FILLE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora‘ion Name

ARCHIE'S MOVING &

v

DOCUMENT # Pg8000070826

DELIVERY SYSTEMS, INC.

4

Principal Place Gf Business

Maiting Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 041 ***158.75

MR RO

3590 S STATE-ROAG 7 3590 5 STATE ROAD 7 - e [T T
MIRAMAR Fl 33023 MIRAMAR FL 33023
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed
08/13/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI| Nunter App ied For
21] 26] 6$- 0% 60 306 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. < . iti
_] ! ! E P 5. Certifc: te of Status Oesired @/ $8.75 Ac d.monal
22 |27] Fee Regired
City & Saale City & State 6. Election Campaign Financing 0 $5.00 ray Be
El ’;‘ Trust F and Centribution Added to Fees
Zip Counry Zip Country 8. This co poraticn owes the current year | tangible
2_4I E\ ;I w Person 1l Property Tax. [ ves i}lﬂf}
9. Name and Add ‘ess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
84 Name
_ MARCH, ARCHIE
3590 S STATE ROAD 7 82| Street Adliress (P.O. Box Number is Not Acceptable)
MIRAMAR-FL 33023 83
84| City Fi lss! Zip Cede

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co poration submit ; this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ¢ Florida. Such change was & uthorized by the corporation’s board of d rectors. | hereby accept the app sintment as registered
agent. am familiar with, and aczept the obligations of, Section 607.0505, Flc ida Statutes.

Signalure. typed or printed nat 1 of registarad agent ind title if applicable. (NOTE : Registered Agent signature requ -ed when reinstating} DATE 8
12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTOR3 IN 12 22}
ME D [ DELETE 1ATILE ClChange [ Addition E
NAME MARCH, ARCHIE 1.2NAME o
streetaooressi 3590 S STATE ROAD 7 13 STREET ADDRESS g
CITY-$T-2P MIRAMAR FL 33023 14 CITY-ST-2P &
TME [J DELETE 21 TIMLE CiChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRE:3$ 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
TITLE [ DELETE 3.4 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TTE Ol pELETE 44TIE (IChange [ Addition
NAME 4.2 NAME
STREET ADDRE!'S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-ZiP
TILE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [] DELETE §TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRE::$ 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZiIP

14. | herebv cetify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report 0- supplemental £ nnual report is true and acet rate and that my signatu-a shall have the same legal effect as if made unvier oath; that | am an
officer ur director of the corporat on or the receiv.sr or trustee empowered to € xecute this report as req lired by Chapter 807, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if chahged, or on ary attachiment with an address, with ail other like empowered.

SIGNATURE:

o

46 -MD-’ ??"’

(LYY V]

7.& f“é 2‘2'227'70

NATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phone #




