— q

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLIE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION X p Sandra B Mortham
ANNUAL REPORT Sacratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000045902 (0)
D&A DELIVERY SERVICES, INC.

AR

Principal Place of Business Maiting Address
5980 €6TH STREET, NORTH 5960 €6TH STREET. NOATH
UNIT K UNIT K
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 3. Date Incorporated or Quaﬂfmd 3a. Date of Last Report
06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’2_6-| \472? - 3 3 & gaé' (.0 Nat Appticable
ite, Apt. #, etc Suite, Apl. #, et i
Suite. Ap e vie. ap ee 5. Certticate of Status Desired [_] 58'75 Ad@honal
22 —El . Fee Required
City & State | CuydSiae 6. Election Campaign Financing ] $5.00 May Be
23 B 28| Trust Fund Contrbation Added to Feas
Zip Country Zip Country 8. This corporalion has latulity for intanginie 1ax under s 199 032,
24 w2—5] El _3_o_| Flonda Statules D Yes [] Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUSTIN, JERRY S JR. )
5980 66TH STREET, NORTH 82 Sreet Address (P.O. Bax Number is Net Acceptahie)
UNIT K -
ST. PETERSBURG FL 33709
84| Ciy FL 35| Zip Cade

11, Pursuant to the pravisions of Sections 607.0502 anda 607 1508, Florida Stalules, the above-named corporalion submits this statemcat for the purpose of changing its registored
affice or regislered agont, or both in the State of Florida Such change was authonized by the corporation's board of dweclors | hereby acoept Ine appoiniment as registercd
agenl. | am famiiar with, and accept Ihe obhigations of, Seclion 607 0505, Florida Statutes

SIGNATURE: _

SIGNATURE _ . . . R R
Slgranta typed o proted age e ol regstered agent and Lile if anpheabile (NOTE Registured Agent signature requred wher recistabeg) DAIF

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AMD DIRECTORS [N 12 i)
TILE D ) HECEEEE EIT - [T cnange [T addnen %,
NAME GLISTIN, DEBORAH A 12 NAME 3
stget appress | 5080 66TH STREET, NORTH, UNIT K 13 5(REET ATIDRESS g
CIrY-ST- 2P ST. PETERSBURG FL 33700 TACIY-ST- 28 o
TILE D ] orere 21 THLE L7 crange [ ] aaditior |©O
NAME DOYLE, AYESHA 22 NAME
sTeeT aporfss | 5980 66TH STREET, NORTH, UNIT K 23 STHEET ADDRESS
CiTy-ST- 7P ST. PETERSBURG FL 33709 2 4CIY-5T 7 )
TITLE [T oeEre FUTILE [] cnage [J Addman
NAME J2NAME
SIREET ADDRESS A3STREET ADORESS
CITY-ST-2IP 34 CITY-5T-28 B .
TiLE [ ] peEte 41T10LE L] change L] Addiion
NAME 4 2 NAME
SIREET ADDRESS 4 3STREET ACDRESS
GITy-8§1-21p 440ITY - ST-71F . .
TINE [] peese 51TIMLE L] Change [ Acdition
NAME 52 NAME
SIREET ADDRESS 53 SIKEET ACDARESS
CITY-51- 2P 54 CITY-ST- 2
TILE EGEG BTIILE [T €nange [_] Addtimn
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAOy-57-2iP 64 CiTy-S!- 2F .
14. | do hereby cerlity that the information supphed with this filing is voluntarily furnished and dass not qualfy for the exemption slatad In Seclan 119 Q7(3)k). Flonca Statutes |

further certify that the infarmation indicated on this annual report or suppiemental annual report 1s true and accurate and tha my signature shall have the same legat eftect asaf

made under cath, that | am ap/C¥icer ap director of the corporation or the receiver or truslee eripowered 10 execule this report as required by Chapter 617, Flonaa Statates. and

that my name appears in B 2 or plock13 jcha -

b3l 47093

MIMNG OFFICER OR DIRECTOR Crata

L S ocpeel Grtins 4 é/ P




