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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AF
=

TER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HURRICANE EXPRESS. INC.

P95000067052 (7)

Principal Place of Businoss

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

L]

A

$115 W, KNOX STREET 5115 W. KNOX STREET
TAMPA FL 30834 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m R ?5] 65‘%0&2@ Not Applicable
Sulle, Apl. ¥, elc. Suile, Apt #, olc. it
P " e A §. Certificate of Status Desired O $B'75 Adqltuonm
E] 2;1 Feo Required
City & Stelo . Ciy & Sale . Eloction Campaign Financing $5.00 may Be
23 _ gﬂ_ N Trust Fund Contribution Added to Foes
Zip Country Ay Caunlry 8. This corporation owes or has paid the current year Intangible
24 ‘:75—[ 291 ;El Personal Property Tax due June 30. [ ves m No
§. Name and Agd{q_gg o‘l_(_Z:_y_r_n:e_rnl{ﬂgglsvtg(e_cl__A_ggp_@_ 10. Neme and Address of Now Reglstered Agent
81| N
ANTONIO, STEVEN ame
5115 W. KNOX STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33634
vy 83
B J '
B4| City FL 85| Zip Code

11. Pursuant ‘o the provisions of Secbons 607.0502 and G07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agenl, o both in the Slale of orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of. Soction 607.0505. Florida Statutes.

SIGNATURE S e —
Shgnatuce. Tyred ox printed nare: ol fog e dgend B HIcC g _ (NOTE: Apgislored Agent signalu'e 1equired wher reinstating) DATE =

12, OF 11CE RS AN DIRE GTOT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE D [T oeeme 11T [ Change” ~ [ Addition { =

HAME ANTONIO, STEVEN 12 NAME §

sweetanoress | §115 W, KNOX STREET 1.3 STRELT ADDNESS &
| cimy-st-2ip TAMPA FL 3384 . 14CY-51- 2 o

TINE 0 [T DELETE 21T ] change ™ ] Addition |©O

HAME ANTONIO, JANINE 27 NAME

seeraooress [ 8115 W. KNOX STREET 2.3 SIHEFT ADDRESS :

CITY-5T-2P TAMPA FL 33634 o 2.4601Y-57-2P

TITLE £ DELETE 31 THLE [ change ] Addilion

NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-5T-2IF 34 CITY-ST-2IP

TITLE T "3 DELETE 4V TNLE [T Change ] Addition

NAME 4.2 NEMT

STREET ADDRESS 43 STHEET ADDRESS

CiTY-51-2IP 440ITY-S1-7IP

TMLE [ DeLETE 5.4 TLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImy-§1-21p 5.4 CITY-5T-2IP

TITLE [F DELETE BATITLE [T change  [J Addition

MAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-21P 6.4 CTY-S1- 2P

14. | hereby certify thal the information supplied wilh 1his filing doos nol gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
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ip/snlno

et . g PSS

Indicated on this annual report or supplementat snnual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direglor of the corporation or the recever of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an atiac!




