FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 1 O 1 99 7 8 ) O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Sacratary of State Secretary Of State

DIVISION OF CORPORATIONS

1. Corporation Narne (0)
SUNCOAST EXPRESS DELIVERY SERVICE, INC.

" rncinal Piace of Buaness Wil ng Address ”“"llmlm"mlmmmllImI’l”"l"l""llmm I'I'”"l

2852 ENISGROVE DR. 2852 ENISGROVE DR,
PALM HARBOR FL 34683 PALM HARBOR FL 346832010
3. Date Incorporated or Qualihed 3a. Date of Last Report
06/12/1992 08/21/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
o] 26| _59-3064277 Not Applicabie
Suite, Apt # ot Suile, Apt. 4, etc. i
e AR B wie. ApL 7, 8l B. Certilicate of Status Desired 0 $8.75 Aadiional
- 27 _ Fee Requirad
City & State 6. Elaction Campalgn Financing $5.00 May Bo
o Ea Trust Fund Gontribution O Added to Fees
Country jl_ Zip Country 8. This corporation has liability for Intangibig 1gx under s, 199.032,
] 31 I 26} 30 Florida Stalutes {3 Yes o
... 9 Namaand Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
BARONE, NATALIE 81| Name
2852 EN‘SGROVE DR. 82] Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

[ 13, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Slatutes, ihe abava-named corporation submits this statement for the purpose of changing its registerad
office or regislered agenl, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arm familar wah, and accepl the obligations of, Section 607.0205, Flarida Statutes.

SIGNATURE e e e s RO
e typwad O [N AT 6 taeetsten 2090 ard title i apphcabia (NOTE' Regisiered Agenl signature required when ratnstating} DATE
OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D 1T oeLETe 1A TILE . [T Change T Addition
KAME BARONE, NATALIE 1.2 NAME
anerl anoriss | 2852 ENISGROVE DR, 1.3 STREET ADDRESS
RN PALM HARBOR FL 14 CITY-§1- 29
e 7 ~ [Joaee 21T [Tchange 1] Addition
NEME 22 KAME
STREF T ADDRESS 23 STREET ADDRESS
'_“EI&:S_T mw o o 2. 4CITY-ST-2IP
e [T DELETE L1WILE J Change [T Aadifion
NaME 32 NAME
STREE | ADDESS 3.3 STREET ADDRESS
CTY-S1- 2P i 3.4.CITY-$1-2IP
TITLE T DECETE 41 TNLE T Change L1 Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
Ly S e A4 CATY-ST-2P
Tt [ oerte §1TITLE [ Change ] Addition
NAME 5.2 NAME
STHEE | ADURESS 5.3 STREET ADDRESS
LITY. 1. 2P 5.4 CITY-$1- 2P
B "1 pteers 5.3 TITLE ] Change TJ Adaition
NAME 5.2 NAME
SIREE T ADDHESS 63 STREFT ADDRESS
GIY-S1- v 64 CITY-51-2P

14, } do hareby cedidy that the informiation suppled with this fling does not quality for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | furlher certify that the
information: indicated an this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that
| am an aflhicer or drector of the corporalion ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appiears 10 Block 12 or Block 13 it changed, or on an atlachmen! with an address.

SIGNATURE: SVt AbA HRETY mféle_ WY, rud ™

s1SNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayime Phona #

CR2E034 (9/96)



