FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, e | Jan 26 1998 8:00am

1998 DIVISION COF CORPORATICNS S ecretary Of State
DOCUMENT # P95000044136 (6)

1. Corparation Name

GULF EXPRESS LIMITED, INC.

R EL

Principal Place of Business Mailing Address
1036 EAST CAEST AVENUE PO BOX 370
WINTER GARDEN FL 34787 QCOQEE FL 34761
DO NOT WRHTE IN THIS SPACE
3. Date Incorporated or Qualifisd T
| 06/08/1995 , _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number j - Applied For
21} [2s] ' - Not Applicable
Suite, Apt. ¥, eic, Suite, Apt. #, alc. - ' $8.75 Adaitional
-2;| ;'f—l S 8. Certificate of S{atus Desirad D Fes Required
City & State City & State 6. Election Campaign Einancing T $5.00 _i\na;, Be
_z?| ;s-l Trust Fund Contribution _ _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangibla
24; E‘ ;‘ m Parsonal Property Tax due June 30. ﬂ Yes [ No
9, Nams and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
ASMA, WILLIAM N 81| Name
888 SOUTH DILLARD STREET 82| Street Address (P.D. Box Number is Not Acceptable) | AT
WINTER GARDEN FL 34787 IV
& p——
84| City FL ssl Zip Code

11. Fursuant to the provisions oF Sections 607,0502 and 607.1508, Flonda Satutes, he above-named cerporalicn submmits TS stalement 1of the puUrpese of changing 1S regisiered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regfsterad
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. ! BT

SIGNATURE _

Sighature, typed or printed rame of ragistared agant and e i applicable. OTE: Registorod Age signalure required whan ralrsiating) = = ORI =
12. _ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12,
TIRE PD [1 DELETE 1UTITLE T - ' L] Change [T Addltion
NAME CONTE, RALPH 1.2 NAME
steer aoohess | 1038 EAST CREST AVENUE 13 STREET ADDRESS B
CITY-ST- ZIP WINTER GARDEN FL 34787 14 CAY-ST-29 o .
TILE STD L | DELETE 2.1 TNLE T T T " [ Change [ Addition
HAME CONTE, GAIL 22 NAME
sweer anoress | 1036 EAST CREST AVENUE 2.3 STREET ADDRESS
CITY-~$T-ZP WINTER GARDEN FL 34787 2,4 CITY-5T-2P ]
TILE 8T X DELETE 31 TME -7 % [cChange [ Addition
NAME MCREFIELD, SHELLIE 3.2 RAME
smeer aooness 1 708 NORTH 6TH AVENUE 3,3 STREET ADDRESS
CiTY-ST- I GREELEY CO 80831 34 CITY-§T-710 _ _
TME LI DRLETE 41 TITE S " I Change T Andition.
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST- TP i
TME LI DELETE 5.1 TITLE S i " "[change [T Addtion
HAME 52 HAME
STREET ADDRESS 63 STREEY ADDRESS
CHTY-$T-2iP 5.4 CITY-ST-2P _
TITLE i1 DELETE 1 TILE ) "7 cChange L] Additicn
NAME . 52 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS .
CITY-51-2IP 54 CITY-ST-2P
14. | hereby cerlify that tha Information suppiied with this {lling does not qualify for the exemption stated in Section 1{8.97(3){1). Florida Statutes. [ further cerfify that the Infarmation

1 e
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegial effect as I made under céth; that 1 aman ™
officer or directar of the corporation ar the recelver or lrustes empowerad {0 execiite this report as required by Chapter 607, Florida Statutes; and that my nams appears In :
Black 12 or Block 13 if changed, ar.on an attachment with an address. :

SIGNATURE: 2 REQUIRED ) ‘ 1/14/?: (ws7) is6-r902 _

T b I I B T e e e T i S ——— - I - T T

CR2E034 (10/97)



