FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION

ANNUAL R[LPOR"{

1997

“ﬁ# Secretary of State

DOCUMENT # PO6000039085 (0)

1. Corparation Name

ANDERSON EXPRESS SERVICES, INC.

A G

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/05/1996

Prinr_:m;INF’\mn of Bursir0ss Mailing Address
6569 PEMBROKE ROAD 6569 PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 330232139

2. Prncipal Piace of Busingss 28. Mailing Address . FEI Number Applied For
3 R S-o1310L85 Not Apglicably
] Suite, Al #, ot Suile, Apt. #, etc » , $3.75 Additional

[331 N _ 27"1 5. Certificale of Status Desired O Feo Requited
_, Lty & Stat City & State 8. Elaction Campalgn Financing $5.00 May Bs
e 3 28 Trust Fund Contribution C) Added to Fees
__ Counlry L w Country B. This corporation has hiability foﬁ&gible 1ax under 5. 199.032,
251 23] EEI Fiorida Stalutes ves [INo
_____ i 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agant
ANMRSON, LC 81| Name
E ROAD 82} Strest Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33023
83
: 84l City FL 85| Zip Cods
bove-named corporation submits this statement for the purpose of changing its registered

se or regslered agoent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
® anenl Farm familize with andg accept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE - e e me - e
te Bypred OF peelves Canae of moislenst agent and ke f appi (NOTE Registered Agen! signalurg required when reinstating} DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D . Tt TATIE [T Change [ Adaition
e ANDERSON, L C 1.2 NAME
SIRLET RO m PEMBROKE ROAD 1.3 STREET ADDRESS
GIY-§1 2P HOU-YWQOD FL 33023 14 GTY-ST-2P
e D ’ [T GELETE 2ATNE [T Change L] Addition
NAME ANMRSON: VENITA 2.2 NAME
SIHEL U ARDALSS 6569 PEMBROKE ROAD 2.3 STREET ADDRESS
| Cry-51-2 HHOU-YWODD FL 33023 240y -S1- 2P
w1 T peveTe 31TINE [ change L1 Addition
AR 32 NAME
STHEE 1 ADDFE 55 3.3 STREEY ADDAESS
CIY-S1- 2P 34 CITY-ST-2IP
TR LY DECETE [RRTT Lfchange [ addition
hAM: 4, 2 NAME
SIREEY ADDAESS, 4.3 STREET ADDRESS
LR e e B 44 CITY-81-71P
R [T peLETE 51TITE L Change [ Adeition
NAME 5.2 NAME
STREL | ADDRE S5 53 STREET ADDRESS
| Cv-S1 o . 54 CTY-5T- 7P
e s T - [T DELETE 61 TITLE [Jchange [T addition
HAME 62 NAME
8 RECT ALGRFSS, 6.3 STREET ADDAESS
Lonestar 64 CITY- 57- 24P
14, I do hereby cedly that the inforation supphied with this filng does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher certity that the

informiation incicated on this annual reporl ar supplamental annual report is true and accurate and that my signature shall have the same legal e'fect as if made under oath; that
Larn an officer or doncton of the corporgtion or the tecelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Bock 13 if changed, or on an g achrnent with an address. ' ' ¢ ¢
7 L};)L/ 167 Ho0b

dl FLORIDA DEPARTMENT OF STATE Apr 15 1997 800am

CR2E034 (9/96)

SIGNATURE% g Plonc o Scan ,g L/'KC/7

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ayime Prono ¥
- O131301



