm;nmlgss SOOO01S1 nszz
$\|TT:E - [ 1 DELETE ch{ﬁf = —QE{WQ&%IG&%&GB fange L] Additon |

. #hG00. 00

NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-21P 54CITY-ST-2P
TILE [ DELETE 6 1 TILE [ Change  [7] Additien
HAME £.2 NAME 4@
STREET ADDRESS £.3 STREE] ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2F g’[“ié

14. [ do hereby certify that the information supplied with this filing is voluntarily furnishad and does nol quaiify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicaled on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation ar the receiver or tursten empowered to execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if ¢hpnged, or on an attachment with#f address.
SIGNATURE: 99 BEBIYYL
. Da'a Dotire Phons #

faNAT

'UREJAND TYFPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR




