Db 1 4 Bt L bbead

'

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
Jun 02 1997 8:00am

Secrelary c&

1997 N

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
tANNUAL. REPORT State !

DIVIStON OF CORPORATIONS

Secretary of State

DOCUMENT # PG6000086948 (2)

Corporation Nama

D.T. EXPRESS, INC.

Principal Place of Business Mailing Address

§7903 CHANCY RD DELLA SALYERS
ZEPHYRHILLE FL 33541 PO BOX 288
_ ZEPHYRHILLS FL 335390286

L

3. Date Incarporated or Qualified

3a. Date of Last Ropont

10/21/1996

N/A

22

2. Principal Place of Business

Suite, Apl. #, efc.

:Ilﬂ;\_m-_hu.\srﬁler' 27] 20,

City*& State

2a. Mailing Address

Adl. 2] PO, Box

aglb.

4, FElI Number

59-3¢35516  2blb12

Applied For

Nat Applicable

Suite, Apl. ¥, etg,

Cerlificate of Status Desired

% $8.75 Additional

Fae Requlred

Cily & Stale

rhitls Flovide . |*

B. Election Campaign Financing

$5.00 May Be

28 . 2_3] Trust Fund Contribution Added to Fees
- Zip Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199,032,
: Mq l 26 &% CO 51 33539 E) @a—s [a o 3 Florida Statutes mes D No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALYERS, DELLA o] Name
37303 OHANCY RD 82 Streot Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
83
84| City 85| Zip Code
FL

$1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, th

¢ above-named corporation submils this statement far the purpose of changing its regislered

office or registered agent, or both, In the S1ale of Fiorida Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.

e was authorized by the corporalion’s board of direclors. | hereby accept the appointmant as registered
505, Florida $talulgs.

L\ . .

.Y

N |

sianarure Dglle. Salmar 6
Ignalune, typad or printed name ol regstered agont and 1itie If apphcable. {NOTE Registered Agenl signafure requred whan reinstating) DATE

12. . . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE ‘Prg g | d en’l [T pecere 11 TMLE L Change [T Adslion | &
NAME De e E e 12 NAME §
STREET ADDRESS * 378 0 § Rl 1.3 STREET ADDRESS o
OTY-SI-20 g ' 1..3354) 14CITY-§1-21p g
TR Secen A (7 DELETE 2110LE U thange” [T Addition |©

1 name e YRGS, _pL{., A S 22 NAME
STREET ADDRESS | (31 A0 G.?:;M(,‘e 26! . 2.3 STREET ADDRESS
CITY-5T-2P ijﬁ#&h’lu_s_'}’_; T35/ 2 4CiTY-51-2P

< JWAiTE X o ] DELETE 31 TILE [J Change [ Addition

1 Kave ' 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CNY-51-7IP
TITLE [Joamt 41 M0 [T change [T Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
GTY-51-2P 44CNY-51-21P / .
WE Ao IR BATILE [ Chan Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS é 07 f»fz
[£ika 100 LA NS P 54 CITY-S1-7P / -
T e 13 DELETE 61 1ML [T Change [T Addition
NME - : ‘ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY- 2P _ 6. ClTY- 51- 2P ﬁ ‘ bg 6A Y\M
14. | do hereby cerlify that tha informalion supplied with 1his filing doas not qualify |

or the exemption slalad in Section 119.07(3Xi}, Florida Stalutes. | further certify that the
Information indicated on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same lega! efiect as if made under oath; thal
I am an officer or director of the corporation or tho raceiver or trustee ampowered to execule this report as required by Chapler 07, Florida Slatutes; and that iy fiame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




