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

CORPPFg)RFgION FLORDA DEPATTMENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 DlVlSlgzcggaézo;Psc;:iTIONs S C Cretary 0 f State

DOCUMENT # P97000100399 (9)
ALLEN EXPRESS TRANSPORT, INC.

UMV AR N

Principal Place of Business Mailing Address
005 STATE ROAD 5404 4005 SYATE ROAD 540A
LAKELAND FL 33613 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 55 ~-34 8607 H Not Applicable
Suite, Apl. K, efc. Suite, Apt. #, etc. - $8.75 Additional
2 ';1 §. Certificate of Slatus Dasired O Fee Required
Cily & State City & State . Election Campaign Financing $5.00 May B
a ;] Trust Fund Contribution O Added to Foas
Zip Country 2p Counitry 8. This corporation owes or has paid the current year Intangible
;4—1 EI kil ;l Parsonal Property Tax due June 30. ves DONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
1
YOUNG, NEAL E 81] Name
300 THRD STREET, N.W. 82| Sireor Address (F.0. Box Number is Nol Asceptabia)
WINTER HAVEN FL 33881 =
84] City FL Jas] Zip Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Staiuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in [he State of Florida. Such chanpge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnaturs, typed or pinisd nema of fegistered agent and 1ita if apphcable (NOTE. Registerad Agent signature raéquired when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHE 1] ~ LT DELETE 11 THTLE [ change LT Addition
Namt ALLEN, RICHARD J 12 NAME
stheer anoress | 4005 STATE ROAD B40A 1.3 STREET ADDAESS
Ty - ST- 2P LAKELAND FL 33813 14 CITY- ST-21P
TInE D I DfLETE 21LE L) Change LT Aduition
NAME ALLEN, KATHERINE 22 HAME
streeranoness [ 4005 STATE ROAD 540A 2.3 STREEY ADDRESS
CHY-ST-2P LAKELAND FL 33813 2 4CITY-5T-21P
TILE L] DEETE 3.4 TILE j I Crange  TJ Addition
NAME 37 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-§1-2IP 34 CTY-S1-7IP
TIVLE [T peLeTe 41TMLE [Jchange [T Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADORESS
ey - s1- 2P 44 CIFY-S1-20
TTLE [J DELETE 51TITLE Ul Change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-51- 2P 54 CITY-ST-2IP
TITLE T peLete 6.1 TILE [ TChange [T Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STAEET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P

14. | heraby cerlug that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an
oflicer or director of the corpotation or the receiver or Wﬂe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 i chy an ress.
i L1298 SGal -85S0 83

of nat:hmem
i & I /
» ‘l 3

SIGNATURE:

CR2EC34 (10/97)



