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

FILED

0106568

+PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Jul 21, 1999 8:00 am
Secretary of State

1999

"
bolap”

DIVISION OF CORPORATIONS

07-21-1999 90016 008 ***150.00

DOCUMENT #

1. Corporation Name

V43538

SUNCOAST EXPRESS DELIVERY SERVICE, INC.

/

/

Principal Place of Business

2852 ENISGROVE DR.
PALM HARBOR FL 34663

Mailing Address

2852 ENISGROVE DR.
PALM HARBOR FL 34683

LR T .

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
06/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] [26] 50-3054277 Not Applicabie
Suite, Apt. #, elc. ite, Apt. #, elc. iti
Site. Apt. #, et - _,, Sulte, Apt. %, etc i 5. Cortficate of Statys Desied L] 98+19 Additional
p ;I [P R e e Fee Required —
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year
24 ’a ’m 30 Intangible Personal Property. Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
ONE, NATALIE 82| Strest Address (P N is Not A ; o
2852 ENISGROVE DR. ree ress (P.O. Box Number is Not Accaptable) o
PALM HARBOR FL 34683 T
B4[ City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

Slgnature, typad or printec name of registared agant and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE 6?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__ | &0
TITLE D L] oeLeTe 11TITLE [ change L Additon | S
Nave BARONE, NATALIE 12N 3
stReeTaDDRESs | 2852 ENISGROVE DR, 1.3 §TREET ADDRESS u!
CITY.ST.ZIP PALM HARBOR FL 14 CITY-ST-ZIP g
e [ oeLeTe 21TMLE (] change [ Acsiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciTvsTZP 24CITYST-ZP - -
TE U] oetete 34 TIMLE T1 change [_] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST.ZIP 34 CTYST-ZIP
| T [J oecere 41 TMLE [ change [ Addition
| NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 4.4 GITY-8T-ZIP
e [Joetete S1TILE [ change L] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITYST2P 54 CITY.ST.ZIP
TTLE [ oetere §1TILE "] change L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY5T-2 .4 CITY-ST-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same |

an officar or director of the corporation or the receiver or trustee empowered to execute this report as requ
in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

al effact as if made under oath; that ! am

ired by Chapter 807, Florida Statutes; and that my name appears

A /22
DAGIATUH: REBVSIED ste  P/2/97 727-78%-/§52
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B S it g £, = Date Daylime Phone #

Far



V 45533

SUNCORAST €XPRESS

HOME DELIVERY INC.

2852 Enisgrove Dr.
Palm Harbor, FL 24683

813%-789-185%0

July 2, 1999

Department of State . . . . . e

Division of Corporations

P.O. Box 1500 ‘ Re: Annual Reports Filings
‘Tallahassee, FL 32302-1500 FER 59-3054277

Dear Sir or Madam:

Please be advised that the corporate filing report for Suncoast Express Delivery Service,
Inc., was completed and mailed to you on April 22, 1999. . Payment was also issued at
that time in the amount of $150.00 check number 5045 | have called our bank and this
check has not cleared our account.

This was not discovered until I received your 2™ notice which | immediately worked to find
out what happened. | phoned your office and have been instructed to replace the check
with the form to refile our report, along with a letter of explanation.

| wilt be cailing you in 10 days to check the status of this report and payment along with

my bank to determine if the check has been cleared. If you have any further questions
please feel free to call.

Sincerely,
‘7(}1% Hoasbz

Natalie Barone
Suncoast Express Delivery Service, Inc.

56??’ ;)_,-CIOO/(a 8(



