gl

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

CORPORATION
ANNUAL REPORT |

1997+

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 319363 ()

1. Cofporation Name

TRINITY EXPRESS, INC.

AN RO

Principal Place of Business Mailing Address
£.0 BOX 826 P.0. BOX 628
LUTZ 1 53549 LUTZ FL 335480626
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
12/17/1990 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
mig 26| 59-304 1585 ) Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elo, iti
Ap ! P e 6. Certificate of Status Desired | $8'75 Additional

El m Fee Requlred

City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199 032,
;:I ?5—1 ;;l ;l;l Florida Statutes Oves o
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
800". Ms G- 81| Name S S (\-’ —H“
1319 ANGLERS LANE e o
82| Stroet Address (P.O. Rox Nymber is Nat Acceprajle)
LUTZ FL 53549 et e M2
83
84| City L_ (LT— FL lss Z&nge
Z 99

1%, Pursuanl to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils ragistarod
office or registered agant, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept tha obliggligns of, Sectign §07 0505, Florida Statutes.

SHANATURE = et eon
Signalure, typed or prinfod ngme of registorod nl and (e if apphcatle {MNOTE: Registered Agent signatuie required whon reinstating) DATE ’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD I DFLETE 1T P 2] TR Change T3 Adition
NAME SCOTT, JAMES G. 1 NAME S x7a C o’fz
stheer aooness | 1919 ANGLERS LANE LSTREEI AODRISS | R/ G VR LELS LA
CITY-ST-21P LUTZ FL 14 CITY-§1.21P }._,&, 1T 2, FL g3 J’V?
TME F:11)) [T OIETE 21 TME 7 J Change  LJ Addition
NAME $00TT, SUE 2.2 NAME
streerapoaess | 1319 ANGLERS LANE 23 STREET ADDHESS
orstze | WWTZFL 2.400Y 8129
TLE LT DFLETE 31TILE O change [ Addilion
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2iP 3.4 CITY-$1-21F
Mme [ DELETE FRRTIIT [ change ] Acdition
NAME 4.2 NAME
STREET ADDRESS " [ 43 8TREET ADDRESS
CITY-ST1- 2P - W 440TY-51-20
TME ] oeLeTe 81TITLE [J change [ Addition
NAME -l saname
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP " R sacay-si-zp
e ] oeLete 61TITLE [JChange  [.] Addttion
HAME N EEI '
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64GITY-S1-ZP
14. 1 do hereby cerlify thal the information supplied with this {iling doos nol qualiy fer the exemption stated in Section 119.07(3)i), Florida Stalutes. | furlher certity that the

information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have'the same legal effect as il made under oath; thal
{ am an officer or director of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an atlachmgnt with an address.

I pw‘/ﬁ Am‘ﬁ v ) B p—y

PROFIT v iﬁgw ‘ FLORIDA DEPARTMENT OF STATE J un O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



