H

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 .

PROFIT
GORPORATION
ANNUAL REPORT

1997

¥ 0y FLORIDA DEPARTMENT OF STATE

: ﬂ‘i Sandra B. Mortham F \ \__E D

) @ Secrelary of Slate

DIVISION OF CORPORATIONS 91 MJR 0 P“ it 36

1. poration Namo

e R AT
DOCUMENT # P95000036669 (6) oL g@%fﬁ,‘o%n A
RED BARON EXPRESS, INC. TALLAHASSED,

| GG

Principal Place of Business Mailing Address
8489 W. HILLSBOROUGH AVE. STE 224 8458 W. HILLSBOROUGH AVE. STE 224
TAMPA Fi 33615 TAMPA FL 33615-3808
3. Dale Incorporaled or Qualificd 3a. Dale of Last Reporl
05/05/1995 06/01/1936
2. Principal Place of Business T T T 2a. Mailng Adgress T 0T 74 FE Number - Apphed F or
4 e 3@1,,,,,,,,,, e _65’0580752 e Nol Applicabli
Suite, Apl #, elc. Suile, Apt. #. clo. iti
P b - Hie A o §. Cendicate ol Status Desired (] $8'75 Adqltlonal
22 . ?ﬂ,,,,,,,,,,,,,,, e Fee Regquired
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 _ o ?EI,, o o Trust Fund Contribution ] Added 1o Feos
Zip | __ Counlry o .. Country 8. This corporation has liability for intangible tax under s, 199.032,
—‘.E] 25-| 29] 30] Florida Statutos Clves Owe

9, Kame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

GALLOPS, KETH 8] Name
8445 FLAGSTONE DR. I __
82| Stroel Address (.0, Box Number is Not Acceptablc)
TAMPA FL 33815 ‘ i
B3 T
Ba! Cily 85| Zip Code

FL

11, Pursuani 1o the provisions of Scclions 607 0502 and 607 1606 T lorida Statules, the above named corporation submits 1his statemenl for the purpose of changing i1s registered
office or rogistered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accopl the appointmenl as registcred
agent. | am familiar with, and accept the ehligations ol, Section G07.0505. Torida Statutes.

SIGNATURE ___ . . . . [ e . I [ R
Shanature 118 o prinicc i ed gyt et snd e 0 g e abi (NOTL Flogisiercd Agert Ssghature roquited whor renstairig) DATL

12 OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE PU m“U—U{lHE o AR T - O Change [:l.l‘\ddi[iorl

NAME GALLOPS, KEITH 12 WA

staeer aporess | 5445 FLAGSTONE DRIVE 13 STREFI ADDRESS

ITY-ST- 2P I'SMPA FL 33615 o i 14 CTY-51- 2

TTLE OFLETE 211ILE — Change Addilion

NAME GALLOPS, DEWEY 22 AL TBDDDL_JE:I 554%4?.3_?__2

streer aporess | 9623 BAYCREST DRIVE 23 51REET ADDRESS HPE' *f'[,]ff*'r’??‘“ﬂi 133““”['5

onv-sr-ze | JAMPA FL 33615 2.4CY-51. 210 HHR4SS. 00 LL LT YTY

TTE T T T Morie 3TN0 LT change 7T addition

NAME 32 NAML

STREET ADDRESS 33STRLIT ADDRISS

CInY-$1-2p o 3ATTY-51-7F

TIRE CJoret L1mir [T Change [T Addition

NAME 4 7 HAME

STREET ADDRESS 43 STREET ACDHESS

CiTY-ST-21P ) ) 44CNY-SI-7P

TITLE I W NTTAT s 1 change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GIFY-57-2P S4GTY-51-1F

TITLE I O U VAT TR

RAME 6.2 NANIF

STREET ADDRESS 6.3 STHEFI ADDRESS

ev-ste2e | 6ALIY-S1-2IF

information indicatod on this annual repart or supplementat ahnual report is true and accurale and that my signature shall have the same legal ¥Ngct ad if made under oath; that

14. | do hereby cerlily that the informiation supplica willi his Tling does ol qualily lon the axemyion slaled o Section 119.07(3)(). Flonda Stalules glher'co\liw that the
1 am an officer or director of the corporalion or the receiver o trusten empowered 10 exccoute this report as required by Chapler 607, Flarida Sta\Jles,4nd thal My name

appears in Block 12 or Block 13 if chauWultachmom wilh an address.
e ’l'w":.' /’l/ N7 O T T e .1/ /- o el

CR2E034 (9/96)



