" FILE NOW: f!LING FEE AFTER MAY 15T IS $540.00 FILED

PROFIT FLORIOA DEPARTMENT - STATE Feb 13 1998 8:00am

CORPORATION 7 Sandra 8. Morthfm
ANNUAL REPORI Secretary of Stat

1998 DIVISION OF CORPORATIONS £ Secretary Of State

POCUMENT # P97000003290 (8)

« Corporation Namg

JOE'S DELIVERY SERVICE, INC.

- AR

Principal Place of Business a Manling Address
19841 SW 100 CT. 18841 SW 103 CT.
MIAM) FL 39157 MIAMI FL 33157
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/13/1997
2. Principal Place of Business 2a. Mahng Address 4, %ymber Appliad For
21 L L ?,5,] o é 071 g l ’5 Not Applicable
Suite, Apt. #. el Suite, Apl. #, ale - ] $8.75 Additional
2 - . , 27] ) ) 6. Certiticate of Status Desired [} Fee Required
Clly & Stale "y & State 8, Election Campaign Financing $5.00 May Bs
e ) Q,GJ, ) o Trust Fund Contribution Added to Fees
Country Ik Country 8. This corporation owes or has paid the cyrrent year intanglble
. I i 29:] m Personal Property Tax due June 30. Yes [INo
9. Name and Addrou of Currem Regiulered Agont 10, Name and Address of New Registered Agent
SIMON, JOSEPH 81] Namo
18841 SW 103 Cr. B2] Street Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33157
B3
84| City FL [85’ Zip Code

13, Pursuant o the prowis.ons of Sertions 607 BLD2 and 60716508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
ofice or regislered agent, or bott i the State of Flandds Such change was aulhorized by the corporation’s beard of directors, | hereby accept the appointmaeni as registerad
agenl. L am lamihar with, and acocpt the obibgabans of, Sechon 607 E{ 504, Florida Statutes

SIGNATURE

%lg,m..m By1 o el fne O e Bt et e Nl ) INOTE Rogrstarcd Agont signature requited when reinstating) DATE

12. S f l( t R“» ARG LI H( I()H< 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE DP TToeeete 11 TLE [T Change L1 Addition
NAME SIMON, JOSEPH 1.2 MAME

seees aponiss | 19841 SW 103 CT. 1.3 SREET ADDRESS

CITY-S1- 2P MIAMI FL 331657 o 14GIY-5T-2P
e [Joeirre 21 WILE [Jchange ] Addition

HNAME 22 KAME

STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST1-2IP 2. 4 jITY-ST-20P

B B " oteete

NAME

STREET ADORESS

CITY-§1-21P

LE T T T Tl oeeie

NAME

STREET ADDRESS

City-ST-21P o L o
THLE LT DEsETE

KAME
STREET ADDRESS
CITY-51-2P ) ) ) -
TITLE ' ' INDEGE
HAME
STREET ADDRESS

CITY-ST-21P e e P ——
14. 1 hereby cerlify that the informiation sugsphed waith this Tiling does nat qualify Yor the
indicated on this annual reporl of supplemental anndse report s roe and accurate
officer or director Of tha Cotporabion or the 1o eiver or 1ru«,h 0 (‘H? qto exec!

Block 12 or Black 13 0 changoed, or o an filschroogr m
SIGNATURE: . //

[JChange [T Addition

T Change ] Addition

[J change LI Addition

Ochange ~ TJ Addition

mption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
thal my signature shall have the same legal effect as if made under oath; that | am an
iis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

2 —-7-7&5 Bes- 234439’3/

CR2E034 (10/97)



