FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P950000441 36 (6)

GULF EXPRESS LIMITED, INC.

Principat Place of Business Mailing Address

FILED
Jan 29 1997 8: O()am
Secretary of State

0 O

2 25| 0]

1036 EAST CREST AVENUE PO BOX 370
WINTER GARDEN FL 34787 OCOEE FL 347610370
3. Date Incorporated or Qualified | 38. Date of Last Report
] 06/08/1995 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] 26] 59-3324985 Not Applicable
Suie, Apt. #, elc Suite, Apt. #, etc. it
_l e, Apl 4. & -—] uie. A 6. Certificale of Status Desired O $8.75 Addiional
22 27 Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution Added to Fess
Zp Country Zp Country B. This corporation has liability for intangible tax under s 189.032,

Florida Statutes Yos [1No

9. Name and Address of Current Registered Agent 10. Name mnd Address of New Reglstered Agent
ASMA, WILLIAM N 81[ Name
886 SOUTH DILLARD STREET 82} Street Address (P.0). Box Number is Not Acceptable)
WINTER GARDEN FL 34767
83
84| City FL 85] Zip Code

agent. | am familiar with and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan! to the prov.sicns ol Sections G07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislercd agenl. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

Sipretone [\;iJ-(li_lnl;.\--;-ll-‘-f.lllll.l-r\‘.‘i‘ﬂlll:‘ of re*‘g]‘w:‘l!-'u:? ageet and tite o ppplicablo

appears in Block 12 or Block 13 il changed. or on an attachment with an address.

stanaTURE: e A Qo 1

(Gl H O See [rveas

(MOTE: Ragisiered Agent signatufe requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [J DELETE 11THILE [ JChange [T Addition
HAME CONTE, RALPH 1.2 NAME
steeet anness | 1098 EAST CREST AVENUE 1.3 SYREET ADDRESS
CITY-§T- 2P WINTER GARDEN FL 34787 14CITY-ST- 7P
L STD T3 DELETE 23 TINLE T ¥ cnange ™ [T Addition
NAME CONTE, GAIL 22 NAME
smer anpress | 1038 EAST CREST AVENUE 23 STREET ADDRESS
CIFY. 5720 WINTER GARDEN FL 34787 2.4CTY-5T-7
LE ST [T DeLEre 4.1 TILE Clchange [ Addition
HAME MOREFIELD, SHELLIE 32 HAME
seet aopeess | 108 NORTH 6TH AVENUE 2.3 STREET ADDRESS
CITY -ST- 7P GREELEY CO 80831 34 CITY-5T-2IP
T CT DELETE LATINE LI change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
N -SI- 2P 44 CY-ST-2IP
TInE T DeLETE S 1TILE [Johange L] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY S1-7P 540V -ST-2p
TIILE LI DEcETE 61 THLE [Tchange T Addiion
NARE 6.2 NAME
STAEE! ALCRESS 63 STREET ADDRESS
CHY-51- 2P 6.4 CITY - 5T- 2P
14. ) do hereby certify 1hat 1ne informanon suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlily that the

information mdicated on this annual roporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y arn an ofhcer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

‘/3:/97 (to1)¢ 50 -/m’

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

als Daylime Phane *

CR2E034 (9/96) _



