FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Iy Sandra B, Mortham
ANNUAL REPORT \ .F! Ry Sacietary of Stale
1998 Ry o DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P97000082791 (9)

SUNSHINE COURIER EXPRESS, INC.

Mailing Address

$109 DRURY CIRCLE
NEW PORT RICHEY FL 34853

Princlpal Place of Business

$109 DRURY GIRCLE
NEW PORT RICHEY FL 34653

AV AN

22] 27]

- DO HOT WRITE IN THIé SPACE
3. Date Incorporated or Qualified
09/23/1997
2. Principal Plage of Business Rza. Mailing Address 4, FEt Number Applied For
ml 93719 ASH Fr6LD €Ty 59- 3¢9/ /27 Mot Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, etc. $8.75 Additionat

8. Certilicate of Status Desires [

Fea Required

- Cily & State

City & State ) 6. Eleclion Campaign Financing $5.00 ma
L. - o y Ba
2] ﬂ},’ PR Erb # 28 Trus! Fund Contribution Added 1o Fees
Zp ' Country 7ip Country 8. This corporation owss or has paid the current year Intangible
;l 3} ‘ /‘r 2§5| /1/’ tLg 6) El 30 Parscnal Proparty Tax due June 30. Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
VALDEZ, RAY DANIEL B1) Name
5109 MURY CIRCLE 82| Steet Address (P.Q, Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
83
B4 City Zip Code

FL las

agent | am tamiliar with, and accept tho obligations of, Section 607.05058, Florida Statutos.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogisterad agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Block 12 or Block 13 if changpd, or on an altachment with go addross,

s )

' )
P I S

W&TJGE«IMF&EI Togsternd B0t and tie 4 ;ﬁ'\ﬁr;?-lo NETTE Ragistered Agont signature requiced whon reinstating) DATE p
12. OFTICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [_J DELETE TITILE CJ change T Addiion |
NAME VALDEZ, RAY DANIEL 1.2 NAME é
steetaponess | §109 DRURY CIRCLE 1.3 STREET ADDRESS &
CITY-$T-2P NEW PORT RICHEY FL 34653 14 CITY-5T-21P o
TLE D [ oELETe 21TIIE TJCrange L] Addttion | O
NAME GREGORY, SONIA V 2.2 NAME
staeet aporess | 9319 ASHFIELD CT 23 STHEET ADDRESS
CITY-5T-2IP TAMPA FL 33815 2.401Y-$T-ZP
e D [T oELETE 31TIILE L] Change ] Addition
NAME QGREGORY, JOSE A 32 NAME
staeet apoeess | PP. BOX 152194 3.3 STREET ADURESS
CITY- 61- 2P TAMPA F 33884 ] 3.4, GITY-ST-7P
TINLE D 7 DELETE 41TITE “T_J Change ] Addilion
NAME CALLANAN, MARIA R 42 HaME
smeeraporess | PO, BOX 152194 N/A 4.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 33684 44C1TY-5T-2P
TME [J pecere 51TILE Tl change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
CITY-5T-21P i 54 6Y-5T- 7P
TILE [ DELETE | E3E.T3 T1change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-51-2P 6.4 CITY-ST-2IP
14, | hareby cerlify that the informalion supplicd with this fiing does not gualify for 1he exemption slated in Section 119.07{3)(i), Fiprida Statutes, | further certify that the information

indicated on this annual ropart or supplemaental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direator of the corporalion or e receiver or trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. f/ué I



