FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC?F;:;\'T[ION ‘ #4,".1(.._-: 2 FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 LW Lvson o comromrions Secretary of State
DOCUMENT # HE7167 (7)

1 $. Corporation Nama

K & L PICKUP AND DELIVERY, INC.

PO

A GG

Principal Place of Business Mailing Address
5 287 VISTA OAK DR 267 VISTA OAK DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/12/1985
2. Principal Place of Businass [ 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 59-2646608 Not Applicable
Suite, Apt. ¥, plc. Suite, Apl. #, eic. iti
P ute. Ap 6. Cenificate of Status Desired O $B'75 Additiona)
EI ;’_—l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
3 ;E[ Trust Fund Contribution J Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI 20 30 Personat Property Tax dus Juna 30. Yes [ ]No
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
ROCKWELL, KETH $1[ Nome
287 “STA OAK m‘ 82| Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779
[E]
84| City FL Ies Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registerod agent, or bolh, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ho obligations of. Soction 807.0505, Florida Statutes.

.

SIGNATURE e e
Signature. fyped or poelng nanw of 1egstered agant v tile £ apgdnanie (NOTE - Registerad Agenl signalure required when reinstating) DATE
13. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P T oewete 1HTLE [JChange |1 Addition
NAME ROCKWELL, KETH 12 NAME
smeeTapoaess | 287 VISTA OAK DR. 1.3 STREET ADDRESS
+ | orv.srze LONGWOOD FL 1.4 CITY . ST-2P
4 | ImE T oewete 21TILE CJ Change [ Addition
ol ne 2.2 HAME
b | smeer aposess 23 STREET ADDRESS
- | omv-grze 2 ACTY-51-2
i ime [J okt 34 TITLE [Tchange [T adation
Y 3.2 NAME
;7 | STREET ADDRESS 3.3 STREET ADDRESS
1 Lemy-st-ze 34 CITY-§T-2P
5o T DeLETE A1TITLE [T Change ] Addilion
S e 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
3| omy-st-ze 44 CITY-ST-2P
S Tme [J DELETE 51 THLE " change™ [T Addition
H NAME 5.2 NAME
o | smeeranoress 53 STREET ADDRESS
7| emv-st-zip 54 CITY-S1-2IP
a [ me 7 DELETE 61TITLE T change [T Addition
S| e 52 NAME
-; STREET ADDRESS 6.3 STREET ADDRESS
i |Lerv.st-ze 64 CHTY-ST-2P

14, | heraby certily 1hat the informatisn supphed wilh this Tiling doas not gualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same tegal effect as if made under oath: that | am an
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S fii fo)srcry

officer or diracior of the corporation of the recow
Block 12 or Block 13 if changed, or on an aftarc

| SIGNATURE: _

of truster empg
1enl w

CRE034 (10/97)



