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FILED

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

PROFIT o S
CORPORATION %
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

Apr 20 1998 8:00am
Secretary of State

1998 1, DIVISION OF CORPORATIONS
DOCUMENT # | 01433 (6)
J & S HOME DELIVERY, INC.

Principal Place of Business

Mailing Address
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008 KEMLWOQ‘H BLvD 4316 ELSON AVE.
GEBAING FL 33972 SEBRING FL 338724836
s DO NOT WRITE iN THIS SPACE
3. Date Ingorporated or Qualified
L 07/10/1989
2. Principal Place of Business | 2a, Mailing Address 4, FE) Number Applied For
21 261 _ 502966755 Not Applicable
ife, Apl. #, elc. Suito, Apt. #, ote. :
Suite, Apt. #. elc — wie- £e 5. Certificate of Status Desired O $8.75 addiional
EI 27] Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May 8o
23' 281 N Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
;l El 29] a Parsonal Property Tax cue June 30. Yos [ JMNe
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
MCCOLLUM, JAMES F. 81 Name
129 SOUTH COMMERCE AVENUE B2| Sireet Addrass (P.O. Box Number is Not Acceptable}
SEBRING FL
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 6070502 and 607 1508, Fiorida Statules, the above-named corparation submits this statemen? for the purpose of changing its registered
office or registered agont, or both, in the State of Flerida Such change was authorized by the corporation's board of directors, | bareby accept the appoiniment as registered

agent. | am familiar wilh, and accepl the ebligations of, Soction 607.0505, Florida Statutes

Block 12 or Block 13 if chan?
B . ” 3

SIGNATURE e

Signture typer or ponted namo of rogisicred agent and litle it applcabin {NOTE- Registered Agent Bignature required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T oeLee 1110LE [T Change [ Addition |2
HAME BARRETT, SHARON 1.2 NAME §
streevaooness | 4318 ELSON AVENUE 1.3 STREET ADDRESS g
CTY-ST-29 NG FL 1.4 CHTY-ST-2IP &
E D [T DECETE 21THLE [ change [ Addition 1O
HAME BARRETT, JOHN 2.2 NAME
smeeTaDoress | 4318 ELSON AVENUE 2.3 STREET ADCRESS
OITY-5T-21P SEBRING FL 24CIY-5T-29
TILE [ DeLETE 31TITLE TJ Change [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-51-2IP
TILE [T peLere L1TMLE [Ichange ] Asdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -$T-2P 44 CITY - §T-21P
TITLE T oELETE 5 TILE T Bhange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CHY-5T-2P
TME [T DELETE BATHLE CJ Change [T Adaition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filng does nat qualiy for the exemptlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on thls annual report or supplomental annual report is frue and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion of the receiver ol trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

n an attiachmeont with a ress. 5‘”
/‘2’ =/ . BRAELETT
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