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

b

1997
DOCUMENT # 437750

1, Cofporation Name

DIVISION OF CORPORATIONS S ecretary Of State

CoNVENIENT Home Decivery Core.

Principal Place of Businass Mailinp Address

O51 King SrreE7

PROFIT FLORIDA DERARTMENT OF STATE
RPORATIO . .
SETovoN, s oo May 01 1997 8:00am

CHmrRLESron/, &€ | RTHO

3. Date tncorporatad or Qualifieg 38, Date of Last Report

o -F-73 /99
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
[21] 26 9~ /4933y Not Appiicanie
- Suile. Apt #. g1c. Sute. Apt. #. elc. B. Cortificate of Status Desired [B’ $6.75 Addtional
;‘;l ;] Foe Reyuiled
Tty & Slate Cily 8 State 6. Eteciion Campaign Financing $5.00 May Be
Ea-] ;‘ Teust Fund Contribution Added 1o Fees
S e Country Zip Country 8, This corporation has liablity for intangible tax under 5. 199.032.
; 124 2_5] m ;‘ Florida Siatutes D Yes ﬁ:\lo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BY| Mame

Laveen, S. Aersrrz

82| Streel Address (P.O. Box Number is Nat Acceplable)

IR A UnrveRSITY OR.

83

PLANTRTION, Fe 33323-

84{ City

85| Zip Coue
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Flonda Statules. the above-named corporation submis this siatement tor the purpose of changing its regis:sred
otfice or regisierad agent. or both. in 1he Stale of Flonda. Such change was aulncnized by The corporation’s boeard of directors. | hereby accept the appeiniment as registeret
agent | am famibar with, and accet the obligations of, Section 607.0505. Fionda Statules.

SIGNATURE AIIANEE DO P a0 CAME 1 RRR EIREY AGONTL AN g d ApPICAbIe (NOTE Hag Elofea AQent S1gnalure requIred when songistng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A PRES rbeE o7 “[J DELETE VITE [Tchange  [J Adaiion
NAME /.a/"(/d'ﬂ A../O/'/Oﬁ 17 NAWE
STREEY ADDRESS ;‘; / /(/ ,‘7 ? Sf/"&:.f’ 13 STREET ADDRESS
tivst-p (o r/epeyrnr, SO 2990/ TACHY-ST- 7P
LT -7 7 DeLETE FARA1 ] Change L] Adaition
NAME Mage T o5 F.JB . gGu\/ 59? Mra, 22 NAME
STREET ADDRESS CA ME‘?,“MLZ ?1—%@3_ 23 STREET ADDRESS
5 2 aciy-st.zp
3 ::1"::_ . L] DELETE FITNE TTchange L[] &gamon
NAME 32 HBME
SIREET ADDRESS 33 STAEET ADDRESS
iy . ST- 7P 34 GiTY. §T- 2P
ML L) DELETE L1 UILE TTchange  [J Anguticn
WA 4 7 NAME
5] SIREEY ADDRESS 23 STREET ADDRESS
Ly S1- AP 14CHY-ST. 2P
e [ DELETE 5117 T Cofge Adghon
HANE ' £ 2 HAME
‘| staper anpRess £ 35TREET ADDRATSS 6 \
ity §1-2p 540 5T- 2P
DELETE 61 TNE Changn Adovoin
o - e SO000 165715 -
STREET AODAI 55 3 STPEE] ADURESS ;*D;'l _?5:,‘" :?L-r: ~=01040--071
{ITy 51 AP P’ 540177 ST- 2P v

¢th this [ihng does not qualfy Ior tne evemplion slated in Section 118.07(3)i), Flonda Statules. | further certty that the

repdrt opfs lemental annual repor! 1$ true and accurate and that my signalure shall have the same legar effecl as i made unper vare nat
or/fhe recever Of ruslee empowerco 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name
achment with §n gafusces

informanon ngicatea angris ann
| am an ¢thicer or creclfy of the
appears n Block 12, lock 1

sianature: /. XU ﬁ LOLTORD Y22 F7

- (9/96)

CR2EQZ




