" FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT #

« Corparalion Narme

JK.C. DELIVERY SERVICES, INC.

[ Principal Place of Business
486 HOLBROOK CIR,
LAKE MARY FL 32748

P95000074003 (1)

- Maiting Addrgss

488 HOLBROOK CIR.
LAKE MARY FL 327468327

YN SA

3. Date Incorporated or Quaiified 3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailng Address

ooyges |
4, FEI Number

Applied For

Not Applicable

850604270

Suiter, Apl #, el Suite, Apt. #, elc

B. Certificate of Stalus Desired $8.75 aaciional

22/ 127] Feo Required
| Cly& Siale _ City & State 8. Elaction Campaign Finencing $5.00 May Bs
[EGL,, e 2&[ Trust Fund Contribution Added to Fees
D _ Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. 30 Florida Statutes Oves no
L ._..8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
CRAIG, JAMES K
488 HOLBROOK CIR. 82| Street Address (P.O. Box Number is Not AcCeptable)
LAKE MARY FL 32746 ' =
84| Ciy FLJssJ Zip Code

agent | am familiae wath, and accapl the obhgations of, Section 607.0505, Florida Stalutes.
SIGNATURL

he: provisians of Seclions 607 0502 and 607. 1508, Flonda Slatutes, the above-named corporation sUbmits this sialement for the purpase of changing its registered
afice or megistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

\ s : l[‘i‘..‘; 5 ' E'E;i}'.ii;? aggﬁi'iﬁ;(iu;-? E-EGEEI:F;E;@_“' T RE Rogistered Agant slgnalure requirad when reinstating) DATE

(3 T T T G IGE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D T T ecene 11 TILE T3 Change 1] Addition
HAM.E CRMG. JAMES K 1.2 NAME
s acontss | 488 HOLBROOK CIR. ‘ 13 STREET ADDAESS

| cuvsrar | LAKEMARY FL32T46 _ . . 14CAY-ST-2p
e D [T DELETE 2ATLE [Jchange [_] Addition
NAME SCHMIDT, LINDA A 29 NAME
sineer anoriss | 488 HOLBROOK CIR. 23 SIREET ADDRESS
CHY ST 7 2 4CIIY- ST- 2P .

‘Jﬁ}"w"' LAKE Mvﬂnaz?ﬁ)u“ - T ofLere 3LTINLE ﬁ Change U Addilion
NAME 3.2 NAME
SIREET ABDRE S5 3.3 STREET ADDRESS
Bl ST 21 34 CITY-51- 2P

e T TToeE IIRAT: T Change LJ Addtion
HAME £ NAME
SIREF] ADIRESS 4.3 STREET ADDRESS

R ~ 44 CITY-S1-pp
T |BELET 517MLE T Change” LT Addition
HAME 5.2 NAME
STRLET AUDRESS 53 STAEET ADDRESS

|Gy sear . . 54 CITY-§T- 2P
e I oELETE EHTIE T thange  [_] Addition
NAME 6.2 NAME
STHEET ADDRESS § 3 STREET ADDRESS
Criv-51 e 64 CTY-S1-21P

14, 1 do herehy certify that the informalion supphed with 1his filingl dogs nol qualify for the exemphion steted in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indisated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

lLarn an officer or dinector of the corporation o the recaiver or Irustee empowered 10 execute this report as reguired by Chapter 6807, Florida Statutes; and that my name

appaoars i Plock 12 or Block 131l changed, or on an attachment with an address

SIGNATURE: Bk CALR L

. - L

P -
Al i

v - v w M

/2l27 F00- 65 - ST b

IGNATUAE AND TYPED OF PRINTED NAME OF GRINING OFFICER DR DIRECTOR

Bate Dayume Fhone #

Apr 14 1997 8:00am

CR2E024 (9/96)



