FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-| ION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 % " ﬁ_e_:-/ DIVISION OF CORPORATIONS

DOCUMENT # P95000067052 (7)

1. Carparation Name

HURRICANE EXPRESS, INC.

AR SR R WG

Cbrincipal Pace of Busness Malling Address
5126 W CYPRESS ST 5126 W CYPRESS ST
TAMPA FL 33607 TAMPA FL 33507
3. Dale Incorporaled or Qualfied | 3a. Date of Last Reporl
T3 Pringipal Plce of Basiness T 2a. i 4. FEI Numbe i
2. Principal Pace of Basiness r'__:._’_a Mailing Acidrass umber 1 % Applied For
11] e .. . 26| éso %0 ‘4 Nat Applicatle
| Suite, Apt. #, el | Suite, Apt #, elc. 5. Cerlficate of Stalus Desirad . $8.75 Additionat
122, ) L . et ] . . R Fee Raquired
City & Stater | Gty & State 6. Flection Gampaign Financing 55.00 May Be
L23l 28 Trust Fund Contiibution O Added 10 Fees
i ~ Gountry o - Counlry 8. This corporation has liability for intangitle tax under s 189.032,
24[ 251 29l 36] Florida Statutes 0 ves §lNo
I © ' g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ANTONIO’ STEVEN 82| Streetl Address (P.0 Box Number i3 Nat Acceplable)
5126 W CYPRESS ST o
TAMPA FL 33607 83
84! Gity FL ]ss 7 Code

11, Farant 1o the pro G Eaiens 6070507 and 607, 1808 Fionida Sialutas, the above-named corporabion submits this statement for the purpose of changing its registered office
or negrstered agert, or both, in the State of Flonda. Such ghange was authiorized by the corporation's board of dreclors. | hereby accept the appointment as registered agenl. | am
faniar with, and ancep® the obligations of, Scction 607.0508, Florida Statutes.

SIGNATURE

Spbry Syiesd b VoL 0F feagesn e agia A gt e O s«eg{"_.\'&uffm_,l,{wi Saatn sl when e St DATE
12, T T TTTOIRGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Hi D ] GELETE 1 1THLE ] Crange [ Addition
HAM: ANTONIO, STEVEN 12 NAME
s amess | 5126 W CYPRESS 8T 13 STREFT ALDAESS
crvar e | TAMPAFLS38O7 0 puaasia ]
e D [ DfLERE 2 1TINE {7 Cnange  [] Adation
KAt ANTONIO, JANINE 22 NAME
s anoess | 5126 W CYPRESS ST 23 SIALET ADDRESS
IS TAMPAFL 33607 _ L 2ATIY-51-25
it [ DeLere 3 1TILE [ Change ] Addition
B 32 NAME
S 1 AR 53 37 SIREET ADDRESS
oSl e L o L 3400151 7P
T [] DELETE 4 1TLE [ Chaage [ Addition
[0 4.2 NAME
SIRL ] ADLS: S5 4 A STREE T ADDRESS
o sine o L N acryeste
itk ] DELE 5 110LF [ Change [ Additon
NS 5 7 KAME
SIHEE L ADLHESS 53 STRIET ADURESS
oreseae | . 54CITY-SI- 2P
TIfLE ] DELETE B 1TITLE [ Change  [7) Aadition
Hew: £ 2 NAKE
CIHEE | ADLHE £3 STHSE ] ADDRESS
Oy Sl AF B4 CITY-51-2F

14, 1o horeby cortity T 108 inforn aban supphed Vil this 1ing is volantarily Turnished and does not qualify for the exemptlion slated in Section 118.07(3)k), Florida Statutes. | further
cortify that the infanmation ndicated on this annual repon or supplemental annual repod is tre and accurate and that my signalure shalt have the same legal effect as if made under

Gath, that 1am an oliicer or drector of the corporal.on or the receiver o trustec empowered to execute 1his report as required by Chapter BO7, Florida Statutes; and that my name

apwears in Block 12 or Block 13 1t ghanged, oppn an Aachrment with an address
R AVTVID  [~30-96  BI3-299-€4/0

ME OF SIGNING OFFICER OR DIRECTOR Tute: Tt e Pre #

SIGNATURE:

CR2E034 (12/95)




