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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

¥

1997

PROFIT g & & FLORIOA DEPARTMENT OF STATE
CORPORATION f 4 "é‘; sandra B. Ziottham
J‘ANNUAL REPORT 3 Secretary of State

DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

CARRY-ALL COURIER, INC.

Principal Piace of Business

6287 80. US 1
PORT ST. LUCIE FL 34852

2. Principal Place of Business

21 743 S Mold e llan Aye.

Syiite, Apt. #, elc.
22

City & Stale

o8] Pl 57 Aucyc 4.

agent. | am {

PO5000043454 (4)

11. Puwsuanl to the provisions of Scclions 607 0502 and 607, 1508,

 Mailing Address
8287 $0. US 1
PORT ST. LUCIE FL 34952

E? g Address
%l /3 SE Mol el
N Suite, Apt. #, etc.
City & State

[oo] joyT ST. ftere, 4

i
REINSTATEMENT. ) |

8. Date IﬁErporalcd or Qualilied

FILED

g7HOY =3 PH 115l

SOl iy U STALE
ERHRGSEL, FLORIDA

[

3a. Date ol Last Roparl

Fee Required

___05/03/1995 04/23/1996
4. TLE Number JAppliod For
... 650587665 ..... wnd. |NOLApplicatic
5. Caorlilicale of Status Desired m $8‘75 Aditionat

6. Eleclion Campaign };;nancing
Trust Fund Comribuliq_n_ -

$5.00 May Bo
_Added to Fees

8. This corporalion owes or has paid the curtent year Inlangiblo
Personal Praperly Tax due June 30.

Yos

. Name end Address of Now Registered Agent

M No

Zip Country 4L N Couﬁtiy
w3993 sl USA  [w| 347853 |s] USHA
$. Name and Address of Current Registered Agent ) N
DZILVELIS, FRANCES M 81| Mame
713 SE HOLLAHAN AVENUE |82]
PORT ST. LUCIE FL 34983 il
84| Cily

505, Florda Statules

“Slroct Address (P.0. Box Number is Not Accepianic)

: 85| Zip Code T
FL |*|

_ Florida Statutes, o above-named corperalion submils this stalormant 107 the purpose of changing its regislered
office or registered agont, or bolh, in the State: of FHorida. Such chango was authiorized by the corpioration's board of direclors | hereby accept the appeintmont as registered
lliar with, and accepl the phtigations ol, Seclion 607,

appears in Block 12 or Block 13 il changed, or

OISR AT PSP ¢7, L I A

an an atlachmient with an addreas.

q’(;)fl’/, :;)'.‘ .‘ fELJ'.rEQnt.U, _..{Yz- -

f

o

information indicalod on this annual reporl or supplemcnlal annual repart is frue and accurate and thal my signature shall have the same legal effect as il mado under catt

t am an officer or direclor of the corporation or the receiver of iuslee empowered o execule this report as required by Chapter 607, Floride Statutes: and that my name

Lol

g . 4 R PR L S

SIGNATURE e 01, fOAloreley~ oo  FRANCES M Dz hvedis [0 I9-F7
Signature, typod o printed name of registeted Ryt and tila it apphcatie (NOTE" Registored Agont signature requicad whien reinslating) DATE

12, OFNCERS ANDDIRICTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TE P TToeae 7§ o - [ I change 1 Audition |

NAME DZLVELIS, FRANCES M 12 At KRNI LTI oo fos £ F aed gy o T oy

staeer aporess | 718 SE HOLLAHAN AVENUE 13STREEY ALDRESS 11059 H{2--n12

CITY-§T- 21 PORT ST. LUCIE FL 34983 e Jacvsigr o MRS TR0, TS R ToR, Th

TILE D B TS ZIn [ thange [ Adaition

NAM 27 NAME

STRE/T ADDRESS 73 SIREFT ADDRESS

C(F-S1-21P o 2.4LHY-51-2F

TME Oorae LRRIIIN o [T changs  T_J madition

HAME 3.2 NAMC

STREET ADDRESS 3.3 SIREEY ADDRESS

Cily-51-2IP 3.4 CITY-§T-2iF

WILE S T T Doitae T Tfeme B T [ Change ) Adddion

NAME 4.2 NAME

STREET ADDRESS 4.3 STHELT AUDRESS

Ciry-§1- 2 e o faAcaY-s1-p . Ve %

TIHE o Toeeewe ™ Y srmee |7 N ﬁ ‘harge L Addition |

NAME 5.2 NAMF &)\\/ [)\

STAEET ADDRESS 63 S1REET ADDRESS

CiTY - 51-2IP 54 CITY-81-2IF

TTLE T T e PN [ [T Change T J Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ALDAESS

CITY-ST-21P. , e 64 CITY-§1-2IP _ )

14. | do hereby certify thal tho informalion supplied with this filing does not gualify for the exemption statod in Section 119.07(3)(), Florida Statutes. 1 furlher cerlily thal the 4

CR2E034 (4/97)



