000614

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

CQRPPR(‘)D;:\LON FLORIDi zi:t'i:ME::ﬂzF STATE M ay 1 7 , 1 999 8 . OO am
ANNUAL REPORT Secretary o Stele Secretary of State

DIVISION OF CORPORATIONS 05-17-1999 900&1 035 ***150.00

1999
DOCUMENT # pP98000105462

1. Corporation Name

FIGUEROA EXPRESS, INC.

|

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

2308 BETTY SUE TERRAGE
ORLANDO FL 32808

Principal Place of Business

2308 BETTY SUE TERRACE
ORLANDO FL 32808

: 12/17/1998
2. Principal Place of Business 2a. Maiing Agdress 4. ;_E_I Ng_mb_er Tk Applied For
2 ] % L5 2 S 9555604 9o ot Al
Suite, Apt. #, dtc. Kuite, Apt. #, efc. o i -
Ao y : e s el 5. Certifcato of Status Desired [ $8.75 Addiiona!
22 Ane ad 7] - e — . Fee Roquired
City & State ity & State | -J 6. Election Campaign Financing O $5.00 may Be
23 N l " _ZEL CLNO ’ ﬂﬂl G Trust Fund Contribution Added to Fees
Zin ' “‘f Country Zip I Caln 8. This corporation owes the current year Intangible
’;l 25 m ?)&ﬂ bﬂ 30 Qﬂln Q‘e Personal Property Tax. [ Yes [(ONo
9, Name and Address of Current Registered Agent 1] 10. Name and Address of New Registered Agent
81] Nam¥
FIGUERQA, CARMEN s . . e :
2308 BETTY SUE TERRACE treet Address (P.C. Box Numt erls:lot coeptable) :
!
ORLANDO FL 32808 3 F"’ , H
84| City F L 85| Zip Code

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

11. Pursuant to the pr
agent™or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

office or registe,

agent. | a ijar with; and acgept the obligations of, Sﬁg:tien 607.0505, Florida Statutes. !

SIGNATURE _ Oﬂmef\j L-t+. JORAG f’&]-qc)( i
§ tum)]ﬁ ar printed nameé of registared ageni and title if apPlicabI:: (NOTE: Registered Agent signatura required when reinstating) DATE 8- ‘7 i

12. /7 1) OFFICERS AND DIRECTQR 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TME LT : [ DELETE 14 TME [YChange [ Addition E Lk
NAME : .e'ﬁ\]es dTem A 1.2 NAME 3
STREET ADDRESS o 2—’1’%&1@, 1.3 STREETADORESS o s
Cmy-5T-26 2laan 4o, . d Oi 14 0TY-T-7P o §
TmE fes denr L DELETE 21 TRLE C1cha D Addition | © 1
NAME MO Frgudrop 22NAME [ E
smeeTaoRess| JHOF- SV TERAUCL. . 23 STREET ADRESS | :
CITY-ST-2ZPP YR 23¢0¥ ~ 24 CITY-5T-2P o =
TITLE [ DELETE 31 TME [IChange [ Addition =
NAME 32NAME I :
STREET ADDRESS { 23 STREET ADDRESS =
GITY-5T-2IP 34, CITY-5T-21P 5.
TITLE [ DELETE A1TME [ Change [ Additicn =:
NAME 4. 2NAME =
STREET ADDRESS 43 STREET ADDRESS =
crv-stze | 44 CITY-ST-2IP =
TITLE [] DELETE 51 TRE Cchange  []Addition =
NAME 52 NAME E
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST.2IP )
TME (1 DELETE 6.1T0E Mchange [ Addition _
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-l ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation prthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 2 gilachment with an address, w\ith all other iike empowered.
o E" N,
SIGNATURE: eNREEULROGD I-21-%9 402 -293-7%¢, .
* Dale Daybime Phone #

i

snml
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




