05271999-90001-029-$150.00-$150.00

FILED

1. Corporation Name
[ ™ g

DOCUMENT # &8 vooio/ &7/

Du-1D EXPRESSTO~NS T,
o

579446 - 90012-15

Principal Place of Business Mailing Address
Poo. Box S3134¢

FIITA X SHORES F¢

o, 1Boax 53113
— =A% -_sH-oPé"S' [

DO NOT WRITE IN THIS SPACE

235
= azs3 3. Gate_ncorporated of Gyalfed
12 /vf /18
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Bl 26] CS-~oB82+teT Nol Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. ] ) $8.75 Additional
” po= 5. Certifcate of Status Desired  [J Fee Reauired
City & Stata City & Stata 6. Electon Campaign Financing  — $5.00 may Be
- El““ Co o —— e 51 —— = o - - —Frust Fund. Ccnmbuuon______ _ __Added o Fees
Zip Country Zip Country 8. This corporation owes The current year intangible )
m l-a 29 Parsonal Property Tax, Yos (Jno
9. Nama ond Address of Current Registered Agent 10. Nama and Address of New Registered Agent
rANCTE CSTLAYTON THol™ AS 81} Name
IS W DL CouRT 82| Street Addrass (P.0. Box Number is Not Acceptable}
MFMTATI, Foe D 2056 5
84| City ‘as] Zip Code
tutes, the above-named ration submils this statemsnt for the purposa ol changing its registered

11. Pursuant to the provisions of Sections 5070502 and 607.1508, Florid Stal corpor;
was authorized by tha corporation's board of directors. | hereby accept the appointment as regisiered

office or registerad agent, or both, in the State of Flonda, Such cha
agertt, T am famiflar with, and accept the obligations of, Section 807.0505, Ftomsa Siatutes.
SIGNATURE
Signature, typed of priind neme of regtanad sgent and W f appicatie. {NOTE: Regraiaied Agent sipneias mquirad when reirstabyg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

DI OELETE

1ATME ClcChange [ Addition

TIRE PRESIOENT

NAME rAaMEGT SLAYTOMN THarrAS 12 NAME

stEcTApouEss| VR S N W 32 o RT 13 STREET ADDRESS

CITY-5T- 2P mITACL, Fo 330b6 14 CITY-ST- 2P

e 3 DELETE 24 TME DiChangs [ Addion
NAME 22HAME

STREET ADDRESS 2.3 STREET ADORESS

oY= 57- 29 L 4CAY-§T-29

e {J DELETE 31 TNE [OJChange [ Addition
NAME 32 NAME

STREETADORESS _ L 23 STREET ADDRESS

corv-$T-2P B 14.CTY-57- 2P - - T - — —
TME [T DELETE 41TILE [Change [ Addition
NAME 1. 7NAE

STREEY ADDRESS 4.3 STREET ADDRESS

oTY-ST-2 44 CITY-ST-2P

TmE I DRLETE 54 TME [(OChanga [ Acdition
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-5T-2F 54 CITY.5T- 29

me TJ DELETE EITME CiChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIY.ST- 29 BACITY-$T- 2P

14. | heraby certify that the Infommtk:n supplied with this filing does not qualify for the axamption stated in Section 119.07(3)i), Floqida Statutes. | further certify that the information

indicated on this annual report or
officer of dimecios of wrmhnn of the receiver o

ted annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Fam an

ecute this rapon as required by Chapler 607, Flosida Statutes; and that my name appears in

CR2E034 (11/98)

CommomON o ceree o T May 27, 1999 8:00 am
ANNUAL REPORT Secrmansof SGiE" Secretary of State
1999 DIVISION OF CORPORATIONS 05-27-1999 90001 029 ***150.00

Il

ey wpm

(805 ) T54-8Fa0 ™7
Dayime Phone #

trustas smpovacaed to
Block 12 or Black 13 if changed, of on an attachment with an address, mmsllo(horrlkeempowered
5/2//5%
Dete

SIGNATURE: % %%
SIGNATURE AND TYPED OR 'OFFICER OR DIRECTOR

-—
=
=




