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

PROFIT O Y FLORIDA DEPARTMEN] OF STATE May O 6 1 99 7 8 O O am
GORPORATION pi candre B, Mortham
., ANNUAL REPORT (it Sacrolary of Sjale Secret ary of State
4 1997 4]_,;&' DIVISION OF GORPORATIONS
h
UMENT # ( )
: . C(o)rpcoralim Name K83459 3
APEX DELIVERY SERVICE, INC.
I Principal Place of Businoss Mailing Address “"m“ II”I‘" WN I‘"’ I”'l Imlml I’l” Hl“"mlll“ Im‘ ’m
. | ©/0 JO ANN 5. VER PLOEG /0 JO ANN §. VER PLOEG
" | 9534 LAKE PARK OR. §534 LAKE PARK DR. _
i THONQTOSASSA FL 33582 THONOTOSASSA FL 335923520
; 3. Dale Incorporated or Qualified 3a. Date of Last Report
: 04/26/1989 05/01/1996
2. Principal Piace of Businoss 2a. Mailing Address . 4. FEI Mumber applied For
' ;l—l 23] . 59‘2945692 Nol Applicable
. #, otc. Suite, Apl. #, elc. it
Sulte, Apt. #. ol uie. Apt 4, ete 8. Cerlificate of Status Desired 4 $8.75 additional
22 E;I Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
i |28 _2;] . Trust Fund Contribution ] Adder to Fees
: Zip Counley | 2ip | __ Country 8. This corporation has liabilily for intangible tax under s. 199,032,
m m 2917 301 Florida Statutes Oves [lno
; @, Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Registered Agont
e PLOEG, JO ANN S. VER 81} Neme
: 8534 LAKE PARK OR. - |82 Streot Address (P.O. Box Number is Nol Acceptable)
THONOTOSASSA FL 33502
83
| - (84| City ' FL |ss Zip Code
". 11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Fiorda Slatuios, the above-namaed corporation submits this statement for the purpose of changing its rogistered

office opregistered agent, or both, ypihe State of Flgrida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
C milifr with, and acc obligano Soclion 6070505, Floriga Slatutes.

g atlo TINGE: Regsidred Agert sighature raguired whion renstating] " DaTE

12, OFFICERS AND DIRECTORS I 137_. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTiE D LI oeiee 111 [l charge  [J Addition | &5
HAME PLOEG, JO ANN S. VER 12 HAME §
srreer appress | 9534 LAKE PARK DR. 1 T5TREFT ADDRESS g
ony-sr-ze_ | THONOTOSASSA FL 1451Y-51- 2P &
e [T beLeTe PXE: T Changs [ Addition {©
NAME 2 2NAME
STREET ADORESS 2.3 8TREET ADDRESS

b OITY-ST-2P 2.400Y-51-21p i

[ me | T FRLTIT: T T T change ™ [ Addition

E] v SZNAME

s | sraeerapomess 33STRLET ADDRESS

-] citv-st-zp 24.GNY-51-2F
TILE ImHE 4170ILE [Jchange  T] acdition
NAME 4, 2 NAME
BTREET ADDRESS 4.3BTREET ADORESS
CITY-57-21P 44pNY-81-21p
TLE [ pickre 51fILE [ change [ Addition
L S 5.2 NAME
STREETADORESS | . 5.3 BTREET ADDRESS
orv-srzp | 54 [Y-51-2P
TLE T |REGIEE gy [ trage L3 Adsition
NAME 62 RAME
ETREET ADDRESS 63 FTREE] ADDRESS
GiTY-S1- 2P 64 FITY-SI-2IP

14, T do hereby ceriily that 1ha information suppled wilh his Tiling doos rol qualify for the exemption slated in Section 119 07(3)(i). Fiorida Statules. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legat effect as it made under oath, that

; | 'am an officer or director of the carporation or the raceiver or trustee cmpowaered 1o execute this report as recuired by Chapler 607, Flarida Stalules; and thal my name

i appears in Block 12 or Biock.13 if changed, or on WWWGN {h an addrass.

¢l /‘/,-, s C//—l - /;/7 ot ol 110 d

T VARt



