m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\': PROFIT
| CORPORATION
' ANNUAL REPORT

E 1996
| DOCUMENT # V01852 (5)

) 1. Corporaton Name

R & R EXPRESS, INC.

T

zf’” e, FLORIDA DEFARTMENT OF STATE
' : §} Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
67 E. MYERS BLVD. P.0. BOX 190
MASCOTTE FL 34753 MASCOTTE FL 347530190
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repor!
7 12/20/1991 06/19/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
ZTl ?!—i_l 59"3%7930 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, ste. 5. Certificate of Status Dosired O $8.75 Additional
[_2_2] e El ' Fog Required
City & Stata City & State 6. BElection Campaign Financing $5.00 May Be
23 m Trust Fundg Gonlribution (= Added 16 Feas
2ip | Country | Zip Country 8. This corporation has liability for intangible tax unde- s 199.032,
|2_—4] 25) 29-| El Florida Statutes [ vos [ONo
___M: 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
671 E. MYERS BLVD.
MASCOTTE FL 34753 63
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 807 .0502 and 607.1508, Fiorida Statutes, the above-named carporation submils this slaternent for the purpose of changing i*s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by 1he corporation’s board of directors. | hereby accept the appaintment as registe ‘ed agent. f am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'
l
i YAWN, REBA F. 82| Strest Address 7.0, Biox Number s Not Accentable)
!
i

SIGNATURE N e e e e+ e — N
Signeture, typed o prnted name of registerad agant and tite f applcable NOTE : Rogisteret Agenl signalura < lrad when reinslat ngi DATE ﬁ
q2. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
E P ] DELETE 1.1 TILE [ Change [ Addition b
HAME YAWN, REBA F 1.2 NAME 3
swreiasoness | 1380 E STORY RD 1.3 STREET ADDRESS o
| cry-st-zr WINTER GRDN FL 141 21p &
TTLE ] DELETE 2 1L [J Change [ Addiion |©
RAME 22 NAME
STRERT ADDRESS 2.3 STREET ADDRESS
CITY-ST-20 24CIY-SI-2IP
TILE (] DELETE 31TME [0 Change ] Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| cov-st-zp _ 34 CITY-81- 2P
TILF {T] DELETE 4 1TLE [ Change  [7] Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
| Cimy-sT-2P 4.4 CITY-ST-2IP
THLE [} DELETE 5. 1TIILE [ Cnange ] Addition
NAME 5.2 NAME
STREET ADDRZSS 5 3 STREET ADDRESS
| ciny-s1-21p 54 CITY-§1-21P
e [ DELETE § 1TITE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cny-st-2p | 640ITY-57-2P
14, ( do hereby cerify that the iInformation suppliied with fHis filing is voluntarily furnished and does not quahfy for the exernption stated in Section 119.07(3){k), Florida Statutes. 1 further
celfy that the information indicated an this annual report or supplemeantal arnue! report is true and accurate and that my signature shall have the same legat effect as if made under
oathy; that | am an officer o dirgctor of the corporation or the receiver or trusta?emmwer to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blod; 12 or Block 1 i
g ke F
SIGNATURE® Q.auu-‘l—\J ol YRAwA ‘-\— 7—5 °l(a _3sn- 43_-‘?-‘{??9’
WF iD TYPED OR ) Daytirwe Prcho %




