FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT AEEDN FLORIDA DEPARTMENT OF STATE
CORPORAT'ON : Katherine Hafris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90034 016 ***150.00

DOCUMENT # H67167

K & L PICKUP AND DELIVERY, INC.

T/

OO0

Principal Flace of Business

287 VISTA OAK DR
LONGWOOD FL 32779

Malling Address

287 VISTA OAK DRIVE
LONGWOOD FL 32779

4. | hereby certify that the information Supplied with this filing daes not qualify for the exemption stated

us us DO NOT WRITE IN THIS SPACE
3. Gate Incorporated or Qualifed ?
07/12/1985
2. Principal Place of Business 2a. Mailing Address 4, FEIINur{mer Applied For
21 26 59-2546608 l l Not Applicable
Elsme Aot ;# e ~~ -3 Suite. ARt # et e 5. Certifcate of Status Desired— —(] ‘sngasR ?c:.’_j’:;‘;“a‘
City & Stata City & State 6. Election Campaign Financing O $5.00 may e
23 ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year intangible
24 25 El [30] Personal Property Tax. Oves  Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROCKWELL, KEITH
287 VISTA OAK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32179 Fx)
84| City FL 85| Zip Code
'-'fmrsuant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 6078505, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registerad agent and Ltig # applicable. {NOTE: Reglstered Agent sighature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P ‘ [J DELETE 14 TITLE [Jchange {3 Addition
NAME ROCKWELL, KEITH 12 NAME
streeTanoress| 287 VISTA GAK DR. 13 STREET ADDRESS
CITY-$7-2PF LONGWOOD FL 14CITY.5T-2P
TMLE ] DELETE 21 TILE [JcChange [ Addition
_NAME E— 22ZNAME - - -
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CIMY-ST-2IP
TIME [ DELETE 31TMLE [OcChange {7 Acdition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-ZIP
TMLE £1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ATY. ST-21p 44 CITY-ST-ZIP
ITLE [ DELETE 54 TILE CicChange [ Addition
(AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
ATY-8T-217 54 CITY-ST-2IP
mE (J DELETE G TIE g [ Aadii
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST-ZIP 64 CITY-5T-2IP

in Section 119.07(3)(i}. Florida Stg!_\._lies._! further cerlify that the information

indicated on this annual repon or Supplemental annual report is true and ‘accurate and that mv sianatiire chall kaoe shee v TR

oorres

-CR2E034.(11/98).



