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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000103299

1. Corporation Name

FAITHFUL DELIVERY SERVICES, INCORPORATED

Principal Place of Business
3836 WEST NEFTUNE

Mailing Address
1220 SOUTH DALE MABRY

E FILED

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90018 034 ***150.00

TN R R

office or registeg
agent. | am fami

TAMPA FL 33629 TAMPA FL 33629
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1996
2. Principal Place of Business 2a. Mailtng Address 4. FEI Number Applied For
[21] 26| 283 b w. AefTunc 59-3425407 Not Applicable
i L #, etc. Suite, Apt. ¥, etc. M iti
Suite, Apt. # etc ure, Ap 5. Certifcate of Status Desired a $8.75 Add_rtronal
E m Fee Required
| . City & State City & State | 6. Election Campaign Financing $5.00 May Be
?‘ E‘ [ Am P F A Trust Fund Contribution "~ O "™ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ‘2_5‘ 2_9} 330 | | m .S, A Personat Property Tax. Ovee (WG
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registerad Agent
81| Nam — = *
AUSTIN, DONALD E Dol B . AnsyT
82| Sireet Address (P.O. Box Number is Not Acceptable)
1220 S. DALE MABRY LR W, NePTANnC
TAMPA FL 33629 5
84| Ci 85| Zip Code
(AT P& FL 3% 1)
11. Pursual 07,7308, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ange was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

0396570

|
t

14. | hereby certify that the infol
indicated on this.annual rep

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlify that the information
ort or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as-if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: /
Z7

n aftach wil

. anl |
SIGNATURE AND TYPED UR-PRiN

Ll
[} NAME OF SIGNING OFFICER OR DIRECTOR

h an address, with all other like empowered.

oy

L NP L [ e
ﬂﬁjﬁga;&.&h‘mi 25] 1~

4-3-949 25412~ C@rz\

SIGNATURE PresSioeNT 2-12-99
|y( typed or primfd name of registered agent W applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 6

12 - | OFFICERS AND DIRECTORS— 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (5]

mE P [ DELETE 11 TME VICE PPESIDERT | Mchange (] Additon |

NAME AUSTIN, DONALD E 1.2 NAME Donalo &  AusTi~ 3

streeTaooress| 3836 WEST NEPTUNE 13STREETADDRESS | 2% R (o W MEPTHA L o

CITY-§T-29 TAMPA FL 33629 womv-stze | |"TAmP R  FL 33629 &

TME [ DELETE 211ME PresipenT j O Change  [X[Addition; ©

NAME 22 NAME Daniet € AwsTiV

STREET ADDRESS J3STREETADORESS | W Bl w- MLpTMAL

CITY-ST-2IP sacmvstze | TPPA FLA 33029 .
TTTE B CIDELETE 3TmeE == o =7 7 [OChange [ Addition

NAME 22 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP 34.CTY-ST-2P

TME ] DELETE 41TLE ClcChange [ Addition

HAVE ) 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS |

CITY-ST-2IP 44 CTY-ST-2P :

TILE [l DELETE 5.1 TITLE IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-53p 54 CITY-ST-2IP

E [ DELETE 61 TME [JChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CTY-ST-ZP ... 64 CITY-5T-2ZIP .

Date Daytime Phons #



