SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). APPROVES
= = — ’ E."L': =
PROFIT FLORIDA DEPARTMENT OF STATE i!.f"’.{“i?. &
CORPORATION Sandra B. Mortham FILED

ANNUAL REPORT

1998 A

Se,cretary{State -
DIVISION OF CORPORATIONS

980CT 23 8X 9

DOCUMENT #

1. Corporation Name

P97000108070 (8)
HUMPHREY'S DELIVERY SERVICE, INC.

TALLAMASSEE,

L

Principal Place of Business

4311 W. SOUTH AVE.
TAMPA FL 33614-6465

Mailing Address

4311 W. SOUTH AVE.
TAMPA FL 336146465

59

SECRETARY CF STATE
FLORIDA

MR WAV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/19/1997

2. Principal Place of Business 2a. Mailing Address 4. F u? Appiied For
21 |26] - 9‘ F é 'j’-O / Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ] i
Ap Ap 5. Certificate of Status Desired O $8.75 Additional
|22} [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution I_._.| Added to Fees
Zip _ Country Zip Country 8. This corporation owes or has paid the curent year Intangible
E\ E‘ EI m Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
HUMPHREY, KAREN A 81| Name
4311 W. SOUTH AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33614-6465
83
84| City

85 ‘ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes.
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

. the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s hoard of directors. | hereby accept the appointment as registered

Sigralura, typed or printed nama of registared agant acd tite if applicable. (NOTE: Regisiared Agent signaturs required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ) Joetere | Juimme ' Change 1 | Additian
NAME HUMPHREY, KAREN A 12 NAME 1O IR T eSS =ll
streevaooress | 4311 W. SOUTH AVE. 13 STREET ADDRESS -1 1-"":@-‘353‘“0 13 1.4“”g]_:12~
CITY-ST-ZIP TAMPA FL 33614-6485 1.4 CITY-ST2P ¥kd550, 00 AR, 00
TME D ' [Joeere  fztime [ change | Acdeion
NAME HUMPHREY, WILLIAM 2.2 NAME
smeeTanoness | 4311 W. SOUTH AVE. 23 STREET ADDRESS
CiTY-STZIP TAMPA FL 33614-6465 2.4 CITY-STZIP
TIRE [ Joeere a.LnE [ 1 change [ | addiion
NAME 3.2 NAME _
STREET ADDRESS 3.3 STREET ADORESS T T T
crrvsTal 3.4 CITY-ST2IP
TmEe - "oeLere 44 TTLE [ change [ Acditon

E 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Crh-ST-2iP 44 CITYST-ZP
TE [ lorere  [o1mme [ 1 change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-ZP 5.4 CITY-STZIP s
TE DIiEI:ETE - jermme é‘ﬁ‘ Change Addition
NAME 5.2 NAME /\
STREET ADDRESS 6.3 STREET ADDRESS \0’1/ .
CITY.STZP 6.4 CITY-5T-ZIP

14. | hereby cerli
indicated on this annual report or supple
an officer or director of the corporation or the receiver or trustes em
in Black 12 or Block 13 if changed, or on an

SCIGNATIIRE-

that the information sup,

chment with

lied with this fling does niot qualify for the exemptian stated in section 119.07(3)#, Florida Statutes, | further certify that the information
mentatl annual report is true and accurate and that my sighature shall have the same legal affect as if made under oath; that ]am
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n addre

0084258 .

CR2E034 (5/98)



