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

conrooN “psirens | Feb 27 1998 8:00am
ANNUAL REPORT

1998 onion 0 ConPORATIONS Secretary of State
DOCUMENT # P96000038909 (3)

1. Corporation Hame

SPECIAL DELIVERY SERVIGE, INC.

1

Principal Place of Business Mailing Address
3680 BOUGAINVILLA CT 3660 BOUGAINVILLA CY
WINTER PARK FL 32782 WINTER PARK FL 82782
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/29/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26 £9-3376817 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc. i
P " 5. Cortificate of Status Desired [ $8.75 Audional
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May e
?3‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitrlo
m ;;l —2;1 ;l Personal Property Tax due June 30. dves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMMONS, MARTHA 81| Name
1
3680 BOUGNNWUA CT B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792

83

84| City FL 85
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accent the obligations of, Section 607 05056, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Sigralure, lyped o proled name of rogislerod agenl and title it applicable {NOTE Rapgislared Agonl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPST 1 DFETE 1.0 THTLE CTchange ] Addition
NAME SIMMONS, MARTHA 1.2 NAME
streer aooaess | 9680 BOUGAINVILLA CT 1.3 STREET ADDRESS
CAIY-5T-21P WINTER PARK FL 32792 14 Y -5T-2IP
TILE T DeLere 2170MLE [T Chanpe  [J Addition
NAME 2.2 NAME v
STREET ADDRESS 2 3 STREET ADDRESS
CATY-ST-2IP 2. 4 CITY-5T1-2IP
TME ] ceLETE 31 THLE T JCrange (] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CATY-ST-2IP a4 CITY-ST-2IP
TME T beLeTe L1 TIE CJ Change [ Addition
NAME 4. 2 NAME
STHEET AODRESS 4.3 STREET ADDRESS
CIFY-SY- 2P 4.4 CITY-8T-2IP
TILE [J oELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY - ST- ZiP 5.4 CITY-5T-2IP
e [J OELETE 6.1 TITLE [J thange [T Aadition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-§T-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diractor of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachiment with anﬁdrqss‘

AR AT IS Wﬂn orey. Ry m o /MM’?M - ,’_L,’J?)-'GQ




