FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

e
it

e rirmelrs

PROFIT
CORPORATION
ANNUAL REPORT

1998

=
g

DOCUMENT ¢

1. Corporation Name

ALLIANGE EXPRESS INC.

Principel Place of Business T

44319 BENDING BRANCH CT,
ORLANDO FL 32624

2. Principa! Place of Business

2|

Suite, Apt. #, oic

City & State

8] |8

F

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
THVISION OF CORPORATIONS

'P97000087925 (8)

N;l_w_llr_lg-f\ddmss

14319 BENDING BRANCH CT,

ORLANDO FL 32624

FILED

May 07 1998 8:00am
Secretary of State

A0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied

10/07/1997

T T 28 Mailing Address 4. FEI Number Applied For
o QGJA B Not Applicable
Suaita, At #, eto. it
H— wi. A §. Certificate of Status Desired $8'75 Additional
27 Fae Requlred
L_ ] City & Siate 6. Election Campaign Finanging SS,OO May Be
zaj Trust Fund Contribution |:| Added to Fees

14, [ hereby cerlily that the mtormalon supphied s

Zp f 2w Country 8. This corporation owes ar has paid the current year Intangible
24 B 56] Personal Property Tax due June 30. Yas [ No
9. Name and Add 10. Name and Address of New Reglstered Agent
81| Name
DE FALCO, JUAN J
14319 BENmm MH CT. 82} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
83
84| City FL L‘| Zip Code
1. Pursuant 1o tha provisions ot Bocwong 607 ¢ “and 607 1508, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registored agonl, or bath, inthe Stte of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad
agant. | arn familiar with, and acoeqt the obhgahons of, Section B07.04506, Flornida Statules.
SIGNATURE ___ . . . e —_—— —_
I uitare lyl:- 1tn "," " .1_1..\( EEXERTE wp 1Bt o rp e ke - {RDTE Regsiored Agent Ssgnatarn fequired whan eeinstating)
12. R I( I R S AN ()IHI o 10R3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE y] [T oeeere LUILE [T Change LT Addition
NAME DE FALCO, JUAN J 12 NAME
sweeravhess | 14319 BENDING BRANCH CT. 1.3 SIREE) ADDRESS
CITY-S1-20P ORLANOD FL 32824 N 1ACTY-S1-2P
TIMLE D ] pevene 21 THLE [Jchange  E1 Aaditien
NAME ROSA, LEONOR C 22 NAME
smeeraopress | 14318 BENDING BRANCH CT. 23 STREE] ADDRESS
onvsrze | ORLANDOFL32824 24001Y 51 2 ]
TILE T oneT 31 TLE Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2P . IACITY-ST-21F
e [(Toeere S110LE 1 change [ agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREE T ADDRESS
oY -§1-2P - 44cy-51-21p
TRE [J oeiere 51 TIILE [} ctange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7-2IF e, S4CITY-8T. 2P
e [T oeere 61TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAE S5 6.3 STREET ADDRESS
CITY-S1-2IP E4CIY-5T-7I

il this filng coes not qualily for the exemplion stated in Section 119.07(3)(), Fiorida Stalutos | further cerlily that the information

indicated on this annual 1epart or supplemengal annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

olficer or director of the corporation of [he re

Block 12 of Block 131 changed, o on an atldchianl with an address

8IGNATUR

E AND TYPED OH PRINTI

e g —

NAME OF SIGNING OFFICER OR DIRECTOR

Ny 4

Lt

Uavhlm Frone ®

eivert (r frustae empowered 10 executo this report as required by Chapter 607, Florida Sialutes; and thal my name appears in

CR2E034 (10/97)




