SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT <35 FLORIDA DEPARTMENT OF STATE S 23 1 99 7 8 . O O
CQRPORATION g iR Sandra B. Mortham ep ¢ am
ANNUAL REPORT g W Sacrelary of State S f S
1997 DWISION OF CORPORATIGNS GCI'etaI S’ 0 tate
1. Corporation Name P96000036204 (1 )
FAMILY EXPRESS, INC.
Principal Place of Business Mailing Address IlIIHIIl "l ||“| I“" IIH' ||‘” ||||' I|||| mll |’H| “l" ||||’ I'I’ |||’
ﬂ)‘n‘a&uﬂAL!SA BLVD P.O. BOX 883
R HA
AUBURNDALE FL 33023 WINTER HAVEN FL 33860 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss | 2a. Malling Address 4, FEr Number Appliod For
[21] 26] o 59- 342 1203 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. otc. - i
Y P sle oy SHEAR ole 6. Certificate of Status Desired $8'75 Additional
22 37] Fee Required
Cily & Stale ~ Cily & Stale 8. Election Campalgn Financing $5.00 May Be
(23] 28] Teust Fund Conlribution O Added 10 Feos
Zip Counlry 7 Country 8. This corporation owos or has paid the current year Intapgible
24] |28 28] [30] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglsterod Agent
81| Name
RICHARDS, DEBRA
507 SHALISA BLVD 82| Sueet Address (P.O. Box Number is Nol Acceptable)
AUBURNDALE FL 33623 -
84| Cily FL 85| Zip Code
11, Pursuant to tha provisions of Scclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits 1his statement for the purpose of changing its reglstered

office or registerad agont. of bolh, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

CRZE034 (4/97)

SIGNATURE e e e I -
Signature, typed or printed nanwe of tugrstored agent ot Inle i applicable (NOTE Registored AQen! signature requ red when renstating) DATL

1z, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T GkLeTe 1AL [T change ~ [J Addition

NAME HGHARDS. DEBRA 1.2 NAME

sreer aDoRESS | 807 SHALISA BLVD 1.3 STRCET ADDRESS

CITY-§7- 2P AUBURNDALE FL 33823 14 CITY-S1- 71

TILE T DELETE 2ATHLE [T change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST- 2IF 2.4CITY-51-2IF

TITLE [T orLETE A1TLE [J change  [1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-51-21P

T0LE 1 neete I 417TIMLE [T change [ Addition

NAME 4.2 NAME CoOoO02304000

STREET ADBRESS 435TREET ADDRESS -09/25/97-~01115--034 /\

Iy -§1-21P 4400Y-81- 2P ¥H¥3, 7 N

THLE P DeLETe S1TNLE ] change \‘D ddtion

NANE 52 NAME w\ nt

STREET ADDRESS 53 STRFFT ADDRESS Q—f ol

LiTY-ST- 2P 54CMY-ST-2F

TILE [T peteTe &1 T0LE [T Change ] Addition

NAE BINAME | QOOO002303939

STHEET ADDRESS 6.3 STREET ATDAESS -(9/25/97--01115--033

CiTY-S1-2P 64 CITY-ST-21P w¥%550. 00

14. 1 do hereby cerlify that the inlormalion supplied with this fiting does not gualify for the exemplion staled in Sestion 119.07(3Ki), Florida Statutes. 1 further certify that the
information Indicated an this annual reporl or supplomomal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or direclor of tho corporation of the receiver or frustee empowered 1o execule this teport as reguired by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 d changpehgr on an pitachmenkyith an adoress
e A g ) DERRA S RACHARLS
P —— L ST Vot %JJ) Yy -Ywi




