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

PROFIT
CCORPORATION
ANNUAL REFPORT

1998 X/

DOCUMENT #

1. Corporation Name

R & D DELIVERY CO.

Principal Place of Businoss

911 SE 35T TERRACE
GAPE CORAL FL 33904

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

\ FLORIDA Dt PARTMENT OF STATE

P97000014080 (0)

o Mailing Address

911 S.E. ST TERRAGE
CAPE CORAL FL 33904

FILED
Feb 25 1998 8:00am
Secretary of State

0 0O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o e 02/12/1997
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R ) S D138 GLLS Not Applicable
Suite, Apl. #. Bic. Suile;, Apt. #, ote
' . ' 5. Certificate of Status Desired 0 $8'75 Additionat
22 e ?ﬂ,, . Fee Required
City & State Gy & Sato 8. Election Campaign Financing $5.00 may Be
23 - o ) 28] Trust Fund Contribution Addad to Faes
2Zip Country 2ip Country 8. This corporation owes or has paid the cuEpL.yaar Intangible
24 &» ?EL I ;\ Personal Properly Tax due June 30. Yas O Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SARLES, ROBIN 81] Name
811 S.E. 318T TERRACE B2 Streel Address {P.O. Box Wumber is Not Accepiable}
CAPE CORAL FL 33904
83
B4| City Zip Code

FL |®

11. Pursuan to the provisions of Sections 607 DH02 and GO7 1508, Fiorida Slatnes, the above named corporanion submils this statement for he purpose of changing ts regislered
office or registored agent, or both, i the: Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
r

agent. { arn fanuliar with, and accapl the ob:ligations of, Section 607.0005, Florida Statutes.

SIGNATURE _. = . . . e
Sigratarn dypwsdd or poor Lo oo o iegeboro ] wepent aned e @ agipelc aliie {NCTE Flagistered Agent signature requited when reinslating) DATE
12. _ 7 GRTICLRS AND DIRTCTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oceete 1A INLE T change” [ Aadition
NAME SARLES, ROBIN 1.2 NAME
smeetaporess | 911 S.€. 31ST TERRACE 4.3 STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 14 GITY-ST-2P
T (1] T T T T T T oae 2170 [T change L] Adsition
NAME SARLES, DOUGLAS 2.2 HAME
sreeTaporess | 919 S.E. 31ST TERRACE 23 STREET ADDRESS
CTY-51-2IP CAPE CORAL FL 33904 2 4CHTY-ST-7P
TITLE T DELEE 31 TILE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P B o 34 GITY-ST-2IP
TIRE T DELETE 4178 [T Change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-51-2P _ 44 CITY-§T-7IP
LE [] peiere 51TITLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P S 54 CIV-ST-72IP
e ) T peceTe B1TILE [DChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P §4CITY.ST-20

14. | hereby cerlly thal the infarmation supphied wil this fling docs not qualify for the exemption stated in Section 119.07(3%)), Florida Siatules. 1 further Gerity thal the information
indicated on this annual report o supplnmental anaeal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
o1 o The recelvor or busiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

afficer or director of the corpora
Block 12 or Block 134

angttachment with an address

CINMATIIONE:

RORIN  <uap; £<

\
X O~-{a-gg P’k%zrmss

CRZE034 (10/97)



