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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S&L EXPRESS, INC.

P97000021774 (9)

Principal Place of Business

1789 SW. BIST LANE
DAVIE FL 33314

Mailing Addross

DAVIE FL 33314

1709 SW. B1ST LANE

A

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitled

03/10/1997
2, Principal Place of Business 2a. Mailing Address 4, FEIguBaer é .{ i Applied For
. 26] - 3 L" } 3 % Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
- g 5. Cortificate of Status Desired [ $8.75 Addiional
27| Fes Required

City & State City & State

2] __

8. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added {0 Feas

Zip Country

25] 2]

Zip

20]

Country 8

. This corporation owes ot has paid the current year Intangible
Persongl Properly Tax dus June 30. O Yes ﬂo

#. Name and Addrass of Current Registered Agent

10, Name and Address of New Reglsterad Agent

BARR, BRUCE E

5121 §.W. 90TH AVE.
SUITE 3

COOPER CITY FL 33328

81 Namesﬁu/-r‘a Llcﬂ,mn,/gﬂ
:: S1reei I-\%d?a(l:’.o. ngw\ber n?sl}l?c‘:rogatablz)- H’Ajg

B4; City pg’ulﬁ"

85

FL [*| “335/¢#

11. Pursuant ta the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

agent. | am tamitiar with, accept he obligations of, Section 607.0505, Flarida Statules.
-— . )
SIGNATURE . o e
. Igndtur ped &t prnled namg of fo fed apant and it b apglicalle

(NOTE Repistered Agent signature tegaired when reinstating)

/2yl %

CR2E034 (10/97)

_,_1_?_: OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D G 11TIME P lp [ change [T Addition
HAME LICAMARA, SANTO 1.2 NAME
staeer aopness | 1789 S.W. 81ST LANE 1.3 STREET ADURESS
CATY-ST-2P DAVIE FL 33314 14.CITY-ST-219
THLE ] oeLete 217ME § ’D U Change 7 Addition
NAME 2.2 NAME "rE RESH LICAMARA
STREET ADDRESS 2.3 STREET ADDRESS } vl (4 S 81 S L AiE
CATY-ST-2IP 2. 4CITY-5T- 2P pavié, FL 233744
TIRLE ] DELETE 31TITLE - 7 7T Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-ST-2IP 34.001Y-ST-2P
TILE ] DFLETE 41TNLE L1 Change ] Addition
NAME 4 9 NAME
$TREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TITLE 7 oELETE 51TIILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2 54 CITY-§T-21P
TLE [T oeLeTE 6.1 TILE [ change  TJ Addition
NAME §:2 NAME
STREET ADDRESS 6.4 STREET ADDAESS
CTY-ST-2P 64 OITY-51-21P

14, | hareby cert

Block 12 or Biock 13 il changed, or on an_attachmient with an address,

Y

OIfAAATIIDE.

thal the informatian supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this annual repart or supplemental annual reporl is true and acGurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or lrustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

. SE B

Hodao favi)=123-0021



