FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelery of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DAl MARU EXPRESS INC

DOCUMENT # pg8000070503

Principal Pl.ace of Business

209 NW. 18 STREET
POMPANO BZACH FL 33060

Mailing Address

209 NW. 16 STREET
POMPANG BEACH FL 33050

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90010 006 ***150.00

G

DO NOT WRITE IN TH 5 SPACE

~3. Date Ir corparated or Qualifed

08/12/1998

2. Principal Place of Business

2a. Mailing Agdress

4. FEI Number

Applied For

;;I bezZW étéﬁ-c:é

.

Trust Fund Contribution

g 4
;‘ zZr 55" SF r,’u_q j}/d’é,’ pm 22 5. 5‘/7;7::-? ?éwzfnr Dy. S 03 54 3?—3’ Not Applicable
Suite, Apt. #,etc. J Suite, Apt. #, gtc. - ‘ $8.75 Additional
ZI 4 “‘:é _/nl ;| ;‘( T 5. Certifcate of Status Desired d Fee Recuired
City & 5a 6. £lection Campaign Financing 0 $5.00 May Be

Added tc Fees

Zi 7 Coun g Zi ,_’
w 33ees R A N ST,

Country /
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8. This corporation owes the current year ntangible

agent. | am familiar with, and accept the
v
SIGNATUFE i

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida
office ¢ r registered agent, or bot; In the State cf Florida-Such

Slgnature, typad or printed na e of registerad agan! and title if applicabie.

Statites, the above-named corporation submis th

30| ¢/ Persor al Property Tax. [Jes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BRUTTELL, JANET 82| Streel A f ’{i::, Lb(bp is Not ble)
ree C Jress. L0 B0k Lm I 1S NO | e
g%?mgmc; %SATEEEIIL 33060 TS Sprieg gl 0
8 Suite 4 '
84 Ciy [-};7;“ Pevels FL !es e e

15 statement for the purpose of changing ils 1egistered
-was-iuthorized by-the corporalion's board.of directors. | hereby accept the appointment as registered
igations of, Section 807.0505, Flwida Statutes.

{NOT3: Registared Agent signature req Ired when reinstating)

DATE

12. N . OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TALE )"""5"’/‘*‘ _ﬁ [ DELETE TATME CiChange L Addition
NAME %M { 12 NAME

STREET ADDRE 5§ +3 STREET ADDRESS

CITY-ST-ZIP 14 CITY-ST-ZP

TITLE [ DELETE 2ATITLE [Change  [] Acdition
NAME 22 NAME

STREET ADDRE S5 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2PP

TME {0 DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDR| 55 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZP

e [ DELETE 41TTLE [Dchange [ Addition
NAME 4 2 NAME

STREET ADDR! 55 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE [T1 DELETE 5.1 1TLE [Cchange (] Addrtion
NAME 52 NAME

STREET ADDRI 'S8 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIE [ ] DELETE 61TITLE "] Change [ Addition
NAME 6.2 NAME

STREET AOCRISS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ar this annual report ar supplemental annual report is true and aciurate and that my signa ure shall have thie same legal effect as if made Lnder oath, that ) am an
officer ar direcior of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thzt my name appe ars in
Block 12 or Block 13 if changed, or on an ajfac 1ment with an address, with all other like empowered.

SIGNATURE: X

SIGNA]URE AND

/%,5/7’?

i

3

CR2E034 (11/98)

Date

Daytme Phane #




