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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N2 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000060920 (1)

1. Corporation Neme

DESIGNED WAREHOUSING AND DELIVERY, INC.

Mailing Address

5857-G SHIRLEY STREET
NAPLES FL 34109

Principal Place of Business

5857 SHIRLEY STREET
NAPLES FL 34100

FILED
Apr 20 1998 8:00am
Secretary of State

VG R

DO NOT WRITE IN THIS SPACE

3. Date Invorporated or Qualified
{7/19/1996
2. Principal Place of Businoss _'a. Mailing Address 4, FEI Number Applied For
21 26 650591329 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. ;
P - e §. Cortificate of Status Desired a4 $8'75 Additional
2 27| Feo Required
City & Stato | Cuy & State 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip Country 7P Country 8. This corporation owes or has paid the current year Intangible
m El 2;' EJ Personal Property Tax due June 30. Yes |:] Ne
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Ragistered Agent
JONES, CRAIG &R aqR. o
G5 s
981 8TH TERRACE N 82| Stroet Afiresy B 7;4% j)ol %lable)
NAPLES FL 34102 C Mnse, mﬁ / [ S
Oc..dd’ v /a Z%A L1
€55 84| Ofy L4 85| Zip Code
FL | | 2202

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Seclions 6070502 and 6071508, Fiorida Statutes, the abave-namad corporatiofl submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed o printad name of regetend agent and It it applicable

(NOTE Rogisiated Agenl signalure required when reinstaling]

DATE

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an atlachment wilh an address,

AT B \ T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PST L] pecere 1170LE PST Bd/Change T Addition
NAME JONES, CRAIG 12 WME Comiq R Toras

staee apoeess | B81 8TH TERRACE N 1A STREETADDRESS | #32 -718 rain do A

CITY-51-2PP NAPLES FL 14 CITY-5T-2P Meples LU Iy /loa

TITLE VP [J DeceTE 213MLE Ve B Change [ Addition
HAME JONES, LORI A 22 WAME 2oer B Toras

stageTaporess | 981 8TH TERRACE N. 235TREETADDRESS | 1373 13 Hh Awe U

CITY-5T-2P NAPLES FL 2. 4CITY-ST- 2P Meples  me. Byt op.

THLE L1 DELETE 313MLE ' [J Change [ Addilion
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2P 34.CITY-ST-2IP

TMLE ] DELETE 41TITLE [ change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 0Y-5T- 2P

TILE U] DeceTE 51TITLE [ Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 540ITY-§1-7P

TILE [ peiEve B1TMLE [ change T addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T-2P 64 CITY-57-2P

14, | heraby certity thal the information supplicd with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or 1he receiver or lrustec empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pyr)

Py P - T W

J.t[ :/dﬂ



