CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme:

BCN EXPRESS, INC.

P95000094540 (8)

6101 JET PORT IND BLVD
TAMPA FL 30634

E1

[ 2. Frincipa face of Basiness.
S R

'(;.W ST R

Mailing Address
€101 JET PORT iND BLVD

FILED

Feb 25 1997 8:00am '

Secretary of State

AN A

Suite, Apl. #, efc.

TAMPA FL 33634-5114
3. Date Incorporated or Qualfied | 3a. Date of Last Repont i
12/11/1995 05/01/1996
l_za. Mailing Address 4. FE! Number Applied For
2] 50-3346216 Not Applicable

27|

8. Certificale of Status Desired

0 $6.75 adaitional
Feo Required

City & State

B. Election Campaign Financing

$5.00 may Bo

[_2—3] o 25] Trust Fund Contrlbution Added to Fess
- __ Counry _2ip Country 8. This corpotation has liability for intangible tax under s. 199,032,
24} ] g__5| e 29] 30 Flarida Statutes Oves [Ino
9. Name and Addrass of Currenl Reglstered Agent 10. Namé and Address of New Reglstered Agent
HENEY, ROBERT J B1| Name
5835 COVENTRY DR 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33815-3714
83
8al ity FL 5] Zip Code
A Pursuant o he provis ons of Sections 607.0502 and 607 1508, Florda Slatules, he above-named corporation submits this stalament for the purpose of changing its registared

SIGNATU

infonma

SIGNATURE:

office or regrstorad agenl, or bothin the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont | e damlan wilh, and accept the ablgabons of, Section 607 0505, Florida Statutes.

DA N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7

B by H.(‘n:‘\l B 0 e e 5t apphd stve (NDTE Rogisinmad Agenl signalure requirgd when reinstaling) DATE
T TTSENRE AND DIRTCTORS (B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
P ’ T oiLeTe LITInE [ Change ~ TJ Addition
haNE HENEY, ROBERT J 1.2 NAME
swaies | 8101 JET PORT IND BLVD 1.3 STREET ADORESS
cnvosize | TAMPA FL 33634 - 14 CITY-ST- 2P
_]'-IE\F o Ahm.. ST Commmmmmmmmm [:} DELETE 2+ TILE D Change D Addition
NAM LAHUE, CHESTER 27 NAME
st anness | 4715 GROVE POINT DRIVE 23 STREET ADDRESS
grvstoe | TAMPA FL 33624 o 240IY-51-2¢
_l-lh!-_- D oo o o E] DELETE 31 TITLE D Change D Addition
BAM 32 NAME
STHEE T ALDRESS 53 STHEET ADDRESS
CHY-51 ¢ 34 C0Y-S1-2P
BT B o [T TeLiTe 41TITLE i Change [ Adaition
hifAdE 4.2 NAME
STHES [ AT DR 55 135TREET ADDRESS
Siv-g1ar§ 44 CITY-5T- 7P
e [T oeLerr 5.1TITLE [T Change [ Addition
Hakt 5.2 NAME
SIKEE 1 ALIRTSS 5.3 STREET ADDRESS
oY -51. 1 B ) 5.4 CITY- 51- 21
BT LI omETE BATILE [ Change LT Addition
NaMt 5.2 NAME
SIFELT ACDRE GG 6.3 STREET ADDRESS
| CoTosT S 64 CITY-SI-2IP
14, 1 ¢ by cortity 1hat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ton 1 inclicaled on ihis anqwal reporl of supplenomal annual report is true and aceurale and that my signature shall have the same legal efect as if made under oath; that
1L arn an c'hoeer o dueector of the corperation o the recoiver or fruslec empowered to execute thjs repan as required by Chapler 607, Florida Statutes; and that my name
appaars o Bock 12 or Black 13 it changed, or on an atlachmen! with an address.

CR2E034 (9/96)



