e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR SEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

[P

PROFIT FLORIDA DEPARTMENT OF STATE st:p 039t 1 999 fsé(t) Otam
CORPORATION Katharin Harrls ecretarv o ate
ANNUAL REPORT S:“"‘a:; ;‘la“’ 09-03-1999 9&))075 020 ***150.00

1999
DOCUMENT # pgg000102182

DIVISION OF CORPORATIONS

e

XPRESSPAK DELIVERY: SERVICE, INC. /
1837 SE FEDERAL HWY 1837 SE FEDERAL HWY
STUART FL 3499%4-2122 STUART FL 34994-2t22
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 Li. 0§71 ¢S Y] Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Ap etc uite, Apt. 4. etc §. Certificate of Status Desired D $8.75 Adqntnonal
;] e 7;4;‘7, o . . — e e .- Fee Reguired 1} ___
City & State City & State 6. Election Campaigh Financing $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
[m —2_;] EI —:;‘ Intangible Personal Property. mYes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER, JOSEPH R
49 KINDRED ST 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34984 83
84| City FL 85| Zip Code

11. Pursuant ta the provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Slgnature, typad or printed name of registerad agent and tite if applicable. {NOTE: Ragiswerad Agent sig requirad when a) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TILE PD [ oeLere 11TIMLE [J crange L] Additon | = |
NAME KRISKO, CYNTHIA 12 NAME § i
smeeranoress | 1837 SE FEDERAL HWY ‘ 13 STREET ADDRESS oo
CITY-ST-ZP STUART FL 34994-2122 14 CITY.ST-ZIP g |§
TME [ pecere 21 TITLE [ change [ Addition i
NAME 2.2 NAME

STREET ADDRESS - 2.3 STREET ADDRESS , '
CITY-ST-ZIP T E - e D Tmeme o “JedcmvsriF - T ) ) - -

e [1 peLeTe 31 TMLE L] change [ Acition

NAME . 3.2 NAME |
STREET ADDRESS ’ 3.3 STREET ADDRESS

CITYST-2IP 34 CITYST-ZIP |
TME [ oEcete 41TLE [ change [ Addiion ?
NaE A2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-2IP J ,
TILE [_JoELeTE 51TIE [ 1 change [ Addition |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TMe " [ JoeLere 61TME ] Change 1 addition

NAME B2 HAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuai repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the.gorporation or the receiver gerSEaEmpgwered to execuéthis re?on as required by Chapter 607, Florida Statutes; and that my name appears

ggddress. :

in Block 12 or Block 13 if £hanged, or on an attachme t =i
NERVRER A, 4 F-2p. 97

P 4 S ——— —_— v P s . 23 o C Pasdinas Dlomma 8 o Y

SIGNATURE: ¥| /




