FIILE NOW: FILING FEE A-TER MAY 1ST IS5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —’ A r 27 1 999 8 . 00 am
, [ ]

CORPORATION Kathe-ine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90119 019 ***150.00

DOCUMENT # P98000099984

1. Corporation Name

J D DELIVERY SERVICES, INC.

NIRRT T

DO NOT WRITE IN THIS SPACE

Principal Piace of Business Mailing Address
3501 21 AVE SW. 3501 21 AVE SW.
NAPLES FL 3M17 NAPLES FL 3117

3. Date Ircorporated or Qualifed

12/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Num‘ber App ied For
21 Eﬂ 5_17 “BS‘ C/ < Z 2% Not Applicable
Suite. AL, ete. Sule, Apt.# elc 5. Certifcate of Status Desired O $8.75 A(Id.lllonal
E] ;‘] Fee Required
City & State City & State 6. Electio Campaign Financing 0 $5.00 niay Be
El m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrparation owes the current year Intangible
m |2_5! ’;\ m Personal Property Tax. [ Yes [ONe
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVILA, JORGE _
3501 21 AVE S.W. 82| Street Address {P.O. Box Number is Nol Accepiabie)
NAPLES FL 34117 83
84| City 85| Zip Code
FL ™|

11, Pursua1t to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its ragistered
office or registered agent, ar both, in the State o’ Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURS
Signaturs, typed or printed nar 18 of registered agent nd title if applicavie. {NOTE - Ragistared Agenl signature requ red when reinstabing) DATE
12, JFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE PD [ DELETE 11TIME [JCnange  [7] Addition
NAME DAVILA, JORGE 1.2 NAME
streer aoore:s| 3501 21 AVE SW. 13 STREET ADDRESS
orv.st.ze |NAPLES FL 34117 14 CITY-ST-2P
e SD (J DELETE 217ITLE 17 10C PeEsivEn 7y Saeact sty (lharge [ Addton
NAvE DAVILA, SANDRA 22 NAME S ANDAL Y Davi /8
sreeraporesis| 3501 21 AVE S.W. psmerookess| zs0i ZI5 Aug S w0
arv.stze [NAPLES FL 34117 wearestze | M aes A BA N D
TALE ] DELETE 31TILE 4 ) [JChange £ Addilion
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-§T-2¢ 34.GITY-5T-2P
me ] DELETE 41TTE [TJchange  [] Addition
NAME 4.2 NAME
STREET ADDRE! § ’ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME Y DELETE 51THLE OCrange ] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 BTREET ADDRESS
QITY-5T-2IP 54 CITY-ST-21P
TITLE — (1 DELETE 64 TITLE . [ClcChange [ Addition
NAME 6.2 NAME
STREET ADORES S £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ct rtify that the information
indicaté i on this annual report o1 supplemental a~nual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | an an
officer cr director of the corporatisn or the regéive:r or frustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeals in
Black 122 or Block 13 if changed, or on an

SIGNATURE: A FELE ?ﬁﬁf% (‘7/!? /5 5 @y/) 5/y.3/0/

SIGEWHE ZND TYPED OR PItNTED NAME OF SIGHING QFFICER OR DIRECTOR Jaylime Phone #

CR2E034 {11/98)

T T T T T T T T T T N i




