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

PROFT FLORIDA DEPARTMENT OF STATE
N, P e Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000011995 (4)
IPRTEIR R AR

1. Corporation Name

FRIENDSHIP COURIER SERVICE, INC.

office o regstered agent, or bath, In the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby acecept the appointment as registered
agen! | am tamifiar with, and accept the abligations of, Section 607.0505, Florida Statutes. . .

Principal Place of Business Mailing Address
1840t ORANGECREST CT 18401 ORANGECREST CT
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1995
2. Principal Place of Business 2a. Mailing Addtess 4. FEI Number Applied For
(211 |26] 65-0566010 Mot Applicable
Suile, Apt. #, etc. ) Suite, Apt. #, elc. N 5 Additi
P uie. Ap 5. Certificate of Status Desired [ $8.75 Addiional
(22 ;] Fee Requived
City & State City & State 6. Election Campaign Financing $5.00 Mayiaei
23] 28] Trust Fund Contribution | Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:' ~25—| g‘ ;;[ Personal Property Tax due June 30. Clyes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BOETTGER, RALPH E 81| Name
18401 ORANGECREST CT 82| Street Address (F.0, Box Number s Not Accepiable}
LEHIGH ACRES FL 33936 .
83
84| City FL as| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE — ..
Signature. hped or printed Name of regisiered agent ard LL4 if applicabie. {MOTE, Registered Agent signatura reguired when reinstating) ' DATE .

12, OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TIRLE P LT ceLETE 11THE S T L thange [ Addition

NAME RALPH E. BOETTGER 12 NAME

streeT acoress | 18401 ORANGECREST CT 1.3 STREET ADDRESS

BITY-ST-2P LEHIGH ACRES FL 1.4 CITY-ST-ZIP

TITLE ST [T oeLETE l 21TTE [T change [T Addition

NAME MARGARET BOETTGER 2.2 NAME

streeT ADDRess | 18401 ORANGECREST CT 23 STREET ADDRESS

CITY-57-2P LEHIGH ACRES FL 2. 4CITY-ST-ZIP

TITLE [T oeLETE 31TTE E 1 Crange [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST- 2P 3.4 CITY-ST-2IP

TITLE [T DELETE 41 TITLE ) T Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADRESS

CiTY - 5128 44 CITY - 5T- 7P

TITLE [ DELETE B s1mme S “[Tchange [ Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-53-2P 54 CITY-5T- 719

TTLE L_{ DELETE 64 THLE [T change [ Addition

NAME 6.2 NAME '

STREET ADDAESS 6.3 STREET ADDRESS

Ciry-§T-2P 6.4 CITY-5T-21P

14. t hereby certify that the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

mdicated on this annual report or supplemental anaual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the recelver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or in an puachmen with an address.

SIGNATURE: L. S GUIRED ! e e | (441) 3699577

epeprayiel kg ey pi—p——————- ey e ——— i -l g TSyl

CR2E034 (10/97)



