FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT 5 & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION "“' Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 505364 (5)

1. Carporation Name

JIM'S DELIVERY SERVICE, INC.

MR VAR

Frincipal Place of Business Maiiing Address
3901 KW. 79 AVENUE 3901 NW. 79 AVENUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
4. Dats Incarporated or Qualifed | 3a. Date of Last Repon
06/21/1976 (4/26/1895
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-1677054 Not Applicatle
. Suite, Apt. 4, efc. Suile, Apt. #, elc. 5. Corlificate of Status Desired O SB,?’S Adc!‘nional
29] ;ﬂ Fea Required
City & State City & State 6. Etaction Campaign Financing 0l $5.00 May Be
231 E] Trust Fund Contribution Added lo Feas
L Zip | Country Zip | Country 8. This corporation has liabdity for intargible tax under s 192.032,
241 25I ;Q—I :ﬁl Florida Statutes O ves [INo
B g. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
SACCULLO. VINCENT 82| Street Address (P.O. Box Number is Not Acceptable)
3001 NW 79 AVE
HOLLYWOOD FL 33024 a3
84| City FL |85] Zip Code

[ 41, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesg of changing its registered office
or registered agent, or botr, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registersd agent. lam
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ .. __ R I o o e e -
Shgratare. typed or prinled name of ragistered agent and ttle if apphicatie (NOTE Registored AQENL Signature required whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE [0} [} DELETE 1.1 TILE - [ Change [ Additian
NAME SACCULLO, VINCENT 12 NAME
STREE! ADDRESS 3501 N.W. T9TH AVE. 13 STREEY ADDRESS
oY 51- 2P HOLLYWOOD FL 14CITY-§1-2P
TILE D [} DELETE 2 4TITLE [] Change | Addition
MAME SACCULLO, VINCENT 2.2 NAME
STHEET ADDRESS 3901 N.W. 79TH AVE. 2 3 TREET ADDRESS
_CITy-s1- 2 HOLLYWOQD FL 240TY-5T- 70
TITLE ST (] DELETE 3t TILE [ Change  [3 Addition
HAME SACCULLO, FRANCES 37 NAME
STREL) ADDRESS 3901 N.W. 79TH AVE. 33, STREE ADDAESS
ey -5T-7P HOLLYWOOD FL 34CIY-S1-2P
TILE D [] DELETE 4 1TIMLE [ Change [ Addition
nan: SACCULLO, VINGENT 12 NAME
SIREET ADDRESS 3901 N.W. 7T9TH AVE. 4.3 STREET ADDRESS
CTY-81. 217 HOLLYWOOD FL 44 0TY-5T-DP
THLE [J DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
SHREET ADORESS 5.3 STREEY ADDAESS
CITY-ST-2IF 5.4 CIFY-51-2IF
1I1LE [7) DELETE B 1ILE [ Change ] Addition
o 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-s1-710 64 CITY-ST-2P

14. | do hereby cerily that the Infarmation suppied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
oaln: that | am an officer ar director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Black #@if changed, ofpn an altachment with an address.

SIGNATURE: ’Mpzn% &fsﬁ%{ﬁ%%&%%cﬁnsl Accy L Lo ¥ -:;?796 @J‘D 58Y-3¢ ¥é -

Dergtova Prane #

CR2E034 (12/95)




