B T L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

it 8

-

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P95000074003 (1)
JK.C. DELVERY SERVICES, INC.

Principal Place of Busincss Maling Address ”"Jl“‘ III II II l'm"mlll"llm Il"l Ilm l’l" II"“IIII ‘m ‘"’

458 HOLBROOK OR. 438 HOLBROOK CIA.
LAKE WMARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
10/01/1995
2, Principal Place of Business 2a, Mailing Adaress 4, FE| Number Applied For
1] 26 65-0804270 Not Applicable
Suite, Ap! #, etc. Suite, Apt. 4, elc. iti
P P 5. Certificate of Status Desired | $8'75 Adqmonal
22 ;l Fea Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution [ Added to Fees
Zip Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangible
’;I 25 E‘ —:;I;I Personal Property Tax due June 30, [:| Yes D No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
CRAIG, JAMES K 81| Name
488 HOLBROOK CIR. 82| Stronl Address (P.O. Box Number is N0t Acceplablo)
LAKE MARY FL 32748
83
84| City Zip Code

FL I®

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept Ihe obligations of, Scction 607.0805, Florida Statutes.

H SIGNATURE ___ o

; SIgnature y1od o printed namc ol rog =5ored agent And tie 1 app cabie INGTE Registerod Agent signalure rcquired when reinslating) DATE =
T GITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiTLE 10 7 OECETE 11 TALE [ thange L] Addition g
HAME CRAIG, JAMES K 1.2 NAME é
sweecvaooness | 488 HOLBROOK CiR. 19 STREET ADDRESS 3
SHY-ST-2P LAKE MARY FL 32746 14 DY -ST-7IP &
TmE D [ necCete- 21TITLE o) . pCnange [T Addtion 1O
HAME SCHMIDT, LINDA A 22 NaME CRAIL, Livoa A '
sweeranoress | 488 HOLBROOK CIR. easweeo0ess |49 HOL&LOOK Cik
CITY-57-21P LAKE MARY FL 32746 pqcmy-st2p | LAKE MmARYy FL 3274Vl
TITLE [T peLEre 31TILE “[Tcrange ] Addition

?‘ NAME 3.2 NAME

;| smeeraooazss 3.3 STREET ADDRESS

f | cim-sT-z0 ~ I 24, CITY - 5T-2P

o e [ Joreete 417ITLE Cl change [T Addition

) e 4.2 NAME

§ | STREET ADDRESS 4.3 STREET ADDRESS

-1 CIy-ST-2p 44 LTY-5T-7IP

P oTmE [T DELETE 517T0LE " Change  [_] Addition

Fof name 1 . 5.2 HAME

£] sweetADoREsS | 5.3 STREET ADORESS

J]_ciy-st-zp . 5.4 CITY-ST- 27

b e CJ oreete 61TTLE TJChange  [] Addition

| e £.2 NAME

¥.| smeevaDpRESS 6.3 STRLET ADDRESS

E CITY-ST-2IP E4CTY-$T-7P

14, | herohy cerh‘fg thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the receiver or truslce empowered 10 oxecute this report as requirad by Chapler 607, Florida Statutes; andg that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

[ o WY 7 NN S R l/’in/DG’ i nm B s . iam



