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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # V61675 (?
R. F. HARE PARCEL SERVICE, INC.

O

Principa! Place of Business - Mailing Addrass
£530 SPANISH MOSS CIRCLE 6530 SPANISH MOSS CIRCLE
TAMPA FL 30625 TAMPA FL 33625
AMP - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 26 _50-3140748 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, elc. iti
P ute. Ap 5. Conificate of Status Desired (N $3'75 Additional
El 27 Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
?3.[ 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corpoaration owes or has paid the current year Infangible
m ;;I . 28] m Personal Property Tax due June 3Q. Clves [no
9. Name and Address of er_ ont Reg 10. Name and Address of New Registered Agent
81 N
HARE, RONALD F ame
8530 SPAN'SH MOSS CHCLE B2} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33525
83
84 City FL 85| Zip Code

11. Pursuani to the provisions af Sachons 607.0502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing Its registered

office or rogistered agant, or both, m the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligntions of, Section 607 0505, Florida Statutes,
SIGNATURE ____ e e
Signature typeed o prntedd niene o sagedered agee and Bl i applicable (NCTE: Rogisiered Agan! signalure required when remnstating) DATE
12. OTtICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P C puese 117MLE [J Change ] Addition
HAME HARE, RONALD F 1.2 NAME
smeet aporess | 8530 SPANISH MOSS CIR 1.3 STAEET ADDRESS
CITY-ST-2P TAMPA FL 14 0/TY-5T- 19
e v LT DELETE 21TIME CJChange 1 Addition
NAME HARE, BARBARA A 22 NAME
sweeT aoress | 8530 SPANISH MOSS CIR 23 STREET ADDAESS
GITY-5T-2IP TAMPA FL 2 4CY-ST-2P
TITEE “ ] DrLeTe BUTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-S1-29 34, GITY-ST-2P
TLE 1 oEieTe 41 TIILE [J change LT Addition
NAME 4.2 RAME
STREET ADDAESS 4.3 STREET ADDRESS
crry-§1-29 44 CITY-ST-2IP
THLE "I eCETE 51TITLE LT Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-S1- 2P N 5.4 CITY-81- 2IP
WILE LT DeLere 81T0LE [ Change”  TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-S1-2IP 64 CITY-ST-21P
14. | hereby cerlify that the information supphod with this Hiling does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes_ | further certify that tha information

indicated on this annual repon of supplemenlal annual repod s true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an
officer or director of lho ration o tha receiver or trusiee prapowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE: /7

Block 12 or Block 13 if giapgad. or on an allagfiment with agl adoress
ﬂ ‘  Botsaen A thee VO ylkiy 013 Hrteps

CR2E034 (10/97)



