Ry |
ooy 8%, mmmesst ] Jan 23 1997 8:00am
ANNUAL REPORT S Secretary of State :

1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

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

DOCUMENT # 556807 (6)
PARCEL DELIVERY OF TAMPA, INC.

N

Principal Place of Basmiss Mahng Addross
2005 43RD 8T X005 43RD 5T
PO BOX 1985 PO BOX 1885
TAMPA FL 33601 TAMPA FL 33601-1985
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- N 12/30/1977 06/11/1996
2. Principal Piace of Basiness 2a. Mailing Address 4. FEI Number Applied For
0] o 26| 59-1791033 Not Applicable
Suite, At #, et Sule, Apl. #, elc. iti
e ( g AP f 6. Certificate of Status Desired a 58.75 Adc!monal
’E] I 27| Fee Required
City & Stie __ Gy & state 6. Elaction Campaign Financing $5.00 may Be
23 N 28 Trust Fund Contribution O Added to Fees
2ip _ Gouetry __dp Country 8. This corporatian has liability fof intangible fax under s. 199,032,
Elf,, e 25] o 29] 30 Florida Statutes ves [l Ne
9. Name and Addi { Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
MCMILLAN, RALPH T 81| Name
2005 43RD 8T B2{ Streel Address (P.O. Box Mumber is Not Aceeptable)
TAMPA FL 33805
83
84| City FL 85| Zip Code

1. Pursuant 1o tha provisians of Sections 607 0502 and GO7. 1508, Flonda Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, o both, i the: State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 arm familiae with, and accopt the obligations of Seclion 6070505, Florida Statutes.

SIGNATURE

£ e ot i ;{m i and hre -3'3} xEGmee INGTE Regstored Agent signature requirad whan reinslating) DATE
12. ) OFFIGERS AND DiIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12 g
ol PDST ] DeLETE LITIRE [ Change [T Addition | g5 !
NAME MCMILLAN, RALPH T 12 NAME 3
sircet anonss | 2804 PEMBERTON CREEK RD 1.3 STREET ADDRESS il
civ-si-or | SEFFNER FL 146iTy-ST- 2P &
T VO T veiEiEe 21 TLE [change [ Addition |©
NAME MCMILLAN, N D JR 22 NAME '
stest apeatss | ROUTE 3 BOX 614 23 STREET ADBRESS
cirsioe | TAMPA, FL 00000 2 4 CITY-51- 2
e [T DELETE 1TILE L) change |1 Addition
NAME 22 NAME
STREET ADLRESS 33 STREET ADDRESS
CITY-ST- 2P N 34 CITY-5T-2P
T ' ] oELETE 41 1ME [T change ~ L] Addition
NAME 4 2 NAME
STREED ADDRESS 43 STREFT ADDRESS
CITY S1- 2P 4ACiTY-ST-2IP
THLE [T DELETE 51 TILE [ thange [ Addition
NAME 52 NAME
STRCET ATDRESS 5 3 STREET ADORESS
Ciry-51-2F §4CITr - 5T- 7P
THILE U] DELETE 6.1TME [J Change [T Aduition
it ( R I T T S s LT I Y
STREET ADDRESS ‘ ") sasmiEranoess | YA
Ciry-51.a7 ' L Nssomvstae ‘
14. | do hereby cerlly that the jptormaton supplied with thpstiing dogenot quality for the exemption stated in, Section 119.07(3)1), Flcrida Statutes. | further certify that the

v signature shall have the same legal eftect ag if made under oalh; that

inforrnabon incheated on fE annual report o suppy
as required by Chapter 607, Florjda Statutes; and that my name

I arr an olficer or directop’ol tha corporation or therecoiver
appears in Block 12 orBlock 13 if ch d

SIGNATURE; ¥4/

\GMATURE AN|

Al report is true and accurate and that
truslee empowered to execute this re

vPED OR PéNTED NAME OF SIGNING OFFICER OR BIRECTH

Daybme Fnone
PR o d iy



