MMWHLE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
woe FLOREA DEPATTVENT OF ST Feb 11 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQL.S;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000042670 (6)

. Corporation Name

HONEY BADGER EXPRESS, INC.

O AT

Principal Place ol Business Mailing Address
1551 NW 108TH AVE.. 149 1551 NW 108TH AVE.. #H48
PLANTATION FL 33322 PLANTATION FL 333226515
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/25/1895 02/08/1996
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
219362 AW 43 PeacE el 9302 AW 49 PLACE 650587242 oLl
Suite, Apl. #, etc. Suite, Apt. #, elc. B 8.75 Additional
;;I ;] B. Cerlificate of Sﬁ_at:us Desired 0 Foe Required
City & State ___ City & State 6. Etection Campalign Financing $5.00 May Be
] SUNRISE . 28] SUNRLSE FL Trust Fund Contributiors ] Added 10 Fess
Zip | Country ap Country 8. This corporation has liabiiity for intangible tayshder 8. 199,032,
;l 333 5! 25] u 3 ;;I ,333,5" 5‘ M_S . Florida Staiutes [} vas No
9. Name and Address ol Current Registered Agent 10. Name end Address of New Reglstered Agent
CLARK, JER! LEE 81| Name YL
1551 NW 108TH AVE., #149 ARy T -
(P 0. Box QYurmbe t Acceptable)
PLANTATION FL 33322 43 £; Nw Y P A ce
83

1 SUNRISE FL |*|.5593%/

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur s@ of changing #s registered
office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE i e e

Srgrat e tppwd o0 printod Rarne o segesienes et and uhle i apgihdabile, {MOTE Regislered Aganl signalure required when reinstating) DATE
12, ' OF#+ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lt D CJ DECETE 11 TTLE [ change  £J Addition 3
NAME CLARK, JER! LEE 1.2 NAME 3
smrsr aonarss | 1551 NW 108TH AVE., #149 13 STAEET ADDRESS &
OTY - 57 7P PLANTATION FL 33322 1.4 CY-ST- 2P &
TITLE [] peeere 21 TNLE [Jchange [J Addition | O
NAME 23 NAME
STREET ATDRESS 2.9 STREET ADDRESS .
CHY-51-2 2 4 CITY-ST- 2P o s
e [T oELETE 31TTLE CFchange ™ T7] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CIy-§1- 1 34, CITY-S5T-27
HILE (] OELETE 41TITLE [ Change™ T Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 5TREET ADDRESS
CHTY-5T-7F 44011Y-57- 2P
TTLE L1 DELETE 51 TI1LE { Ichange [ Addition
NAME 5.2 NANE
SIREET ADDKESS 5.3 STREET ADDRESS
CITY-51- 7 ‘ 54 GHTY-ST-2IP
MILE [ oELeTe 61 TITLE [ change T Addition
HAME 6.2 NAME
STREET ADDHESS 63 STAEET ADDRESS
GITY-§1- P 64 CITY-ST-2P

14. | do hereby certify that the nformation supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)(i), Florida Staiytes. | further certify that the
informiation indicaled on this annual repart or supplemenia! annual report is frue and accurate and that my signaturs shall have the same }égal effect as if made under oath; that
I am an officer or director of the gorporation or the receiver or irustee empowered to exacute this report as required by Chapier 807, Flpfida Stalutes; and thal my name
appears in Block 12 or BI:V:: shanged, or on an atigchmeniwith an address.

" SIGNATUPATAND TYPED OR PRINTED NAWE OF SlGNlNG OFFIGER DR DIREETOH : Diate Daytra Frona #

SIGNATURE:




