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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000066061 (8)
NORTHDALE EXPRESS, INC.

b g wni

WA RN M

CO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifiad

(08/07/1996 |

Principal Place of Businoss Mailing Address
18527 M DALE MABRY HWY 15527 M DALE MABRY HWY
TAMPA FL 336181839 TAMPA FL 33618-1839

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
;ﬂ El 59-3401627 Nol Appiicatile |
Suite, Apt. #, elc Suila, Apt. #, etc. . it
" P B. Certificale of Slatus Desired O $8'75 Adc!monar
22 ;ﬂ Fae Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
23 - m Trust Fund Contribution Added to Fees
Zip Country £ip Country 8. This corporation cwes ar has paid the currenl year Intangihle
;?l 2_51 m m Personal Property Tax due June 30 w Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent .
a1
SHEAR, ROBERT L PA. Name
PRESTIGE PLACE, SUITE 230 82| Street Address (PO, Box Numbar is Nol Acceptable) o
2600 MCCORMICK DRIVE = -
CLEARWATER FL 34619
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0L02 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
oftige or registerod agent, or both, in the Slale of Flonda. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointnient as regstered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flkyida Statutes.

SIGNATURE S L - - - -

Signature: typed ot pnted nanie of regesicrod agonl and ke ) applicable (MONE: Registered Agent signal.are requirad when reinslaing) DATE r:w.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | @
TITLE PD T oeEie REMT: [T Changs Agdilon |2
e ARIAS, FRANK 12w 3
stheet appeess | 6914 N PACKWOOD AVENUE 1.3 STREET ADDAESS i
CY-ST-7iP TAMPA FL 33804 14 0ITY-S1. 2P -
TIILE ") T pELETE 211N [T change [ Additin [O
NAME ARIAS, LISA 22 NAME
street aocress | 5914 N PACKWOOD AVENUE 23 STREEY ADDRESS
CIy-§1- 7 TAMPA Fi. 33804 2 400Y-51-2p ]
i S10 TT oEETE atmne [T Coange L] Addition
NAME GIALLANZA, GEORGINA 3.2 NAME
seeTporess | 22638 SOUTHSHORE DRIVE 33 $1AEET ADDRESS
CITY-ST-2P LAND-O-LAKES FL 348304727 34 CI1Y-§T-7P
TLE [ orcese 41 TLE [J Change [ acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CHY-ST-2P
TALE [T DELETE LATILE [.]Change [ Addhtion
NAME 5.2 NAMF
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-7P 54 CITY-ST- 2P ]
TITLE [T oELETE 61 TILE (T change T Addbion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST1- 2P 64 CTY-S1- 2P
14, | hereby cerlify (that the information supplied with this_{jling does nol qualify for the exemption slated in Section 119.07(3){i). Florida Statules. | further certify that the infarmatian

indicated on this annual roport or supplosgeent fual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

eiver or lruglee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
ltachment with an address.

(o arr aars g S/ LS G2 3 Fess s

officer or direcior of the corporation or FG7
Biock 12 or Block 13 if changed, or o

ESAAAAL A" S =



