it

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF BIATE Mal' 05 1998 80031’1’1

CORPORATION Sandra B. Murtham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Nam¢ mqmoa ; 3&5
QRUICK Prox Food marr oF oRLANDO , TINC

Principal Place of Bus neae Ma: ng Address
BUY S TNTER0ATIONAL 2R 4 \F
DO NOT WRITE IN THIS SPACE
DRC—A MDD Fe 32%19 3. Date Incorporated or Qualified
MAL. (2, aF
2. Principal Place o Husiness S 28, Mailing Address 4. FEI Number Apphed For
21] FYLS  TNTER AT 7004 DR |26] SAME Cd=-"Y N J4q) Not Applicable
Suite. Apt # sic Sutle. Ant 4, elc. i
wie Aot ¥ o1 e A . ele 5. Certificate of Stalus Desred [ $8.75 addtiona)
22 . ] Fae Required
Gity & State F’ Cry & State 6. Election Campaign Financing $5.00 may Bo
23] _pRraAnde Fe. 28] Trus! Fund Contribution 0 Added to Fees
Zp Counlry 71 Country B, This corporalion owes or has paid the currenl year Intangible
_] 228 19 _J DRA UO‘[!Z 29 a0 Personal Property Tax due June 30 BEwms [Owo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HATHAM Bacarsr AANAN BAL G HO Ly L
5 82| Street Address (PO. Box Number is Not Acceptable)
T332 SenAac GEND pa SiloF WEST Wiaipn DE
83
OCcAnbDo, Ao 32519
B4 City 85| Zip Code
OLANDO FL l 32
=11, Pursuan( 1o the provisions of Sochons 6070002 and 6071508, Florioa Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or hoth, o the State of flonaa Such change was authorized by the corporation's board of directors. | hereby accept the appoinimend as regrstered

agent | am tamiliar wilh, and accept the oblgabons ol Seclion 607.0505, Florida Slatutes.

SIGNATURF /ﬁ?NﬂPJ @ﬁ{,(-gl{vurf  PESSIDEN T ﬂmam— &W 'Z—,l?/"g

Sy iy et e anpt oA, WO Rogislercd Agent sgnaluse tegured whon renstating) DATE - -
12, arr 1(,_ 5 35 AND DR Fl()h‘q ., 13. ADDITlONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ELETE 11T Change Addition
e AArr i BAeaca BT N gaAvan Baggrours TR DRE
NAME - SERE SIOEWT 12 Al . ~ SORESIDE M &
STREET ADDRTSS h_??o S de SENMDN DR TISTRELTADORESS | 02 WEST WD bR, @
CiTy - 51- 2P [y - TP u_:)orﬁgr,j,?.«.%iﬂ_:lﬁ 14CITY-51-21F DL ANDD , Fin 31E [) &
TE T _ LETE 21T Clchange LI &dsition | O
NANE ALy SAlF 27 HAME
stheer sk s | SECE e7R2Y [T e nSucda 23 STRECT AODRESS
Cry-S1-20 ??7? S“"_’AQ 3};—"_‘"5 b‘<‘ i _Qedcrestap
L RO 17T 3 LYT? LT oren 31 LA [T change T3 Addition
NAME 32 NAME
STREET ADDRESS 3 3SIRELT ADDRESS
CiTy-§1-2 B ___ _ 34.CIY-81-21P
TILE CT oELETE PRRLIN [ Change T ddition
NAME 4 2RAME
STALET ADDRESS 42 STHEL] ADDRESS
CITy-51-2P 44 CITY-ST- 2P
e " orwete BTINE [ change LT Adeition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
iTY-51-2P o L _ 5401787 2P
e CFoeceme 6.1T1LF ] ey [T Change LY Addition
NAME 52 NAME SN =3 S D ‘92
STREET ADDRESS §3 STREET ADDRESS ~{13/06/38--01044--015
cny-sT-21p o ) N 64 CITY-5T-7IP #1500, (0
14, | hereby cortify that the indormia: hlmq does nol gualily for the exc nption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information

e
indicated on this annua' report or supplemental acanai report 1 true and accurale and that my signalure shall have ine same legat eflecl as if made under path; that | am an

ollicer or drector ol th: corparabion an the rece ver o Pusles empowe e {o execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in
Block 12 or Block 13 changed. or on an allachnent with an acgdress
SIGNATURE: /AN ANS BACGIOATT  Homrom B - 2f ey (Ho3)3F-320f
EIONATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late aytme Phone #



