"X'Z"’Ig't?—f EEDU e o o
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SOroroN e Feb 03 1998 8:00am

1998 DIVISICN OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # F22713 (4)
Pﬁ\_‘CKAGE PICKUP OF FLORIDA, INC.

. R MG

Principal Place of Business Mailing Address
028 SAN RAE RD 9028 SAN RAE RD
JACKSONVILLE FL 322575009 JACKSONMILLE FL 32257-500%
DO NOT WRITE §N THIS SPACE
3. Date Incorporated or Qualified
03/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E‘ ) |25] RO-2096862 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. iti
=l uite. Apt. #, et uite, Apl. #. et 5. Certificate of Status Desired L $8.75 Adcitional
22 |27] Fee Required
City & State City & Slae  ___ . 6. Election Campaign Financing . -..$5.00 MayBe
E] o —2;1 Trust Fund Contributlon O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ) E] _2_9] —:;T)-l Personal Property Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GEISSE, KEN 81} Name '
9028 SAN RAE RD B2| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
a3
B4| City 85| Zip Code
-~ L) FL

-607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" .1, Pursuant to the provisions of Bections 607,0
of Flotlda. Such change was autherized by the corporation’s board of directars. | hereby accept the appoeintment as jegistered

both, in the St

and acedrate and that my signature shall have the same legal effect as if made under cath; that | am an

al report Is tr
owered to exscule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental a
officer or dhector of the corporation or the rece)

Black 12 or Block 13 if changed. an g

office or registered agent i
1 agent. famt o accept the pliligations of, Se 74 . Floglda Statutes. —_—
EEGNATURE / // S ‘?52 J.
Signerdre, iypld O rNtod name of registered agant and Litla £ spplicable, [NQTE. Registered Agant sigrature required when reinstating) DATE * {
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE DST CToEleTE f simme ] [ change L] Addition
NAME GEISSE, BARBARA E 12 NAME
streeraporess | 9028 SAN RAE RD. 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 14 GITY-5T-2IP
TTLE [3: [CJ DELETE 21TTE [T change [ Addition
NAME GEISSE, KEN 2.2 NAME
sreeer aporess | 9028 SAN RAE RD. 2.3 STREET ADDRESS
BUTY -5T- 2P JACKSGNWLLE, FLO 2. 4 CMY-S7-2IP L - o
TITLE VPD ] oetete 31 TILE [ change [ _T Addition
NAME HENRICKS, WILLIAM 32 NAME
sweeT anoress | 2214 RIVER BLUFF RD 3.3 STREET ADDRESS
CITy-8T-2IP JACKSONWVILLE FL 3.4, GITY-ST- 2P
THLE ] DELETE 4.1 TIE [T Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET AUDBESS
cy-sT-21p 4.4 CITY-ST-2P
e 1§ DELETE 5.1TMLE T 1 cChange 1§ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
TMLE F_J DELETE 6.1 TLE ] Change ] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-S1-2P 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. { further certify that the information

1IN AT IR s s ENBRE REQUIRED | ftﬂGB/ Gnd 5557136

CR2E034 {10/97)



