FILE NO?:?IE&G?EEAF%EI\(IIDACYO%I?&SSU. ] May 0 g 11]“9]3]7) %:00am

PROFIT FLORIDA DLPARIMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Sotrotsny of State Secretat 1 of State
1997 DIVISION OF CORPORATIONS
DOCUMENT ¥ MO5788 (9)
QTD. DELIVERY SERVICE INC.
e AR YRR
% JOSEPH JOM SHARLEY % JOSERH JON SHARLEY
2317 CROSS LAKE RD. 2317 CROSS LAKE RD.
ORLANDO FL 52609 ORLANDO FL 328083508 e A
3. Dale Incorporaled or Qualified 3a. Dato of Lasl Reporl
o 08/23/1988 05/09/1996 _
, Principal Place of Business 28. Mailing Address 4, FEI Number . Applicd Foruij
21] e .| 597944500 | INotApaicabio
Apt. #, elc. itc, # ele. ili
: —2—2-1 Sulte, Apt. #, ote pos Suite. Apt. #, el L 5, Cerflificate or~ s‘lziijfcfiied [J $§:'e esn:;’j?;%nai
City & State ___ City & Slate B. Eiection Gampaign Financing $5.00 May Bo
—z;] i ?El__._.._, o e . Trust Fund Contribution ﬁ_____[;]_ﬁ_ Added to Fees
Zp Country L __ Country B. This cerporation has fiability for intangiblo tax under s, 199.032,
4] |25] 20 fao] | rordastaes B Yes [INo
9 Name and Address of Gurrent Registered Agent "™ "I " """ " "10. Namo and Addross of New Rogistered Agent
SHARLEY, JOSEPH JON o Name \
?mmﬂu 82| Stecl Adgress (P.O. Box Mumbor is Not Acceplabley |
. Ba - T T
I54] & —
¥ 85| Zip Code "1
| FL [P

T1. Pursuant 16 the provisions of Sootions 607 0502 and 607. 1508, [ lorida Stalules, thé above named corporation submiits tiis sllernent for ine purpose of changing ils ragistored
office of ragistered agent, or both. in the Slate of Florida. Such change was authorizod by the corporalion's board of directors. | hereby accept the appointmoni as registered
agent. | am familiar with, angt accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SR

CR2E034 (9/96)

Signalire. ivpoi o prniad i o ogetered ageni ond e appieatiz " NG T T B
12, “DFFICE RS AND DIRECTORS N K. T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
G ] e ] CIofteTE IXRIEE: “Ccrange 1 Adgition
| wave SHARLEY, JOSEPH JON 1.2 NAME
i | swmeeraoress | 2317 CROSS LAKE RD. 13 STRELT ADDRESS
i Lom-sr.2e | ORLANDO FL LeCIY-51-2P o ]
S 7 DELETE 21TNLE T Change L) Addtion
] NAME 2.2 NAME
+ | STREET ADDRESS 23 STREET ADDRESS
T iv-stze 7.4 OY- §1-21F
i [ T Toricie 3TN T ¥ Change L) Aadiion
2| wame 32 NAME ‘ '
STREET ADDRESS 3.3 B1RLET ADDRESS
£ ] cnv-sr-zw e oyt o ]
Pl e RRFIGE 43 1me T Change LJ Addifion
L] Nawe 4.2 NAME
] STREET ADDRESS 43 STRCET ADDRESS
CITY-ST- 20 L 44001Y-ST. 20
o] vme AT 51 70LE I cnange L Addition
©1 NAME 5.2 NAME
i smeer sovaess 53 SYRIET ADDRESS
H_omv-st-zp BACITY-ST-21°
+ Tme LI DiLine 6.1 TilLE ) Crange 1 Addition
1 NAME ' .2 NAME
4] sTReEET ADDRESS £3 SIREET ADDRESS
#] CHTy-ST-ZIp B4 Y- ST 7P

[ 14, 1 do hereby corlify that tho information supplied with this filing does nm_quaﬁfy or 1he exemplion stated in Section 119.07(3)(i), Florida Stalutgs. | furlher cerlify thal the o
R Informaticn indicated on this annual repert or supplemental annual reporl is true and accurale and that my signalure shall have the_ same Isgal offect as if made under oath: that
| am an officer or director af the corporation ar the roceivor ar rustee empoweraed 1o execute this report as required by Chapler 607, Fiorida Statules: and thal my name

appears in Block 12 or Block 13 if chgnged, or on an auacyn wilh an address. )
SIGNATURE: LA T, e b I YO (ANAY 4




