CORPORATION
ANNUAL REPORT

PRCFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of State
DIVISICN GF CORPORATIONS

DOCUMENT #

1. Corporation Name

SURE DELIVERY, INC.

FILED

Apr 28 1997 8:00am

Secretary of State

0

Principal Place of Business Mailing Address
1| 8440 MTH ST N. 8440 W4TH ST N.
PINELLAS PARK FL 83761 PINELLAS PARK FL 33781-1829
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
- . o 05/05/1095 08/12/1896
| 2. Principal Place ¢f Business _E‘- Mailing Adciress 4. FEI Number | Applied For
a1 les] NOT APPLICABLE Not Applicable
: Sulle, Apt. #, elc. Surte, Apl. #, etc. i
o Ap o P el 6. Ceriificale of Status Desired O $B'75 Adq|t|onal
122 _ ;] Fee Required
Cily & Blale City & Slate B. Election Campaign Financing $5.00 May Bo

z' ?ﬂ Trust Fund Contribution Added to Fees
i 2Zip | Country L 4p Country 8. This corporation has Hability for intangiole (ax under s, 199.032,
‘24 zg] 26] o 301 Florida Stalutes Yes No
E 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCALF, ERNEST L JR 81| Name
6440 44TH ST N. 82] Sireet Address (P.O. Box Numbor 15 Mot Acceplahle)
PINELLAS PARK FL 34665

83

84| Cily

Zip Code

FL |®

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Tlorida Statutes, the above-named corporabon submits this statement for the purpose of changing its regisiored
offica or registered agent, or both. in he Stale of FloridaSuch change was authorized by the carporation's board of direclors. | horeby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section B07.0505 Florida Statutes,

appears

SIGNATURE e
{NOTE Fegistores Agent signalure required when reinstatng DATE

12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T TECETE T E [T Change [ Addition
NAME SCALF, ERNESTL MR 12 NAME
streer anoress | 8440 44TH ST N. 1.3 STREE] ADDRESS
omv-st-2¢ | PINELLAS PARK FL 34685 o 14 CIIY -5T-21P
TILE [T otieE 21 THILE [JChenge L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-S1-2IP 2 4CNY-§1-21P
THLE LI DOLEIE TITILE [J Crange [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-21P o _ Q4oy-sT-e
THLE ] DUEIE arIn [J change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREE( ADDRESS
CHY-$T-2IP 44CNY-51-21P
TITLE [ ] orLete 5.1 TILE T change  [] Addition
NAME 5.2 NAME

| STREET ADDRESS 5.3 STREE ADDRESS

1 oim-si-zp 54 CI1Y-§1-21P

TLE [T oecete 6170LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2iP _ 54 CHY-5T-7IP
14, | do hereby cartify thal the information supplied wilh this Tiing does not qualify for the exemplian stated in Section 119 07(3)(i), Florida Statuies. | further certify thal tho

information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trusiog empowered 10 execute this reporl as requiresd by Chapler BO7. Florida Staliies; and thal my name

: in Block 12 or Block 13 if changew an al1achrWross,
V_ daganl i B BT B S M ;AJS‘J‘-‘ :UA“’. oy y {{L!.A Py e
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CR2E034 (3/96)



