“. _.FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # 4 7 DNOO 35:26.3%

1. Corporation Name

A LE Express, Tac.

FLORIDA DEPARTMENT OF STATE
Katheine Harns
Secrete ry of State
DIVISION OF CORPORATIONS

Mailing Address

P.0.Box 501
Chiefland, FL. 32644

Principal Place of Businez

RS Trade PorT Dr.
:sonville, FL
.&ad' 50NV Y e’3’;3|‘3

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90052 027 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed

2a. Mailing Address

= P.o.Pox (S0l

21351 Trade fort Dr.

4. FEI Number Applied For

Not Applicable

59- 3441331

Suite, Apt. #, etc.

$8.75 auditional

5. Certifcale of Status Desired | .
= = Fee Rec uired

Suite, A{t. #, stc.
22} - 27}
City & State . F
23 _\QC Nnvi “ L 28]

$5.00 ray Be

6. Electio1 Campaign Financing 0
Added to Fees

Trust Fund Contribution

Chietland, FL ..
ALICY

Country,

8. This ccrporation owes the current year Intangibie

Colluhan, FL 3201 Z

Zip - oun Zip -
24-| 3‘91% EI JISE ;l 32 bq d‘ Im w Personal Property Tax. [ Yes [JNo
9. Name and Add ess of Current Registered Agent f 10. Name and Address of New Registered Agent
81| Name
F‘TQ‘(\K E u@r %Q 82| Street Acdress {P.O. Box Number is Not Acceptable}
3(@0’ Shif’f’:y Dﬁve 33
City

| Zip Cde

FL ™

11. Pursuant 1o the provisions of Sections 6§07.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose 3f changing its rsgistered
office or registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore tion’s board of cirectors. | hereby accept the aprointment as reg stered

agent. am familiar with, and accept the obligati )ns of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of ragistered agent and title If appicable (NOT :: Registered Agent signature req: ired when reinstating) DATE

12. OFFICERS AN(: DIRECTORS 13. ADDIFIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1 €51 [J DELETE 1.1 TIIE [JChange [ | Addition
NAME Frank & ll(’.r Ker 12 NAME
sreetaopRess| Pr O - DOX 50 13 STREET ADDRESS
CITY-ST-2P | c'hl €FLAND, F‘:‘___B 2L4 L* 14 CITY-ST-2ZP
TILE e~ K [} DELETE 21TME [JChange [ Addition
NAME RP(NW A"' r@ N 22 NAME
STREET ADDRE 35 P . B%‘ “k (p 2.3 STREET ADDRESS
CITY-$T-20 — - C'?\IC, - ]ANDr L 323"‘4 - 2 4 CITY-ST-2P - - - - 7T
TITLE ! [0 DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [J DELETE 41TITLE ] Change [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 5TREET ADDRESS
CITY-ST-ZiP 140I7Y-5T-2PP
TITLE [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE B 17TMMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied witl: this filng does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further ¢ ertify that the information
indicate-d on this annual report ¢ r supplemental nnual report is true and acc irate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpora ion or the receis er or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes: and thal my name appe ars in

Block 12 or Block 13 if changed

. SIGNATURE: #smé 1

an attact ment wijifan address, wi

i

MeAtTET like empowered.

CR2E034 (11/98)

1)
RE AND TYPES OR *RINTED NAME OF SIGMING OFFICE § OR DIRECTOR

Date Daytme Fhone #




