FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?C%F,LTH()N ; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O Oam

Sandra B. Mortham
ANNUAL REPORT Secretary of Sate
1097 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000055931 (6)

1. Corporation Neme

RISING SUN EXPRESS INC.

A EEMAA AR

Principal Place of Business Mailing Address
9300 NW. 100TH BTREET 2300 NW, 100TH STREET
MEDLEY FL 33178 MEDLEY FL 331781418
3. Date Incorporated or Qualified 3a. Date of Last Roporl
e 07/19/1995 04/30/1996
2. Principal Flace of Busingss 2. Mailing Adcircss 4. FE) Number o Applied Far
21 L ZQ—I e 65'%09137 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. 4, elc. i
i s * 5. Cerlificato ol Status Desired ] $B'75 Additional
22 o 27] o Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 8 | TrustFundconuibuton [} ddedioFees
2ip __ Country L fw __ Counlry B. This corparation has liability for intangible[]?{ under s. 199.032,
;I 25—1 . _ 30 Floride Statules [ ves No
9. Name and Addregm ol Current Register Ager I 10. Nanjgkqnd Address of New Reglstered Agent
B‘HAY. Eﬂlc 81| Name
9300 N.W. 100TH STREET 82| Suect Addiess (P.O. Box Number is Not Acceplable) ]
MEDLEY FL 33176
83
84 City FL 85| Zip Codc

11, Pursuant 1o the provisions of Seotions 607 0502 and 607, 1508, Flonda Statltas, The above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Flonda. Such change was aulthorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the cblygalions of, Seclion 607.0005, Florida Statutes.

CR2EC34 (9/96}

SIGNATURE e e . . U . . e e e e e e et e e 2 oo ot
Signature, typed of primed name of g sereil azent 8ad Dl BPphe atre (MOTE Fegiclored Agenl signat.ie required when reinslating) DATE

12. OFFICERS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE P oo _D oRETE -1_1 TILE T o D Change D Addition

NAME BRAV. ER‘C 1.2 NAME

staeer aopeess | 9300 N.W. 100TH STREET 13 STHEET ADIRESS

CITY-8T-2iP ME“.EY FI. AT -81-2I0

THLE CoTTT T T T Doy o e [T Change L Addition

NAME 27 NAME

STREET ADDRESS 2 3 STREET ADORESS

CITY-51-2F 2 4C0Y-51-2IP

THLE I B 1T R T - Tl change [ Aadiion |

HNAME 32 NAME

STREET ADDRESS 33 STREFT ADURESS

CiTY - §T- 7P 34 CITY-51- 20

TMLE I B T T T T Changs . 1 Addition |

NAME . 4 ZNAME

STREET ADDRESS 43 STHET ADORESS

CITY - §T-7iP ) ) ) i a4 Cily-S1-2Ip

LE T o Ok T Y eitme T [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STKEET ADIRESS

ity -S1- 2P o 5&0Y-5T-21

TMLE . MRETH B1TILE [J change ™ T Acdilion

NAME 6.2 NAME

STREET ADDRESS - G3STREE] ADDRESS

CiTY-§1-2P 6 46Ty -51-2IP

14. 1 do heraby cerlify that the information supplied wilh this Tling docs nol qualify for the exemption stated in Section 119.07(3)(), F lorida Statutes. | Turlher certify that the
information indicated on this annual reporl or supplemental annugl rgort is true and accurale and that my signature shall have the sarne legal eflect as if macie under oath. that
1 am an officer or director of the carperati the: receivor o tru ‘.-mpowerod 1o exceute this reporl as required by Chapler 607, Flarida Staliles; and thal my name
r

gppears in Block 12 or Block 13 if chang®e™yr on an atlachment address.

B T



