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

PROFIT @idw, .
CORPORATION
ANNUAL REPORT

1 996 | -E;;;*‘ Dl\wsrs;i)errh&:lilglw IO.NS
DOCUMENT # P95000094540 (8)

1. Corporation Name

BCN EXPRESS, INC.

FLOHIDA DEPARTMENT OF STATE
=ty Sandra B Mortham

L

NN

Principal Place of Business B Maling Address
5835 COVENTRY DR, 5835 COVENTRY DR.
TAMPA FL 33153714 TAMPA FL 336153714
| 3. Dale Incerporated or Quialihed 3a. Date of Last Report
_ - 120111995 12/11/95
2. Principal Piace of Business 2a. Maling Adilress ' ) 4. FE! Number . Applied Far
21] 6101 JET PORT IND BLV @aﬁ_]_ﬂ_]_..._JET_EQRT IND BLVD| 59-3346216 [ Nal Appiicatic |
| Sufle, Apt 4, el. L, Sute Anl ¥ e 5. Certificate of Status Desirer) $8.75 Additional
2;1 | 27] , e _;___ _; - 7@ Fee Required
City & State _ City & S1ate 6. Election Campaign Financing $5_00 May B
Eﬂ TAMPA ’ FL 3 3 6 34 | ?_SITAMPA 7 FL i o Trust Fund Contribution O Added to gze:
| Zp L Couritry L _ Courttry 8. This corporation has liabiity Tor intangitle 1ax under s 182,032, i
2a] 33634 _ [s] HILLSBOROPEH 33634 _[s0] HILLSBOROUGHwid Simies O ves (RN
8. Name and Address of Current Reglstored Agent ’ 10. Name and Address of New Reglstered Agent
pal - R TI
| N7 ROBERT J. HENEY

HENEY, ROBERT J (82| Sireet Address (P03, Box Numiber 15 Not Acceptablel

5835 COVENTRY DR. L ..5835 COVENTRY DRIVE A

TAMPA FL 33615-3714 8

84| Cny 85| Zip Code
____TAMPA, FL 33615

1. Pursuant to the provisions of Sections 607.0%07 and 607 1808, Flonda Statutes, He alove named gorporalion submits s stalement far the parpose of changing its rearstered ofice
Or registerad agent, or both, in tne State of Florida Suat ANge was authorized by the corporahon’s board o diectors. | hargty accept the appaintment as registered agent | am
s

farrahar with, and acoag! thp oblgatiofs MMSortion BO7 s Floricla Statutes
SIGNATURE 22 APRIL.'.. ..1 996

S e Bpwderpraeara e Cf f edered 4l e A e R [ T3 QAT ——
iz OFFICEHS AND DRECTORS . ADDITIONSTCHANGES TO CFFICERS AND DIRECTORS IN 12 §
TITLE mw i:kDELETE PRESIDENT [ Change |:}t Addtion |
NAME 1.2 NAME
STREFT ADDRESS ;‘gggi H8§E§§gg§LE PL D3 STREET ATDHE G ?g?gRgogéNgggEgR IVE L%

_ﬂ]w-sv-;zp [ T e 14 T“'IES:*_Z_!“.. TAMPA, FL_33615-3714 B G pRTe %
m RRRRXRENE B o SECRETARY / TREASURER g paano
STREET ADDRESS RQRRR*X&XXHENEX 235108 ADDRESS CHESTER LAHUE
Ciy-SI. 7P RAAXXXANENTRXXERXUR 240TY S1-2F 4715 GROVE POINT DRIVE
TITLE mxﬂxﬁﬁ}ﬁﬁﬁxﬁﬂﬂ% [j nEEle &y “—TAMPA';“"FEWS 3624 — [ Change [ Auditan
NAME 32 NarP
STREET ATDRESS 33 SIREET ADDARESS
CIFy 57 2P B Jaeny-§Tzp _ o _

TIILE [T} OELETE 41TF [ Charge [ Addion
NAME mm 42 haw:

STREET ADDRESS mmmmx 4 358 Kt F ADCRESS

CIy-57-217 44 CITY-ST- 21

THLE MR X YO XIHDKAK (] DELETE 51T ¢ . e (] Change [ Adetion |
HAME 52 NAME

SIHEET ADIDRESS 5 3SIREC] ADURE 55

GTY-§1-2P ) e Rsron e | - o )

TTLE [T DELETE £ 1TILE [ Change  [7] Additen
NAME 62 hANE

STREET ALURESS B 3 STHEE [ AUDRESS

Chy-5i-gi B4CITY-§1- 2

14, | do herety centi®y that the informaton supphad with this filng s wolan®arily furnished and does not quatfy for the exempban staled in Section 119.07{2)(k) Florda Stabates 1 further
certify that the information indisated on this annual repns or supple nental annual report is true and accurate and that iy signature shial. have the same legal eftect as it made under
<ath; that | am an oficer or director of the corporation o e receier or trustoe enipowersdd 195 execate this report as requived by Chiaptar 607, Florida Statutes: and that my Namg
appears in Block 12 or Biock 13 ibaanged. ar on pnattaghiment w.ih an adideess

SIGNATURE: _

SIGNATURE AND TYPED OR PRINE§ NAME OF SIGNING OFFIMER DR DIRECTOR Lt . i i P -

Y o I ) 2 Y

ROBERT J. HENEY 4/22/96 (813) 249—5707@/3\\,

- g—_—



