FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
'ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIO

(3
FLORIDA DEPARTMENWSE STATE

NS

Secretary of State

DOCUMENT # P96000015194 (9)

HILLBILLY EXPRESS, INC.

Principal Place of Business

1721 HERMIT SMITH ROAD

Mailing Address
1781 HEAMIT SMITH ROAD

L MO

APOPKA FL 32712 APOPKA FL 82712-583%
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
_ 01/15/1996
2. Principal Place of Basiness 2a. Mailing Address 4, FEl Number /7 Applied Far
;ﬂ 26] 5?" 5 37 ?ﬂ 7 Not Applicable
Sute, Apl. ¥, e, Suite, Apt. #, etc. it
I I ' - e n 6. Cartificate of Status Desired [ $B'75 Additional
22] 27] Fee Required
| City & Stale | Cily & Slate B. Election Carnpaign Financing $5.00 May Be
@ . 28] Trust Fund Contribution Addad 1o Fops
Zp _ County ] Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 s 29] 30] Florida Statules Dves S no
___ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
. SPENCER, SHIRLEY M 81| Name
1721 HERMIT SMITH ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
. APOPKAFL 3272
83
84| City FL 85| Zip Code

office ar registered agenl, or balh, i the State of Flonida, Such change was authorized by
agent. arm farm har with, and accepl the obhgalions of, Section 6070505, Florida Statules,

SIGNATURE

. Pursuant to the pravisions of Seations 607 D502 and 6071508, Florida Slaiutos, the above-named corporalion SUBMITS this statemant for the purposs of changing its registared

the corporation’s board of directors. ) hereby accept the appointment as registerad

Blgnatiee tyotd o peinted name of regivesed agon: al e i applicante

{NOTE Repisiered Agen

1 signature required when reinstating) DATE

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

TTE D T oriese 11 TILE ) Change [ Adcitien
HAME SPENCER, SHIRLEY M 1.2 NAME

sweeranomess | 1721 HERMIT SMITH ROAD 13 STREET ADDRESS

oIry-§1- 2 APOPKA FL 32712 {4 CiTY-51-2p

hiL D | 21TINE . [T cnange [ Addition
NAME HETZ, JANIS § 22 HAME 49”&-3;’”' & S A / /9

sieseraporess | POST OFFICE BOX 208 23 stheer aooness J2, 00+ (SOX ar,)_%:’

CIY-5T. 210 PLYMOUTH FL 32768 2.4CNY-$1-7P ij U mf’\.""'\ “n 3@0 [98

wme - -] DELETE 31 TILE 7 [ Ehange [ Adaiion
HAM 3.2 NAME

STHEET ADDRESS 33 STREET ADORESS

LITY-51- 70 o 34.CIFY-51-2P

e T T CeceTe 41TNLE [ Change [ Addition
WA 47 NAME

SIREET ADIRESS 4.3 STAEET AUDRESS

£Y- 51 2IF ) o 44 CITY-51- 79

TLE (1 DECETE 51TILE L. Change ] Addition
NAME 57 HAME

STREE] ADTRESS 5.3 STREET ADDRESS

CIrY- §1- 2 o BACITY-§1- 1P

TILE [T CeLeTe 61 TILE [ change ] Addition
NAKE 52 NAME

STREET ADDRESS #3 STREFT AUDRESS

¢iry- 12 B4 CITY-51- 7P

| &t an officen o director g
appears ir Block 12 or Bk

SIGNATURE:

w2 corporation o ih
Y if changed, or o an

sy with an address

14. | do hereby certify hat the information supplied wilh this bling does nol gualily for the exemplion stated in Section 119.07(3X1), Florida Statutes, | further certify that the
informaton mdicated on this arnual reporl or supplernental annual report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that
j 1 truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

[-o~F7 02 IR OF

Datp Captinme Prons k

Feb 03 1997 8:00am

CR2E034 (9/96)



