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

o FORT FLORIDA DEPATTMENT OF STATE Apl' 151998 8:00am
ANNUAL REPORT

1998 D|V|S|§::ccr)eFti3rL:rP€;:t2n0Ns Secretary Of State
DOCUMENT # V05968 (5)

1. Corporation Name

EXPRESS ACQUISITION CORP.

O

Principat Place of Businass Mailing Address
7515 PINE VALLEY LANE 7515 PINE VALLEY LANE
SEMINOLE FL 34648 SEMINOLE FL 34646
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appliad For
21] [26] 50-3101125 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $8B.75 additional
,a 27 6. Certificate of Status Desirad O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Coniribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 -L’—S.I ;I ;i Persona! Proparty Tax due June 30. Jyves [InNo
9. Name and Address ¢f Current Registered Agent 410. Name and Address of New Reglatered Agent
—
MALESKI, EUGENE A 81| Name
7515 HNE VALLEY LANE 82| Straet Address (P.O. Box Number is Not Accaplable)
SEMINOLE FL 34846
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offise or registered agant, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of ragisisred agent and tile d apphicable {NOTE: Registered Agen sipnalura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T oecere 11TIME [Jchange ] Additron
NAME MALESKI, EUGENE A 1.2 NAME
streeraooness 1 7915 PINE VALLEY LANE 1.3 STREET ADDRESS
CIry-SI- 2 SEMINOLE FL 34848 14 CITY-T- 2P
TIfLE ] DELETE 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2P 2. 4CITY-ST-2P
Tt [T oeLete LATITLE [CTchangs ] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P 34.CiTY-ST-2IP ’
e LT DELETE 41TNLE [Tchange LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-21P .
TE OJoecere 51TIMLE CFchange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-20P 54 CITY-5T-2IP
TITLE L] DELETE 61 TITLE L] change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-2IP 6.4 CITY-ST-2IP
14, 1 heraby cerlify that the information supplied with 1his filing does not qualify for the exemption statad in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustes empowarad 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanpged, or on an attachment with an address.

SIGNATURE: E-A. Macgsei i i &0 il 5198 §/3-393 /45t

CRZE034 (10/97)



