FILE NOW: FILING FEE AF

TER MAY 18T I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # V2625

1. Corporat on Name

THE FLLATBUSH EXPRESS, INC.

Principal Place of Business

295 COLLINGS ST SE
PALM BAY FL 32909

Mailing Address

295 COLLINGS ST SE
PALM BAY FL 32909

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90037 002 ***150.00

AR

DO NOT WRITE N THI3 SPACE

3. Date In:orporated or Qualifed
04/03/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
;I Eg] 533115914 Nat Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . itional
2 he. m P 5. Certifcate of Status Desired [ $8F;5R$;’::'r';%"a
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
Z‘ El Trust Frind Contribution Added to Fees A
Zip Couniry Zip Country 8. This co poration owes the current year litangible :
27| |2_5| ;I Eﬂ Person:il Properly Tax. Llves  PIno )
4. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name |
RORKE, JOAN M.
295 COLLINGS ST S. E 82| Street Adiress (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909 83
84| City FI |as\ Zip Cede

ith, and ac zept the obfihatic

ins of, Section 607.0505, Ficrida Slatutes.

11. Pursuan! to the provisions of Sestions 607.0502 and 6071508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept the appiintment as registered

SIGNATURZ .24 -99

ped or printed nar 'a of regisﬁred agent .ind title if applicable (NOTE : Registered Agent signature raqu red when renstating} DATE a R
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS ¢ ND DIRECTORS IN 12 o
TILE D [ DELETE 11TLE [JChange  []Addition E
NAME RORKE, ROBERT 1.2 NAME g;
streeranoress| 295 COLUINGS ST SE 13 STREET ADDRESS 2
CITY-ST-ZP PALM BAY FL 14 CITY-8T-2P &
TIMLE [] DELETE 21TITLE [Change [ Acdition | © .
NAME 2.2 NAME :
STREET ADDRE'SS 2.3 STREET ADDRESS
OIFY-§T1-2P 2.4CITY-ST-2P
TILE [ DELETE 13 TITLE ClChange  [JAddiion
NAME 3.2 NAME
STREET ADDRE!3$ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TMLE [ DELETE 41TILE {OChange [ Addition
NAME 4,2 NAME
STREET ADDRE'3S 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2F i
TMLE ] DELETE 5.1 TITLE [jChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TMLE [OChange [ Additian
NAME 6.2 NAME .
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2nify that the infarmation
indicate-d on this annual report ¢ r supplemental :innual report is true and accurate and that my signatw re shalf have th:: same leg
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if chan or on an attach

SIGNATURE:

e

kY D -
SIGNATURE AND TYPED OR ¢'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

?enl with an address, with all other like empowered.

2

al effect as if made ur.der oath; that | am an ]

SIS TS ][5 fee3

Daytime Phone #



