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

PROFIT FLORIDA DEPAITMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherne Harris ? 3
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF SORPORATIONS 04-29-1999 90016 036 ***158.75
DOCUMENT # P98000088508
. Corporailion Name
EXPRESSWAY CORPORATION
KMV TR
J808 MANATFE AVENUE WEST-— 2008-MANATEE-AVENUE-WEST———
(BRADENTON F| 30205 . BRADBATON-FL-34205— -
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FE1Number App ied For
1] F&¢ PIUELI ELS PR [26] SAME 655{‘090705/ Not Applicable
m Suite, Apt. #, etc. m Sulte, Apl. #, etc 5. Certifcite of Status Desired [ $8F;15Rt’:ﬁi:;%"a'
City & S ate City & State 6. Election Campaign Financing $5.00 ray B
El (/EL//CE, ;L \;’ Trust Fund Contribution = Added to giese
Zip . Couny Zip Country 8. This ccrporation owes the current year Intangible
24 3 ’25—93 Eﬂ a;ﬂ ;t Eﬂ Persanal Property Tax. Oves [INe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 .
~OZARK,-DAMIAN-M- Nme OB A IECRBER
BG'MME'MNUE'WEST 82| Street A¢dres: ‘(P. Box Number is Not Acceptgbl
2 3 “BEe PWELIELS DR
~BEADENTON P 34205 83

= FL |*|3Yi93

607.1508, FI
rida. Such
s bf, Sectig

da Statu‘es, the above-named ccrporation submil's this statement for the purpose f changing its ragistered
nge was authorized by the corpore tion's board of ¢ irectors. 1 hereby accept the app ointment as reg stered
07.0505, Florida Statutes.

SRRETARY ¥/7¢/99

11. Pursuat to the provisiop
office or registered ag
agent. am familiar yf

of Se ctions 607,0502
Bo'h, in tage

SIGNATURE
Slgnature, typed or printed na ne of registered agent and utle f applicable_ (NOT-:; Registered Agent signaturé requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TmE D, V [ DELETE 11 TME [JChenge [ Addition
NAME BOSTAD, ROBERT 1.2 NAME g
streeTaooress| P.O. BOX 3896 13 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 14 CITY-ST-2IP
TITLE D, P ] DELETE 21TIMLE [IChange [ Additicn
NAME RITZMANN, THOMAS 22 NAME
srreeTanoress| P.O. BOX 3896 23 STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 2.4 CITY-5T-ZP
M D, S, T [ DELETE 31 TME CJChange [ Addition
NAME PAuL ///E;(,{,qggﬁ 32 NAME
sREETAODRESS| B 64 PIE (iGN DR. 33 STREET ADDRESS
ovstze  |(LEUICE, FL 39293 34.6ITY-5T-2P
TE D [J DELETE 41T [JChange  []Addition
NAME DELAYS FPAILLIPS 4.2 NAME
SReeTAODRESS| § R SO A EV Y LeE TR 43 STREET ADDRESS
CiTY-ST-2IP 0’27' cﬂﬁﬂriaﬁf‘, /:.L 33 99/ 44 CY-§7-2IP
TILE [ DELETE 51TIMLE / [IChange [ Addition
NAME 52 NAME
STREET ADDRE 38 / 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 6.4 TIME [change [ Addition
NAME / 6.2 NAME
STREET ADDRE 55 ‘ 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-ST-21P

14. | hereby certify that the informa ion supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicat:d on this annual report or supplemental annual report is truggand accurate and that my signat sre shall have th e same legal effect as if made under oath; that | am an
officer or director of the co) ion of the recei trustee empgibered to 2xecute this report as reqquired by Chapler 607, Florida Statutes; and that my name appe.irs in
Block 2 or Block 13 if cl ngecjc])r on i ess, with «Hl other like empowered.

SIGNATURE: % SECRETHALY 4, a%é? 94 408 0375

G

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




