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

FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 O O am

PROFIT
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT g Secrotary of Stae Secretary of State

DIVISION OF CORPORATIONS

1998 N 2

DOCUMENT # V37947 (1)

1. Corporation Name

UNITED DELIVERY SERVICE, INC.

RO AR

Principal Place of Business Mailing Address
3312 LASALLE 8T 3312 [ASALLE 8T
TAMPA FL 33607 TAMPA FL 33607
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1892
2. Principal Place of Businass 2a, Mailing Acdress 4. FEI Number Appliad For
21 [26] 650336618 Net Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, etc. i
P P B. Certificate of Siatus Desired D SBJS Additiongl
m ;} Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Ba
E EI Trust Fund Cantribution ] Added to Fes
Zip Country Zip Courtry B. This corporation owes or has paid the current year Inta
m 25 g] 30 Parsonal Proparly Tax due June 30 [ ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
BENITEZ, CHARLES 81| Name
3812 MSALLE ST 82| Strest Address (P.Q. Box Number is No! Acceptable)
TAMPA FL 336807
83

B4} City 85| Zip Code
FL |

1. Pursuanl 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
office or regisigwad agent, or boih, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appojntment as registered

agent. 1 a with, and scgesi the obligaliors of, Socjon 607 B&05, £ ‘aSua'tut .
_ Ctoneles »&"}v’r?;z/ //>0/98
" paTE

CR2E034 (10/97)

SIGNATURE
Greluce. yped o prinisd name of regisigd agly an liie # applcabio TN E: Rogistared Agent signature reduired whon ramstaling)
12, OFFICERS¥ME DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P50 [T Decere e [T Grange L1 Addilion
NAME BENITEZ, CHARLES B. ‘ 1.2 NAME
streeT AbbRess | 912 LASALLE 8T 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33807 14/Ty-SI- 7P
i TT oeLete 21Tl i [J Change L] Aadition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
TNLE [ peLeve 31TITLE [ JChange ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-S1-2IP
TITLE TJ DELETE 41TE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY -5T- 2P 44 CITY-ST-ZIP
THLE 7 oecere 61TMME [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5 STREEF ADDRESS
Ciry-ST1-2IP 5.4 CITY-5T-7IP
TITLE T DECETE 6.1 TILE [ Change L] Agditien
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2¢ B4 CiTY-8T-72IP

14. | hareby certify thal the information supplied with this filing doos not qualily for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
ingicated on this annual repont or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
aofficer or direclor of the corpotation or the receiver or trusleo empowared to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Bleck 12 or Blook 13 i1 ¢ d, or on an atlgghmanl with an address.
Ikl AT IS E® . .&%ﬁ > ”jﬂdé_i‘ &a};?é B I/l()/?.?



