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

PROFIT
CORPORATION pr )F Sandra B. Mortham

ANNUAL REPORT \W‘\/, Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # $19500 (5)
ORIENTAL EXPRESS IMPORTS, INC.

| ATk

reiz

HE

A

Principal Place of Business Maihng Address
6331 N. MILITARY TR. 6831 N. MILITARY TR.
+E
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334071217
us us 3. Date Incorporated or Qualified | 38 Date of Last Report
R 12/17/1990 (02/06/1896
2. Principal Place of Busﬁlﬁéss ) '2a. Mailing Address 4. FEI Number Applied For
21 L8351 N i1k Tle. ) 650228378 Not Agpicas
Suite, Apl #, etc | Sute, Apl. #, elc, . . $875 Additional
;2'1 27' 5. Certificate of Status Desired O Foo Rlequired
Crty & Siate City & State €. Election Campaign Financing $5.00 May Be
23] WST f%tm ())‘-’:nwé (-t ;ﬂ Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
55 40 '7 '.EL 1«( Y 29 ;E] Florida Statutes [Oves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
FRANKIN E. B[ Name o sl € -
SPELES, FAN & AN £ SPigLas
. 82/ Gireet Address (P.O. Box Number ig Not Acceptable) -
#486 _ IS0 D el DE-
JURITER-FL-3347F
# ol
84] Ci 85| Zin Code
West Yarm Penos FL *13575,

1. Pursuant to the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of ¢hanging its registeredt
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accept the obligations of, Section 607 0508, Florda Statutes

SIGNATURE oo o o
Eigraatung . Iy o ponted rr e 2 i agent and tle 1 apgi {NOTE- Regstered Agent signature required whan rainstating) DATE
iz. OFF ICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLete t1TILE [FChange ] Adaition
NAME SPIELES, FRANKLIN, E 12 NAME .
srreeT Akess | $00H8-S-E-OORAL-REEF 13 STREET ADDRESS | B&5 00 L ¢ TEHA LL De ¥ Yoo
CiNy-ST 2 JURITER FL-33458- vamste UesST PRrm 5@"}1')4 FL 35‘/)!
TILE D [ ectre 21 TILE T fA Change T Acdition
NAME SPIELES, DOLORES, N 22 NAME
soheer aoness | 19046-5:8-CORAL-REEF aasmeTaoniess | SAmMe S ABHoUa
oY= S1- 2 JUPTER FL-33458 2.40iTY-5T-2IP ‘ _
T ] [T oreE LI TIILE EFChange L Addition
HAME BABCOCK, LANA 32 NAME
stager aooness | $9018-8:E-CORAL-REEF sasTEET A0RESS | Same AR RBOVE
City-Sr-712 Jupmm 34 GiTY-ST-7IP
TIILE [T okLeTe 417ME [ chage [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CIrY- 1.7 44 0Ny-ST-2P _
TITLE T peLETe 55 TILE ' [T change LT Acaition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -§T- 20 5.4 CITY-5T1-21P
e [T DELETE 6.1 TITLE [J Change L] Addition
NAME 57 NAME '
STRELT ADDRESS 63 STREET AUDRESS
CITY-ST- 48 i 6.4 CiTY-51-2iIP

14. | o herehy certify That Ine infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the
infarmation ind-cated on this annaal reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I'am an afficer or director of the garporatiog.or 1N recehpr or trustee empowered (o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 1341 ch t OF 3 chment with an address. :

SIGNATURE: L fae]qT =844 - 1976

‘ &-‘\&_‘ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E034 (9/96)



