FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ .‘s-%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Martham
ANNUAL REPORT 't Secretary ot State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P95000040687 (2)

1. Corporation Name

B & B EXPRESS, INC.

0O A

Principal Place of Business Mailing Address
3208 DOLPHIN DRIVE / 3208 DOLPHIN DRIVE
MIRAMAR FL 33025 MIRAMAR Fi 33025
3. Date Incorporated or Qualified 3a. Date of Last Report
T_F’rincipal Place of Businass 2a. Mailing Address 4. FE: Number Appled For
21 5] G5 - 059> < l/’ Nol Applcable
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Certificate of Status Desired 0 $B. 75 Adc!iiional
22 -5‘ Fea Required
| Gity 8 St City & State 6. Election Campaign Financing 0 $5.00 may Bo
25[ m Trust Fund Contribution Adtled to Fees
Ip Country Zip Country B. This corperation has liability for intangible tax under s 199.032,
24} |25] 28] 30 Florida Statuftes O ves M5~
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt] Name
BRAY, BILLY 82| Sireot Addrass F.0. Box Numbor 15 Not Accepiasie]
3208 DOLPHIN DRIVE
MIRAMAR FL 33025 83
84| City FL Iss Zip Code

|41, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this staterment for the purpose of changing ity registered office
or registered agent, or both, in the State of Florida. Such chang;;e was authorized by the corporation’s boarg of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE _ o e - . . - .
Slgnature, typed or printed name of registered agerl aad tiie If apphcabe (NOTE- Ragisterad Agent signature requirac! when reirstating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PRECIDENT [ DELETE 11TLE 0O Change L] Addition
NAME ﬁll.,l—\! M{N DR_ 1.2 NAME
STREET ADDRESS . 1.3 STAEET ADDRESS
| civ-s1-zp ?ﬂzf)ém L 33028 14 CY-5F- 2P
TITLE T [ DELETE 21 [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-ST-21P 24 CITY-ST-2IP
TITLE ] DELETE 3 1TITLE [] Change  [] Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
CilY-SI-21P 34 CITY-§1-2F
TILE [ DELETE 4 1THLE [J Crange [ Addition
hAME 42 NAME
SIREET ADDRESS 4.3 $TREET ADDRESS
CITY-$1-21P 44 CAY-ST-7P
TLE [ GELETE 5 1T/TLE [ Change  [J Addition
HaME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
| CiTy-sT-2p 54 CITY-ST-2IP
THLE [ DELETE 6.1 TITLE [ Cnange  [] Addition
RAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Cly-SI-2IF 64 CITY-§1-2IP

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block on an at ment with an address.

SIGNATURE: _

4-26-9¢

NING OFFICER OR DIRECTDR Date Daytme Phans #

SIGNATURE AND TYP R PRINTED NAME OF

CR2E034 (12/95)




