FILE NOW: FILING FEE AFTER MAY 1S7 IS $480.00 FILED

o F':r?c?;gr on rLom:-AnD::;A::r:E t‘ STATE May 06 1 99 8 8 ) Ooam
ANNUAL REPORT

—| Secretary of State

DIVISION OF CORPOIATIONS

1998

DOCUMENT # P95000036886 (6) |
SURE DELIVERY, INC.

LA

Principal Place of Business Maiing Address
MO MTHETN 8440 #4TH ST N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
05/05/1995
2. Frncipal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, atc Suite, Apl. W, elc.
Ap . 6. Cerliticate of Status Desired O $8.76 Adc!itional
22 m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23| m Trust Fund Contribution O Added to Fees
2Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EB -2;1 3;] Parsonal Property Tax due June 30. Hves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
SCALF, ERNEST L JR 81| Name
8440 “TH ST N. 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665

B3

84| City 85| Zip Coda
FL *]

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staterment for the purpose of changing its registered
oftice or registered agont, or both 4 the Stata of Floriga, Such change was authorized by the corporation's board of diractors. | hereby accepl the appaintment as registerad

agent. } am familiar with, and scghf™ the obyfjation pon 607 0505, Florda Statutes

siGNATUREYY ’ I~ A —
SIgnatune tyRast of pAtad Naew of rogustered Agenl an@®lile: 1 atie (NOTE Registared Agent Sgnature regquired whan ginslatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T DELETE 11TILE [Tchange 1] Addition
NAME SCALF, ERNEST L JR 12 NAME
sageraporess | 8440 44TH ST N. 1.3 STREET ADDRESS
ey -st-2e PINELLAS PARK FL 34665 14 GHTY-51-2P
e [T oeLere 21TLE [ Jchange [T Additien
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
LOY-ST-2P 2 4 CITY-ST-2P
TME [T DELETe 11TNE i ] Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2Ip 34.CITY-SI-2P
e [T oeLeTe L1TME 1] Change  [_J Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-5T-2P
THLE [T oELeTE 51 THLE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LOY-SY-2P 54 CY-ST- 2P
ME [T DFLETE 61 TME [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-§T- 219

14. | heraby cermg that tha information supplicd with this filing doas not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further centily that the information
indhcated on this annual report or supplemonial annual report is true and accurate and that my signature shali have the same legal effect as if made undes cath; that | am an
officer or director of tho corporation or the roceiver or trusioe empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an agdres;
SIGNATURE: M ,4_4 % el 4 L SAUE 9099f, - 7528
SIGNATURE AND TYPED OF PRINTED NAMECF 8)GHING OFFICER OR DIRECTOR 16 Daytime Phono & O40BT84

CR2E034 (10/97)



