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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Bacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CMS EXPRESS, INC.

P97000031491 (8)

Principal Place of Business

12755 HUDSON AVENUE
HUDSON FL 34669

Mailing Address

12765 HUDSON AVENUE
HUDSON FL 34669

FILED
Apr 30 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
_ ;Tl ' E o5 -0 74 ¥k Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, stc.
i wie. AP 5. Certificate of Status Desired [ $8.75 Addtional .

[27] Fee Required .

. City & State City & State 8. Eloclion Campaign Financing $5.00 Mayes .
28] Trust Fund Contribution Added to Fees

Zip Country Zip Country

5] 20] 30]

. This carporation owes or has paid the current year Intangible

Personal Property Tax dus June 30,  [Jves [N

9. Name and Address of Curre_r_lt Registerad Agenl

10.

. Name and Address o New Reglstered Agent

Street Address (P.O. Box Number is Mot Acceptable)

SPARKS, CATHY 811 Nameo
12768 HUDSON AVENUE 82
HUDSON FL 34669 _

84] City

85| Zip Code

FL

agent. | am familiar with, and accept the obhgations of. Seclion 807.0505, Florida Statutes.

SIGNATURE

1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registered agenl, or bath. in the State of MNorida_Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registerod

Signalure. yped or panted name of regesturod Agenl @nd tile f apoicabie

(NCE - Registered Agent signature required when rainstating)

DATE

Block 12 or Block 13 if changed, or on an attaghment with an address.

;
? .

>, 7

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D ] oeLeTe 1.1 TMILE Cdchange [ Addiion |+=
HAME BPARKS, CATHY 1.2 NAME g
streevaporess | 12785 HUDSON AVENUE 1.3 STREE] ADURESS @
cmv-sr-ze | HUDSON FL 34669 14 CITY-ST-20p o
TITE 7 DELETE 21 T00LE UJ change [ Addition | €2
NAME 2.2 NAME

STREET ADDAESS 2.3 $TREET ADDRESS

CITY-ST- 2P 2. 4CITY-5T-2IP

TILE T oeLete 3.1 TITLE (' change [ Addition
NAME 3.2 NAME

STREEV ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2P 3.4, GITY-8T- 20

TE " oELETE ATTITLE [J crange 1 Addilion
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§1-2P 4.4 CITY-§1- 2P

TME [T oELETE 5.1 TITLE [ crange ] Adaition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-8T-2/P 5.4 CITY-51-2IP

TIRE 7 peLETE B3 TITLE [T change L1 Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P

14, | hereby cerlify thal the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intformation

indicated on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or ditecior of the corparation o the recaiver or fruslee empowered 10 execute this report as reguired by Chapter 607, Flotida Statutes; and that my namo appears in

AL g

P AP D e oy o=



