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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathe:rine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT # Pg6000086948

1. Corporation Name

D.T. EXPRESS, INC.

Principal Ftace of Business

37308 CHANCY RO
ZEPHYRHILLS FL 33541

14281 Howanrd

B[ud-

Mailing Address

P.0. BOX 286
ZEPHYRHILLS FL 33539

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 039 ***150.00

AR I

DO NOT WRITE IN Ti4lS SPACE

0380445

- 3. Date incorporated or Qualifed
Kadwl 2 e . 323849
n, VL. 333 10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 ?(;I 53-3435516 Not Applicable
Suite, /pt. #, etc. Suite, Apt. #, elc. dditi
P e P 5. Certifcate of Status Desired [ $8.75 saditional
E] ;\ Fee Required
City & state City & State 6. Election Campaign Financing a $5.00 may Be
a ;a-l Trust “und Contribution Added t2 Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;‘ @ I_Z;] Perso1al Property Tax. Yes BiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register 2d Agent
81| Name
SALVERS, DELLA o d Q\ud 52| Sweel Address {P.O. Bo< Numbet 1s Nol Acceptab!
37303 CHANCY RD ,qag I} t war tree ress { ©. o« Numnber is Nol Accepiable)
|
ZEPHYRHILLS FL 33541 Kodhle em, FL338’ 49 B
84| City Zip Gode

FL Iss

14. Pursuant o the provisions of Sactions 607.050:!
office 1r registered agent, or both, in the State o
agent. | am familiar with, and ascept the obligations of, Section B607.050%, F orida Statutes.

and €07.1508, Florida Stahites, the above-named corporation subm is this statement for the purpese of changing its registered
f Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the ap.cintment as registered

SIGNATURE
Slgnature, typed or printed n. ma of registared agen and title if applicable (NO E' Ragistered Agent signature req.ired when rainstating BATE
12, OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO 1S IN 12
TTLE P [1 DELETE 1.1 TITLE cChange [ Addition
NAME SALYERS, DALLA 12 NAME
stReeTapori ss| 37303 CHANCY RD 1.3 STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS FL 33541 1.4 CITY-5T-2P
TME S [ DELETE 21 TTE [JcChange [ Addition
NAME SALYERS, THOMAS 22 NAME
streerappriss| 37303 CHANCY RD 23 STREET ADDRESS
CITY-ST. 2P ZEPHYRHILLS FL 33541 2. 4CTY.ST-7P
TTLE [J DELETE 31 TIME [tChange  [] Addition
NAME 3.2 NAME
STREETADDRE §$ 33STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-ZP
TME [] DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2IP
TITLE ) DELETE 5.1 TITLE OCharge [ Addition
NAME 52 NAME
STREET ADDRE S$ 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
TME [ DELETE 81TITLE [QcChange [ Addition
NAME 6.2 NAME
STREET ADORE $5 § 3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2F

14. | herety certify that the informarion supplied witl; this filing does nat qualify fur the exemption stated in Section 119.07(3)i), Florida Statutes. | further tenify that the in‘ormation
indicatd on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer ir director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:ns in
Block *2 or Black 13 if changec, or on an attact ment with an address, with z Il other like empowered.

SIGNATURE:

SIGNATIIRE AND TYPED

PR o .

AN

PRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

; / 1 e Da’le‘ ? 5""‘-

799 - $%Y

CR2E034 (11/98)

Daytme Phone #




