I

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 3 1 9 9 8 8 O O am

CCORPORATION Sandra B, Mortham

ANNUAL REPORT Secrerary of Stafo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (393344 (1)

1. Corporation Name

HENSON DELIVERY SERVICE, INC.

A

Principal Place of Business Mailing Address
GO THOMAS J. HENSON C/0 THOMAS J. HENSON
11t QUEENS GIRCLE 111 QUEENS CIRCLE
PANAMA CITY FL 32005 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/27/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For

21] 26] 59-2630724 Not Applicable

Sulte, Apt. #, elc, Suite, Apl. ¥, slc. i
a v P ¢ B. Certificate of Status Dasired O $8.75 Addiional

E ;;‘ Fee Requlred

City & State City & State 6. Election Campaign Finanging $5.00 May Be
2—3] 28 Trust Fund Contribution O Addad 1o Feas
Zip Country s} Couniry 8. This corporalion owes or has paid the current year Inlangible
24 25 a m Personal Property Tax due June 30. Oves [Ono
f. Mame and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HENSON, THOMAS J. 81| Namo
1" QUEENS CIHGLE B2| Stroet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or rogigtared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signatwre, typad o printed name of regrstered agant and bl 4 applicablo (NOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ osLETE 11 TILE [JChange ] Addition
NAME HENSON, THOMAS J. 12 NAME
sireeraoomiss | 111 QUEENS CIRCLE 1.3 STREET ADDRESS
CITY-57-26 PANAMA CITY FL VAGCITY-ST-2IP
TILE [T BeLETE 21TILE [JChange ] Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CTY-§T-2P
TINE T ptLete 3.1 TTLE [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
CITY-ST. 219 34 CITY-ST-2IP
TITLE T OrLETE 417ME [TChange [ 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 0I1Y-51- 2P
mis [T DELETE 51TCE [JChange LT Acdtion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZIP 5.4 CITY-§T-2IP
TMLE ] DRLETE 61 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
OITY-S1- 2P 6.4 GITY-5T-2P

14. 1 heraby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 118.02(3)(i), Flonida Statutes. | furthor certify that the information
indicated on this ennual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the carporation or the regeiver or trustee empowered 10 exfcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Bigck 12 or Block 13 if changed, of on, an gifschment with an,address.
Yy Yo -%3 7/

QIAMATIIIDE, .

CR2E034 (10/97)



