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

PROFIT g .>. FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|§:c (r;:acr:yo(::;:noms S C Cretary Of State

DOCUMENT # P94000024647 (7)

1, Corporation Name

SERVICE DELIVERY, INC.

000 D00 A

Principal Place of Businass Mailing Address
RT 10 BOX 3B PO BOX 1885
LAKE CITY FL 32026 LAKE CITY FL 32056

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

03/30/1894

2. Principal Place of Businass Mailing Address 4, FEI Number Applied For

' 28
21 m £9-3236107 Not Applicable
27]

Suite. Apt. 4, elc Suite, Apt. #, lc. B ] $8.75 Additional
E 5. Certificate of Slatus Desired ] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
rz?l 2a| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24 ;] 5] 5] Parsonal Property Tax due June 30. Oves [no
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DERWAY, ALLEN R 8] Namo
m 12 aox ‘730 B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32028
B3
84] City FL ss’ Zip Code
11. Pursuant 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

office or registerad agont, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appomntmen! as registered
agent. | am familiar with, and accept tha obligatons ol, Section 607.0505%, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e —
Signaiua. tyfiod O pretec nane of registerol agant and tne i applcabte (NOTE Registered Agent signatura raquirad when reinstalng) DATE
12, O FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T oeeete 1.1 THLE [ Change [ Addition
KAME DERWAY, ALLEN R 1.2 NAME
sireerapoess | AT 12 BOX 173D 1.3 STREET ADDRESS
CTY-S1-20 LAKE CITY FL 1ACITY-ST-2P
TME D [T DELETE 21TMMLE [T Change ] Addition
NAME HOSTETLER, LAVERNE J 2.2 NAME
staeer aponess | AT. 2, BOX 4300 23 STREET ADORESS
Y- ST-2P LAKE CITY FL 32055 2 4 CATY-ST-2P
TELE T oeLete 3.1 AITLE L1 Change "] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 2P L 3.4 CITY-$T-2IP
TITLE (] DELETE 41TLE [JCnange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-§T-2IP 4ALITY-ST-2iP
e [T oeLete 5.1 TITLE [ Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CiTY- 57- 21 54 CNNY-ST-2IP
HILE T oerete 6.1 TNLE [J chiange L] Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2IP 6.4 LITY-ST-2IP
with this hling dogs nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmation

4. 1 hereby cerlity that the information supphed
indicated on this annual report or suy u:uﬁcn!p annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporatanr Jhe recoiber or truslee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changod, an atigchmanl with an address
/

SIGNATURE: '




