FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION
ANNUAL REPORT

FLOFACIA DE FARTRE NT OF STATL
Sandra B Moriram
Secretary of Stale

CHVISION OF CORPORATIONS

POCUMENT # (7)
K & L PICKUP AND DELIVERY, INC.

I

3. Date nconorated or Guaihed 1 3a. Date of [ast Repart

07/12/1985 02/27/1995

Porcapit Place of Basiness FAC e Aciedroses

445 DOUGLAS AVE STE 2105 E. 445 DOUGLAS AVE STE 2105 E.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214

- 2a. M Ansdess 4. FL1 Number Apphed For
- 2 | 502546608 Not Applicable
St ¥, el ;
.. Rk, ApLF, el 5. Certicate of Status Desred O $875 Addlmonal
27| Fee Required
| Gty & State 8. Blection Canpaign Financng $500 May Be
) ) ggl S e 71 rust Funﬁd Contributon Added to Feas
Connry I{8 E ~ Country 8. This corporation has liabinty for intangile tax under s 199.032,

2“451 29| 3_0J Florida Statutes Yos [JNo
e and Address of Current Registered Agemt. ~ ~ "Name and Address of New Reglstered Agent

81| Name

ROCKWELL. KE'TH 82| Streot Advress (PO, Box Namber is Nor Acceptable)
287 VISTA OAK DR.

LONGWOOD FL 32779 83

84| Cry

‘ Zip Code

FL |®

-

1. Pufswant 1o the pruvlSwo'fs of Sertons 607 0507 and GI7 1508, Florda Statutes, the above nanied COI(KWEI”UOH submniits this statement for 1he purpose of changing its registered office
ore) agent, or both, in the State of Florda Such change was autharized by the corporabion’s board of drectors | hereby accept the appointment as registered ageal. | am
s asth and accent the ohligatons of, Section 6J7.0505, Fionda Statutes

SUENATURE ) B R - ,
S A S Uiy . 3 ST A g ki NOE P DATE
2 T OF F1G AND DIRECTORS o TADDITIONSCHANGES TO OF FICERS AND DIREG 1ORS IN 12
VVT'\'V_’f T Piiw T o [i] [,-:"l'fﬂ' T ST D Change D Addition
e ROCKWELL, KEITH 2 HAbE
SRS AT 287 VISTA OAK DR. 13 51K ANGRESS
Lensize | LONGWOODFL o Reawese 4
TnE ClOfere 21TILE [ Change [ Addition
[FEARE 2R
SR LD ADGF SN ZASIREED AOTRISY

Tty 502

Fapivosiaw

CR2E034 (12/95)

o S - IS S ERERE IS S e
i 37 MAME
51 ; ! 33 STRELT ADDRISS
1 [Ipeeen A1I0LE [ Cnange  [7] Adaition
[SEIXE 42 HAME
SERET AN EYSTHELT ADDHESS
Crre sl 27 I LA A G e e

" |.er 7 I B 7 D CELET: ‘ H ?{HLF N R orrmemmmme D Cnange D Addition
[ § 2 NAME
SIREET ALGR S 5 ASTFER ATDRESS

NIRRT

L | impatals [ Change [T} Addition

TR 62 NAME
ST ] AT 63 SOREET ADNALRS
L E o R . S Ausenwvestav )
14, 1 o hereby Cartily thal the aiformaho M tes Bing bs volontandy furmishied and daos not qualfy for the exemption staled in Section 119.07(3,(k). Florida Statutes. | further

ety thdl tie infonmaton indicate ! repiont O supprenenlal annual repicrt 5 tpe and accurate andt that my signature shall have the same lega® effect as if made under
oath et | am an offcer or drecior of t Qrporahicn Or the receivar or trusled ampowered 1o exacate Bhis report as regquired by Chapter 807, Florida Statutes; and that my name

At itachinn gl wittn an address

e Jdokuerr //;o/fg‘/O7f?7¥</'72L

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTORA [r e v PhGw: 8

b TGl

s e Block 12 o Bioch 13

SIGNATURE: /




