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

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZCRPORATIONS

DOCUMENT # PQ8000014690

1. Corporafion Name

INTERLINE EXPRESS CORP.

#507

Principal Pliice of Business

17011 NORTH BAY ROAD
NORTH MIAM! BEACH FL 33160

Mailing Address

#507

17011 NORTH BAY ROAD

NORTH MIAMI BEACH FL 33160

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90013 029 ***150.00

AMCA MDA A

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
02/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29| 5 ?ﬂ [ Not Applicable
Suite. At #, ete. Suite, Apt. #, et 5. Certifczte of Status Desired [ $8.75 Acditional
E‘ ;[ Fee Req iired
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
m ;I Trust Fiund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;| E;I —2;| Bl Personil Property Tax. [I¥es [INo
9. Name and Address of Current Registered Agent 40. Name ;ind Address of New Registere«l Agent
81| Name
CHYBIK, OMAR .
17011 NORTH BAY ROAD 82| Street Adidress {P.Q. Box Number is Nol Acceptable)
#507 83
NORTH MIAMI BEACH FL 33180
84| City Zip Ccde

FI. |*

11. Pursuartt to the provisions of Se stions 607.0502 and 607.1508, Florida Statutzs, the above-named corporation submits; this statement for the purpose ¢ f changing its re gistered
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIZ
Signature, typed or printed nan e of registered agent : 1 fille If applcable (NOTE  Registared Agent signatura requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12
TIOLE D [C] DELETE 1.4 TITLE [JChange [ Addition
NAME CHYBIK, OMAR 12 NAME
streeTanoress| 17011 N BAY RD, #507 1.3 STREET ADDRESS
CITY-ST.ZP NORTH MIAMI BEACH FL 33160 14 CITY-ST-ZP
TME [] DELETE 21TIMLE []JChange  []Addition
NAME 2.2 NAME
STREET ADDRES S 25 STREETADDRESS
CITY-ST-2IP 2.4CITY-51-2IP
TIME [J DELETE 31TME [CJChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-87-21P
TMLE (] DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [ 1 DELETE 5.1 TITLE [JCnange [ Addition
NAME 5.2 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-ST-ZIP. 5.4 CITY-3T-ZIP
TITLE [} DELETE §1TALE {TJChange ] Addilion
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

SIGNATURE:

PN
s filing Joes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
annual repgrt is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in
ith an address, with al other like empowered.

‘j\rw 193 3 5-4io0y

[ T

CR2E034 (11/98)

SIGNATUIRE AND TYPED OR P ANTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Saytime Phone #




