FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ5000094683 (6)
STATEWIDE DELIVERY SERVICE. INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RN TR

Principal Place of Businpss Mailing Address
11215 GARFIELD COURT 11215 GARFIELD COURT
SEFFNER FL 33504 SEFFNER FL 33504
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
- . 12/13/1995
2. Principal Plagg of Business 2a. Malling Address 4. FEI Number Applied For
21 Ej 2 . EQ X !rQ { lg_,__ TB' ?O 8“ 6 08/ 54-3360103 Nal Applicable |
i . #, etc. e, Apl #, . iti
Suite. A s Sute. Ap e 5. Cerificate of Status Desired ] $8'75 Adc!mona1
22 ) ;;l Fae Required
Cily & Slale _ City & Stale ‘ 6. Elaction Campaign Financing $5.00 ma
. B y Ba
23 AN q ®) "\— \ a ma\f\q@ 1: \ Trust Fund Contritution O Added to Fees
Zip g Country 2 ) Country B. This corporation owes of has paid the current year Intangibile
- it .
El 3?)55 O E] U_SR 291 % 3 bw m OSA’ Parsonal Property Tax due Juna 30. O ves O wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _|
MARTIN, KATHLEEN 81| Name
11215 GARF'ELD CT 82| Street Address (P.O. Box Number is Nol Acceplable)
SEFFNER FL 33584
83
led] City FL 35] Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing ils tegistered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE . ) o .

SIGnEtare, bid or Frniid Bame of g luned agor and Lia i apgical i’ (NOTE. Regreiared agun! signature raguirad when reinsialng) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD T oLete 11TILE T Change [T Addition
HAME MARTIN, KATHALEEN 12 NAME
seeTADORESS | 11215 GARFIELD CQURT 1.3 STREET AUDRESS
CITY-S7-21p SEFFNER FL 33584 14 CITY-51-2P
mE J oeLETE 2.1 TTLE [ Crenge ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
LITY-5T- 2P 2 4 CFY-51-21P
TITLE [T DELeTe 3 TILE T T [Jcrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-§1-21P 44 CITY-§1-2P
TILE [ DELeTe 41700LE [(Jchange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-7P B 440ITY-ST- 2P
TIE [ oidEie 54 TITLE [trange ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREE1 ADORESS
GITY-§I- 7P 54LNY-57-2P
ILE [T oturie 51TME [T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 GITY-51-2P

14. 1 hereby cortify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stawnes. | further cerlify thal the information
indicatad on 1his annual report or supplemental annual reporl is rue and accurate and 1hat my signalure shall have the same legal effect as if made under path; that | am an
officer or director ol the corporalion or the receiver or truslea empowered {0 execute this report as required by Chapter 607, Florida Slatutes; and that my nare appears in

Block 12 or Block 13 if changed, ar on an atlachment with an acH
PR S ¥ - [ v 1 MAr‘L\'\nr 4 1 0 ‘\’h”n j& N b Ry T -q@/ o Or LreY S

PROFIT A FLORIDA DEPARTMENT OF STATE Apl' O 3 1 99 8 8 O O am

CR2E(C34 (10/97)



