FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT *

1997

Secpetary of

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

i
P4
E

DOCUMENT #

1. Corporation Name
Rarid DELIVERY SERVICE pF TACKSONVILLE  /INC-.

quwom?s%

§ Principat Piace of Business Mailing Address
i
[ 4090 waoneoer prIvE 4040 wWoobcock HRIVE #102
! 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
TAcksONVILLE F. 32207 TACKSONVILLE Ff 32207 5/28/%
2. Pringipal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26 5 ?" 33?” 00 Not Applicable
Suite, Apt #, etc Suite, Apl. #. elc. o
ulie, Ap ‘ P 5. Cerlilicate of Status Desired 28] $8.75 Add‘monal
. :‘,—ﬂ Fes Required
Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 26| Trust Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
;;l 25 r m 30-] Floriga Statules Bves e
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¢ 81| Name
< Gene. T, Moss n
‘ 337 E. Bay Street 82| Slreet Address (P.O. Box Number is Not Acceptable)
: Jacksonville, FL 32202 3
84| City 85] Zip Code

FL

11. Pursvant to the provisions of Seg#
office or registered agent, or bk
agent. | am famiiiar with, ang

f the State ?g RS U
| ga chhon

rIgC W,
orida

Stalutes.

7607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ehanging ils regislere
Jthorized by the corporation’s board of direclors. | heroby accept the appointment as registered

5/24/97

SIGNATURE d da ~ .. .
Signalute. lyped or prnted name of regiglured agerl and 1itle f 2ppilcablo (NDTE Regstorad Agort s gralure requitde when reinstating) “oatt
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [T oeLete T LT change [T Adetion
HAME Ronaed . WANSLEY 12 NAME
SIREET ADDRESS | 4O WO L Jo0DCOCK DR!VE‘ #) o2 13 8TR:ET ADDRESS
cry-st-zp | TAAKSONVILLE . FL. 82207 14 C1Y-ST-2IP
TiLE S TDh ’ [ ToeleTe Z1TILE [T Change ] Addilion
HAME HOYT (WANSLEY 22 NAMI
STREET ADDRESS | 090 (000 COLK DRIVE, oz 23 SIRLET ADDRESS
civst-ze | TACKSONVILLE  FL 3&207 . 2 4LV-ST- 7
TILE ve b KD[I FTF a1 s - CJ crange [ Addition
NAME KeiTH NORRIS PRAME
steeTanonss | OO (WOODCHCK DRIVE 33 81LLT ADDRESS
CIiY-51-ZiP TACKSINVILLE FL 32207 34 GIY-ST-7IF
TITLE vP D Nnam IERI T Y thange ™ [ addition |
NAME HARVEY S$IMMONS 4.7 NAME
STREET anoness | HOWO  WooDeock DRIVE 43 SMEEL ADIRTSS [\
ory-st-ze | JTAQKSONVILLE FL 32207 48 CNY-§1- 20 9\
TILE [Toarre g1 Ny Dcneage [T rddinon
NAME 57 HAMI '%"
STREET ADDRESS 5 3SIREET ADDACSS
CITY-ST-2IP L 4CITY 51710
TILE [] U[l‘Hl BTN E' SOONN2=0ns i _:Ii_]-&‘—NargL (] addition
o o e T/ B1 B0 T 0%
STREET ADDRESS £ 3 STREET ALORESS Fk 1 Eg . UD
CITY-§7- 2P 64(,”\’ Sy Ap

SIGNATURE: & (el jt) i

CIGNING OFE

dress

WLHLOANSLE, Yo

R OR DIHECTOR

14. | do horeby certily thal the informalion supplied Wil 1nis filing does riot gual fy for the exeriplion stalad in Section 119.07(3)(:), Flonda Slalules. | {urther corlly that the
information indicated on this annual report o supplemeial annual reporl 1§ rue ard accurate and that my signature shall have the same lega effect as il made under oath 1hat
+am an oflicer or directar of the corporation or the receiver or lruslee empoweren to execule this reporl as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 i changed, or on an attachiment vt an

Jun 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



