CORPORATION S -t
ANNUAL REPORT

- 1996

Secretary of

FILE,NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

FLORIDA EAST COAST DELIVERIES. INC.

(1)

O G

B Mailing Address

C/0 C. F. ZELLERS JR.
P O BOX 1048
ST AUGUSTINE FL 32085

fringipal Place: of Basmioss

C/0 C. F. ZELLERS JR.
P O BOX 1048
ST AUGUSTINE FL 32085

. Date Incorporated or Qualifed

05/13/1971

3a. Date of Last Reporl

04/04/1995

| 2. Principal Place of Busnass

2] o

28. Maiing Address
26

. FEI Number Applied For

59-1360532

Not Applicabie

Suilte, Apl. #, el

2|

| Suite, APt #, ete.
27|

58.75 Additional

. Cartificate of Status Desired .
Fee Required

O

) City & State" City & State

o

. Election Campaign Financing $5_00 May Be
Trust Fund Cordribution 0 Added to Fees

Countrg N Zip

25| 28]

. This corporation hag liability for intangitle tax under s 199.032,
Florida Statutes O vYes ONo

9, Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

PAINE, LAWRENCE
1650 PRUDENTIAL DR. #400
JACKSONVILLE FL 32207

81) Name

82

Street Address [P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

1%, Pursuant 10 the provisions of Sections B07.0502 and 607.1

familar with, and accept the abligations of, Section 807.0605, Forida Statutes.

508, Fiorida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered office
or reaistered agenl, or both, in the State of f lorida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATLUFE o el T ! . P
Sl v Tyl 0 bl s 6 esishored agend snd e o) phcat MNOTE Registerad Agon? signarure rerjuired when reinstating) DATE

12 o - OF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LF PD [JDELETE 1 1TINE [ change  [] Addition
HAME ZELLERS, CF, JR 1.2 NAME
SehEEDADTRESS ONE MALAGA ST 1.3 STREEF ADDRESS

| cov-siov | ST AUGUSTINE FL 14 GITY-St- 20
L VPS [ CELETE ZATILE [ Change  [] Addition
hAM: SMITH, TN 27 NAME
St 1 ANDRE 55 ONE MALAGA ST 23 STREEY ADDRESS

L cvsire | STAUGUSTINEFL 24C0Y-ST-2p
MWLk CcD [[] DELETE 3 1TME [ Change [ Addition
HEME THORNTON, WL 32 NAME
Sk T APDRESS ONE MALAGA ST 33 STREET ADDRESS

| Grvostae ST AUGUSTINE FL - 350ITY-57- 1P
TIiLF [) DELETE 4 1TI0E [[3 Change [} Addition
[y 42 NAME
STREE L ADURESS 43 STREET ADDRESS

| clestze B 44CITY-$T-2P
itk ] DELETE BATIE , BUDDD 1 ?48 lg(@ge [ Addition
Hakt B2NAME ~02/16/96--01003--010
STHFET ATDRESS 53 STREET ADDRESS *¥%200,00

Ty ST i _ 540TY-ST- 1P
1Lt [} DELETE 6 1TITLE [ Change [} Addition
nARE 62 NAME & /
SIREEY ADDRTSS 63 STREEY ADDRESS ) A"
Cly-S1-7P 54 CIY-51-2IP 1‘

appaars in Block 12 or Block 13 if chapged, or on an at t with an address.

SIGNATURE:

sl

/7 :aFJaééw(aZ:&h'/ﬁ/ ”/

14,160 hareby centdy that the nformation supplied with this filng is voluntarily fumnished and ooes not qual
certify that the infonination mdicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same leg
Gath thad | am an cficer or director of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

L

ify for the exemplion statad in Section 119.07(3)(k}, Florida Statutes. | further
al eflect as f made under

BN Ry 427 et

Ba

CR2E(C34 (12/95)




