SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

4,2

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

* PROFIT B ATy FLORIDA DEPARTMENT OF STATE
CORPORATION yim Sandra B, Mortham FILED

* ANNUAL REPORT Secretaty of State
j 1997 DIVISION OF GORPORATIONS 97 SEP ~2 AM B: 5

b

PRCUMENT ¢ POS000004683 (6 SR B
STATEWIDE DELIVERY SERVICE, INC.

L

Principal Place of Business Maiting Addross
11215 GARFIELD COURT 11215 GARFIELD COURT
BEFFNER FL 33584 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
12/13/1995 10/18/194
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number ' Applied For
2 m 59'335"103 Nol Applicable
Sulta, Apt. #, etc, Sulle, Apt. 4, el it
ute. Ap © — e Ap ele 5. Certificale of Status Desired ] $8.75 Adcfmonal
22 27] Fee Required
City & State Cry & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fess
Zip Country [ Zip | Country 8. This corporalion owes or has pald the current year Intangible
24 a 26] 30) Parsonal Propery Tex due Juns 30. [ lves [JNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
MARTIN, KATHLEEN 81| Namo
11215 GAHFIELD GT 82| Sirect Address {P.0. Box Nurnber is Net Acceptable) 7
SEFFNER FL 33584
83
(84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
ofiice of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the ¢bligations of, Section 607.0505, Florida Statutos

SIGNATURE e R ]

Signalwre_ typad or printed name of registe s ol and e K apphcatile [NOTE Hogisterod Agant signalure roquted when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P5TD I netere 1L T T cnange L Addition
e MARTIN, KATHALEEN 12 WA L [ e e | N
streeranoress | 19215 GARFIELD COURT 1.3 STREFT ADDRESS ‘ ”':HDCL.:" o Jl,l',l‘-‘,’t,','__'lr,l}. B
CATY-ST- 2P SEFFNER FL 33584 1A CITY-§1-2F WREELED, U0 w65, )
TILE L oecere 21 TITLE [J change  [_J Andition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CATY- $1- 2P 2.4CITY-§7-71P
TITLE [T neLete 1T [T change [T Addition
NAME 32 NAME
STREEGFADORESS 3.3 STREEY ARDRESS
CITYWET- 2P 34 CiITY-ST-7IP
TIRE - [I DeLETE 41 TILE T Change  [_J Acdttion
NAME 4,2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-$T-2IP 44 CITY -S1-2IP
THE [Tortere r 511MILE [T Change [ Addilion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2p 54Ci1Y-1- 2P o
TE 3 peLeTe 61701LF [ cn?nﬁe Addition
NAME 62 NAME )
STREET ADDRESS i 63 STREET ADDRESS
ITY-51-2P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing doos not qualify for the examplion slated in Section 119.07(3)(1), Florida Statutes. | further cerlify ¥fat
information indicated o this annual report or sppplemental annual report is true and accurale and that my signature shall have the same legal effect as if made Uhder oath; that
t am an officor or director of the corporatio the receivor or trustee ermpowere expculg this report as required by Chapter 807, Flopda Statules; and that my name

appears in Block 12 or Block 13 if changet], brwammem with e addr
R/ Ay A

..,/_. AP LS ) omOA L

rF.- S r. S Sswey JET. 9 =

CR2E034 (4/97)



STATEWIDE DELIVERY INC.

P.O. BOX 608 MANGO, FI. 33550
(813) 661-0806

Secretary of State
Division of Corporations
Annual Reports

P.O. Box 6327
Tallahassee, Fl. 32314

August 24, 1997

Dear Sir;

1 recently received a packet for Profit Corporation Annual Report. This packet was a 2™,
notice request. I contacted your office by phone and informed your representative that I had
not previously received any requests.

As per the instructions given to me by your representative I am enclosing a check in the
amount of $165.00 which would have been the fee assessed had I received the initial notice.
I am fully aware that this is a one time only exemption from penalty fees that you are granting
me. I am truly grateful for the courtesy that you have extended me.

1 would like to inform you that the attention and care that I received from your staff was
most gratifying indeed.




