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

CCRPORATION
ANNUAL REPORT

PROFIT

3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF -ZORPORATIONS

THE

DOCUMENT # | 86860

1. Corporat on Name

KANGAROO COURIERS, INC.

Principal

$TE DR

13 EAST BASS ST
KISSIMMEE FL 34744

Mailing Address
PO BOX 421731

Plice of Business

600 N. THACKER AVENUE

KISSIMMEE FL 34742

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 003 ***150.00

ARG A

DO NOT WRITE IN THIS SPACE

us us 3. Date Insorporated or Qualifed
07/09/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App'ied For
21] 26] 59-3019519 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. Hi
f ? 5. Certifczte of Status Desired [ $8.75 Acdtonal
’E‘ ;} Fee Req sired
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe
2_3| E‘ Trust £ und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ceporation owes the current year Iitangible
?4_] [E{ —2?1 ’;l Person il Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
TA  LAWRENCE 0 JR 82] Street Address (P.O. Box Number is Not Acceplabl
reef ess (P.O. Box Nu
13 E BASS ST res| mber is Not Acceptable)
600 N THACKER AVE 83
KISSIMMEE FL 34741-4885
84| City F l_ 85| Zip Code

11. Pursua 1t lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-ramed coparation submils this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporation’s board of directors. | hereby accept the app sintment as regtstered
agent, | am familiar with, and aczept the obligations of, Section 607.0505, Fiurida Statutes.

SIGNATUR=
Signature, typed or prnted nar 1e of registered agent ind ttle if applicabla (NGT!: : Regrsterad Agenl signature requ red whan reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIE PTD ] DELETE 1A TITLE [JChange [ Addition
NAME TAGGETT, LAWRENCE 0. JR. 1.2NANE
streeTanoress| 1839 KING EDWARD DR. 1.3 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 1.4 CITY- ST-ZP
TIME VPSD [ DELETE 21 TINLE [Change [ Additicn
NAME TAGGETT, CHRISTINA M 22NAME
streeTaporess| 1839 KING EDWARD DRIVE 23 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 2,4 CITY-ST-2IP
TITLE [J DELETE 31TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [] DELETE 41 TILE [JChange [ Aadition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE (O DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-ZIP
TITLE [J DELETE 61TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST- 2P

14. 7| hereby certify that the information supplied with: this filing does not qualify for the exemption stated it Section 119.07(3)(1), Florida Statutes. | further ¢ ertify that the in-ormation
indicate:d on this annual report or supplementai annual report is true and accarate and thal my signature shall have th: same legal effect as if made ur der cath; that I am ant
officer r director of the corporaion or the recei er o trustee empowered to oxecute this report as rec|uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed. or on an attact ment with an address, with [l other like empowered.

SIGNATURE —XZitor -

SIGNATVRE AND TYPED OR *RINTED NAME OF/§!

'Z‘ Leawpence. 0. TAC oG

2295

Y3 [5ve 7007

1 QR DIRECTOR

Date Daytme Phonf #

CR2E034 (11/98)




