FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corompon @R enzene | Mar 25 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # K77431 (0)

1. Corporation Name

JUST RIGHT DELIVERY SYSTEMS, INC.

MR AVED MM

Principat Piace of Business Mailing Address
87{1 GRANDEE DR. 8711 GRANDEE DR.
P.0. BOX €77643 £.0. BOX 677643 .
ORLANDO FL 32067 ORLANDO FL 32867 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 50-2996312 Not Applicabio
Suite, Apt. #, elc Suite, Apt. K, elc. it
P H— s 5. Certificate of Status Desired 1 $8.75 Aaditional
22] 271 Fee Raquirad
City & State Ciy 8 State 6. Election Campaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution 0 Added fo Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangisle
z_ql m ) ?B—I 30 Personal Property Tax due June 30, [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVA, ROSA 81| Name
8711 GRANDEE DRIVE 82| Stisot Address (P.0). Box Number is Not Acceptabis)
ORLANDO FL 32829
83
84| City FL |ss Zip Coda

11. Pursuant to the provisions ol Sections 6070502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its regiisterad
office or registered agent. or hoth, in the State of Florida_Such change was authorized by tha carporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am famitiar with, and accept the obhgations of. Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e o e
Signatuo. typod o prntod nane of fagedored Agont and Wlo f applhicatike {NOTE. Regstored Agant signalure racguired when reinstating) DATE
1z. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PDC T T orLete 1ATITLE [T change [ Addition
NAME SILVA, ROSA M, 1.2 NAME
sreenaooness | 8711 GRANDEE DR 1.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 14 CITY-ST-2P
TITLE VDS [J DeLeTE 21 TIRE [Jchange [ Asdition
NAME SILVA, JULIUS C. 22 NAME
smeer aporess | 8T 14 GRANDEE DR. 23 STREET ADDRESS
CITY-51- 21P ORLANDO FL o 2 4CNY-ST-2IP ,
TITLE [J DreeTe 31 TITLE [T Ghange [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREEY ADDRESS
city-S1-21p 34. TTY-ST-20P
T [T oecere 41TE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-51-2P 44 TITY-ST-2I
WILE ] DELeTe SHTNLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-51-2P S4LTY-ST-2IP
TiILE 7 oetere 61 TIILE [Jchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the receiver of trustee empewered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, fihn attachment with an 5.
SIGNATURE: rEitfn 2/5%/ % p (o728 -DAST




