SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (If

DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

| PROFIT . ,‘;,’éé*'-:""‘* ‘l"ﬂ"re-é: FLORIDA DEPARTMENT OF STATE
CORPORATION (En g @.«g Sandra B Mortham
¢ ANNUAL REPORT %’ ara G - “Secretary of Slate
. L
'1996 - f’ -+ o DIVISION OF CORPORATIONS
1. Corporation Name P95000005751 (9)
SAME DAY PICK UP & DELIVERY, INC.
Principal Place of Business Maling Address ”“"“““ ml‘ I““ ||mllm |Im ||m |IIII Ilm |“|||“|l lm |I“
% G.LEITER % C.LEITER
6725 WINKLER ROAD 6725 WINKLER ROAD
FT. MYERS FL 33919 FT. MYERS FL 33918 3. Date Incorparated or Qualihed 3a. Dalc of Last Report
2. Principal Paace of Bus ess 2a. Mailmg Address 4. fE!(Number q - g Applad For
;Tl EI {n Q ( ))L’: 8fb> 5 Not Applicanio
Suite, Apt #, eic Suite, Apt &, el iti
: P r——] ' & v 5. Certificate of Status Desired ] $8.75 Adghnanal
22 27 Fee Required
City & State City & Seate &. Floction Campaign Financing a $5.00 May Be
E\ T ;E] Trust Fund Conlribution Added to Fees
Zip . Counitry Zip | Country B. This corporation has hatity lor intangible tax er 5 199.032,
m £| a 301 Fiorida Stalules Yos o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
81] Name . 7
C. prtve
82| Strest AddresiPO. ioi Eumhei 3 Nﬁ glaiitﬁile) j !
83
«
84| City n a5 [ 0
o 1. Hyo2s ¥€ FL"334iq
11. Pursuant 1o the provisions ofghections 607 0502 and {508, Flonga Saflies, the above named corporation submitMihis statement for the purposa of changing its registered
office or registered agrl B both, 1 heState of Flgada buch cha 6js’<1ut arized by the corporation s board of dreclors | herehy accepl the appointment as reg.stered
agenl. | am jamlar with (;;’;cccpt “obligatogzol-Sec 70505, Fi
wore | o P OALED N\ S NEOALEA ,____ L
Sl gt bfied o e s e ab e petenat aganir g TR apg e atis (NGTE Rogotered Agent s.giaiute e red whaare naly DATE
12 ___OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [] Dseete VITIRE [T cnange [ | Addor
A BREHMER, PETER 1 2mANE
STREET ADORESS 8725 WINKLER ROAD 13 STREET ADDRESS
CiTY-ST- 2F FT. MYERS FL 33919 140177 -S1- 2P
TILE L] oeere 21TILE [} thange [ addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-3T-2IF 2 ALY -S1-2F
TiTLE "] uefie AHTILE TJ Crange [ ] Adutien
NAME 32 NAME
STREET ADDRESS 31 STRFET ADDRESS
CiTY-S1-2 14 CTY-51-2P
THLE I TE 41TITE 7 Crange ] Adasion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADTRESS
CiTY-ST-2IP 44CHY-51-21P
TILE ] DELETE 51 10E 1T Crange L] Adaion
NAME 52NAME ! BRO0013144.-28
STREET ADURESS 53 STREET ADDRFSS -08/06/36——01157--013 .
Cily-5T- 2P 54CITY-ST-2iP ***EES-DG " {, ml’/
TILE [T oeLete 61TIMLE %"‘U Cnange || Acdinon
NAME 2 NAME e
STREET ADDRESS 63 STRECT ADDRESS
CITy-ST-2IF _ G4 GHY-ST-2IP
14. | do hereby cartfy that ty ~this Thnggis voluntanly furmished and does not qualify for the exemption srated in Sechion 119.07(3)(k), Florida Statutes |
further certify that the &-nraal reflort or supplomental annual reperl is true and accurate and that my signature shall have the same legal effecl as it
maae under oath, that he corpofgtion or the receiver or trustee empowered to exacute this report as required by Crapter 617, Flarida Statutes and
thal my name appears in 1 an attachment with an address
’ @ OFFICER OR DIRECTOR

CR2EQG34 (3/96)




