FILE NOW: FILING FEE AI'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K95357

1. Corporaion Name

SARASOTA COURIER & DELIVERY SERVICE, INC.

.

Principal Piace of Business

"7 Mailing Address ———— —

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 049 ***150.00

LW R0a

4 [2s]

29 [30]

. This corporation owes the current year Intagnle

Persorial Property Tax. Yes _INo

6350 5. TRAIL 6350 $. TRAIL
#5 5
SARASOTA FL 4231 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualifed
06/14/1989
2. Principal Place of Business 2a. Mailing Address . FEI Number Apr lied For
24] 26] 650129519 Not Applicabte
Suite, Aol #, etc. Suite, Apt. #, etc. iti
P #. el . Certifcate of Status Desired [ $8.75 A:Ic!monal
E\ ;‘ Fee Required
Gity & State City & State - Efecticn Campaign Financing $5.00 1ay Be
EI m Trust Fund Contribution Added o Fees
Zip Country Zip Country
24]

9. Name and Adcress of Current Registered Agent

10, Name and Address of New Registered Agent

MILLER, DENNIS K
6350 S. TAMIAMI TR.
#5

SARASOTA FL 34231

81| Name

82| Sireet Address (P.O. Box: Nurnber is Not Acceplabie)

83

84| City

85| Zip Code

FL

(e TN T

1. Pursuint to the provisions of S :ctions 607.050:* and 607.1508, Florida Statites, the above-named corporaticn submits this statement for the purpese of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appeintment as reg istered

agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e ——————— ey ——

Signature, typad or printed ni me of registersd agen and title f applicabla, {NO" E: Registered Agent signature req sred when reinstating DATE 8

12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 [=2]
TME POT [ DELETE 1.1 TITLE CiChange [ Addition E
NAME MILLER, DENNIS K 12 NAME 3
streeTapor:ss| 6350 SOUTH TAMIAMI TR. 13 STREET ADDRESS i
GIY-ST-2IP SAHASOTA FL 14 CITY-57-2iP E
TmEe v [J DELETE 21 TILE Clchange [ Addition | ©O
NAME MILLER, RANDAL, J 22 NAME
stReeTapor:ss| 8350 S. TAMIAMI TR. 23 STREET ADDRESS
CITY-ST-2ZPP SARASOTA FL 2 4 CITY-5T-2P
TITLE [ DELETE 34 TITLE ClcChange  [] Addition
NAME 3.2 NAME
STREET ADDR 288 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T- 2P
TME (J oeLETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 255 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZIP
TMLE ] DELETE 51TITLE [dChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TTLE [] DELETE 81 TITLE change  []Additisn
NAME 6.2 NAME
STREET ADDFESS £.3 STREET ADDRESS -
CIY-ST-ZIP 84 CITY-57-21P
14. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have tie same legal effect as if made Lnder cath; that { am an

officer or direclor of the corpor ation or the recewver or trustee empowered tc execute this report as re quired by Chapier 607, Florida Statutes; and thet my name appears in 6]

Biock 12 or Block 13 if changed, or on an attachment with an address, with a¥l other like empowered

L]
SIGNATURE:, %W F 37
— 7 Date Daytma Phone #




