FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

- THE

A ;
BB w,‘/

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Pt Sandra B. Mortham
Secrgtary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name:

SERVICE DELIVERY. INC.

P94000024647 (7)

Principal Piace ¢ Basiness

Mailing Aciciress

A O A

AT 10 BOX 3% PO BOX 1685
LAKE CITY FL 32025 LAKE CITY FL 3056-188%
3. Dats Incorporated or Qualified
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number
2] 26| 50-3235107

o s
22| _

Suite, Apl. #, elc.
27]

3a. Dale of Last Report

Applied For

Not Applicable

§. Certificate of Status Desired

0O

$8.75 Additional
Fes Required

City & Sta'e

City & Slate

6. Election Campaign Financing

$5.00 May Be

L

Ke Oy

FL .

2l e Trus! Fund Contribution ‘Added 1o Foes
A . Lountry 2ip Country 8, This corporation has liability for intangible tax under 5. 19@ 032,
3‘11,,,, . 5] 29 30 Florida Statutes Dves [No
b e nnd Address of Current Registered Agent 40. Name and Address of New Reglatered Agent
Bl N
DERWAY, ALLEN R ™ Derway, Allen R
285 SOUTH SEMINOLE 82 ﬂi Ai;lgﬁss (Pﬁ. Box Nu nt_n_cir g Not Acceplable)
LAKE ALFRED FL 33850 = O @]
84| City 85

olhice: or registire
agoent 1 am faryge

jiE Code 6

s 607.0502 and 6071508, Florida Stalutes, the above-namad corporation ‘dibmits this statement for the purpose pf changing its registered
) the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
! the abligations of, Section 607 0505, Fjprida Statutes

SHNATURE Atlen R Defw 4~ f551'1ﬂ~T 3-2%-97
_ i on anad alla ol apphcatils 4 {NOTE: Ragisterad Agenl signalure requiréd when reinstating) DATE
12 o ~ R[S AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - [T oeere I 11TIE D N\Chanpe [T Addition
bt DERWAY, ALLEN R 1.2 NAME Derwe Allen &
sty skt | 985 SOUTH SEMINOLE 135TREET ADDRESS R+ 1A Bex 11130
onvsize | LAKE ALFRED FL 33850 st | Legke Cido I D06
e 'p [T DELETE 21TME ' [ JChange T Addition
hose HOSTETLER, LAVERNE J 22Nme
smiiraconss | R, 2, BOX 430G 23 STREET ADDRESS ,
_oivsi 7| LAKE CITY FL 32056 2 4CTy-51-2p )
T T [ DECETE 31 THLE [Tchange [ Addition
KLY 3.2 NAME
SIRE 1 ANDRESS 3.3 SYREET ADDRESS
CiIy- 5120 34.CIY-S1-2IP
IR R [T DeeTE 41TME O change [ adddion
N 4.2 NAME
SThiE: REDHESS 4.3 STREET ADDAESS
Cify &7 A 4.4 CiTY-87- 24P
T i [T BeLETe 5.1 TLE [T Change L] Addition
WA 52 NAME
S EY AL 53 STREET ADDRESS
Cliy -1 2 54 0I1Y-51- 2P
i o [T ot B 1TITLE T Change L] Addition
NARE 6.2 NAME
SIHEF1 AIORESS 5.3 STREET ADDESS
| Crv.sr 7w 64 CITY-5T-2P

isfornstion ir
tam an ofiicer or direclor of t
appars in Bock 12 or Blog)

SIGNATURE:

3

WL OF BIGNING OFFICER OR DIRECTR

3-2¢-97 (7

14, 1 do herety certify thal the information supplied with this filing does nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

{ repart or supplemental annual report 18 rue and accurate and thal my signature shall have the same legal eflect as if madea under oath; 1hat
Alion or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
ged, or on an altachment with an address.

ey doth L Heg dasct 29) 558728

Baytirre Phone #

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



