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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90288 023 ***158.75

DOCUMENT # P98000072127

CLAVIJO DELIVERY SERVICES, INC.

Principal Place of Business Mailing Address

* 8804 NW 109TH TERRACE

8804 NW

109TH TERRACE
' HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 oo not write m This space

BB

e

}

3. Date Incorporated or Qualifed

14. | hereby certify that the information sﬁppﬁed with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as If made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address

ith
£
=

SIGNATURE AND TYPED ITED NAME OF SIGNING

FICER OR DIRECTOR

B, 2

£~

"

:Brzi_ikjeempoweire (,é'
G, LA LT %!? oo (&r

19 FindfisTr o =i

Date

LTINE N WA

\ 08/17/1998
2. Principal Piace of Business : 2a. Mailing Address ‘afh . 4. FE1 Number Applied For
m ﬂ . 6.({02 7\‘:?& / Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
——) 7 ? §. Certifcate of Status Desired $8.75 Add.monal
22 . _2.7-] Fee Required
== City & State <€ = prm g as: sty &cState = =6 Efettion Genipaign-Financing—p—~~——$ 5007 May a3
23] : 28] Trust Fund Gontribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the cument year Intangible l
;‘ - IE‘ El I3—UI Personal Property Tax. OYes ONo !
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent i
81 Name |
CLAVIO, FRANCISCOA _ _ . :
8804 N-W 1 09TH TER_RACE 821 Street Address (P.C. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018 8
7
84| City FL 85| Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered H
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes,
SIGNATURE
Signature, typed or printed name of registered apent and title if applicable. {NCTE: Registered Ageni signature raquired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TME D . ] DELETE 1.1 TILE : [CJChange [ Addition | —
NAME .CLAVJO. FRANCISCO A 12NAME ' 3
smeerworess| 8804 NW 109TH TERRACE | [ resmemmuonmess i
CITY-ST-ZIP HI A I ! 14 CITY-§T- 2P : o
TME - EAH GARDENS, FL 330} 8E 24 TILE [Jchange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP e oo e me s e e = e o o - 2.4 CITY-ST.ZP — e - — e — -
TITLE [ DELETE 3.1 TITLE [CIchange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS|
CITY-ST-2IP 34.CITY-ST-2P
TME ] DELETE 44TME [JChange [ Additon |
. ]
NAME 4,2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-ZIP
TMLE [ DELETE 51TME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS : !
CITY-ST-2IP 54 CITY-ST-2P ‘
ms [ DELETE B.ATME [JChange  [JAdditen
NAME 6.2 NAME ;
STREETADDREss| * '+ 7y i : . €3 STREET ADDRESS
CITY-5T-7IP ) - 84 CITY-ST-ZIP |



