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AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

A

PROFIT
CORPORATION
ANNUAL REPORT

Voot

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
CIVISION OF CORPORATIONS

-DOCUMENT #

1. Corporation Name |

A
.

[ 79000/0% 437
ExpRESS. Corn (4vniRG INC™ ™

Principal Place of Business

Mailing Address

2097 WE R goevee

y

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91336 037 ***150.00

R !

00054014

DO NOT WRITE IN THIS SPACE

%M -% W o) /Z( f Y 2 3 (s 3. Date Incorporated or Qualified
: /Y, 30 /9949
2. Principal Place of Business 2a. Mailing Address 4, FEI Nt?per [ Applied For
m ;l é - Q GC ?‘ 5 5 I Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . ith
uie. Al B et e AL & el 5. Certificate of Status Desired 1 $8.75 Acditionat
?ﬂ ;ﬂ Fee Required
City & State - City & State - ——— 6. Election Campaign Financing- - $5.006 may ge— ~-
E E‘ Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
j?:‘ _2;1 —a 30 Intangible Personal Property. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| T 81{ Na —
R . o 7oy
B wrpln” foitl e Don Pak M/ llER
T - 82| Street Addyss (P.D. Box Nun?qr is Not Acceptable)
2007 NE Gfa €
83
84| Cityf. i 85| 2Zip Code
%'on-/ [ 4t eninle FL | |r232¢

Statutes, the above-named carporation submits this statement for the purpose of changing its registered

" ge was authorized by the corporation’s board of directors. | hereby accept the appointmentl as registered
PR 7.G505, Florida Statutes. . a '
SIGNATURE Ly :
|l {NOTE: Registered Agent signaturs reguired when reinstating) DATE
12, \ OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE /DD ' (loelere 1A TITLE ] Change (] addition
NAME How Pavl b UeR 12 NAME
STREETADDRESS | $0 77 A/ & 6"-""" fve , 1.3 STREET ADDRESS
CINV-ST-ZIP Fon 7, Lav ) e el R —232}\(’ 14 CITY-ST-2P
TITLE ' / DDELETE 27 TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS | 23 STREETADDRESS
CITY-8T-2IP 24 CITY-ST.21P
NLE e T e = - - - = ~[:| DELETE—— - §31TME —r — f:] Change D Addstion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TME [ JoeLete 41TME [ 1 change [J Adciien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITY.ST-ZIP
TITLE I:l DELETE 5.1 TITLE D Change D Addition
| NAME - 5.2 NAME '
STREETADDRESS [~ - R 5.3 STREET ADDRESS
CITY-ST.2IP i 54 CITY-ST-2IP ’ "
TRE ™ LA _ [loeere 61 TITLE [ change [ Acdtion
NAME - . . 6.2 NAME T
STREET ADDRESS 63 STREET ADDRESS )
CITY-ST-ZIP 6.4 CITY-ST.ZiIP

14, | hereby certify that the informali
indicated on this annual rep,

an officer or director of t
in Block 12 or Block 134 changed,

QICCNATIIDE.

lied with this filing does not

corporaticryor thefecelv

qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am

g emeecute this report as required by Chapter 607, Florida Statutes; and that my name appears
f%gdr
~ [ S

A

27 5 apr/

faal=lelad ol I BN N To T oTY



