FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Mar 09 1998 &:00am

1998

i

[ / DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 0

1. Corporation Name

CARRY-ALL COURIER, INC.

0043454 (4)

OO A

Principal Place of Businoss - _—ﬁaslmg Addross

H3 SE HOLLAHAN AVE.
PORT ST. LUCIE FL 34563

T3 SE HOLLAHAN AVE.
PORT ST. LUCIE FL 34983

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/03/1

2. Principal Place of Business 2. Mailing Address

4, FEI Number

650587665

Applied For
Not Applicable

21] - sl
Suite, Apl. #, elc. B
22] 2]

" Suite, Apl. #, el

0 $8.75 Additional

b, Certificate of Status Desired

Cily & State

23] 20]

Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country o Counlry 6. This corporation owes or has paid the current year Intangible
?ﬂ m . ?9] ;I Personal Property Tax due June 30, ves [l no
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent

DZILVELIS, FRANCES M 81 Name

713 SE HOLLAHAN AVENUE 82| Street Address {P.0. Box Number is Nol Acceptable)

PORT ST. LUCIE FL 34883
83
84| City FL as] Zip Code

11, Pursuant to tha provisions of Seclions 607.0607 and GO7 1508, Flonda Slalutes. the above-named carporation submils this stalement for the purpose of changing its registered

oftice or registerad agent. of both, in the Stale of Florida Such c;hange was authorized by the corporaban's board of directors. | hereby accept the appoiniment as registered

agom | am familigr with, and accept 1he obligations of, Socton 607.0006, Florida Statutes
’ ' Dy g
SIGNATURE _ - P A N A Lt 0% 4

£ igt o g, o e %7?"1/3 /ﬁ?g

Stgratute typad or guor _}."'_J"‘”'_‘f!,“ sl e (NOTIL Hagislered Agenl signalure reqaired whan teinstating) DATE V4 p
12, OFHICE RS ANL 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TLE P [ DELETE 11TME [TChange [ Addition | =
HAME DZILVELIS, FRANCES M 1.2 NAME prg
sweetaovaess | 119 SE HOLLAHAN AVENUE 1.3 STREET ADDRESS %
CITY-51- 2P PORY ST. LUCIE FL 34883 14.CITY-§T-21P &
TTE [T pecete 2 1TIME L] Changs [ Addition [
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
cmy-st-ze f . 3 S 2 4 CTY-ST-2IP
TnE O oeiere YR CFCnange ] Addition
NAME 3.2 KAME
STREET ADDAESS 3.3 STREET ADORESS
CTY-S1-2p ) N 14 CITY-$1-2IP
e [T oiLeTe A1TiE [T Crangs LY Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P o e 44.CITY-ST-2IP
FILE [T oriete STIMLE [T Change” 1 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 54 CITY-ST-2IP
TIRE o T T oedETE 61 TNILE [T Change ] Adition
NAME 6.2 KAML
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1- 2 §.4 CITY-ST-2P

Block 12 or Block 13 if chanped, or on an atlachment wilh an address

SICNMATHRE: ~lar s . Aa /qJ/ VA

44. ) hereby cerlily that th infarrmalion supplicd with Lhis filng docs not guanly for the exemption staled in Section 119.07(3)i), Florida Stalutes. | furiner carlify that the information
indicated on this annual report or supplomental antuad reporl is frue and accurale and that my signaiure shall have the same legal effect as it made under oalh; that | am an
officer or direcior of the corporalion or the receiver or frustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

/Zm&/ . o, 3 jdo5  S7S T L7




