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

I PRORMIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 8 1 99 7 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT 4 834680 (1)

. Corporalion Name

MERCHANTS HOME DELIVERY SERVICE, INC.

i B AR

2400 LATIGO AVENUE 2400 LATIGO AVENUE
P.O. BOX 5067 P.O. BOX 5087
OXNARD CA 83030 OXNARD CA 83006812
3. Date Incorporated or Qualitied | 3a. Date of Lasl Report
e — 07/15/1975 04/17/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
£ 2] 95-2653439 Nol Applicable
Suite: # et Suite, Apl. #, elc. i
e At e ute: Apt 4, ote 6. Ceriiicale of Status Desieg ~ []  90+79 Addional
@ e ?ﬂ Fa0 Required
| Cry & Sate City 8 State 8. Elsction Campaign Financing $5.00 may Bo
oy n] Trust Fund Conlribution O Added 10 Feas
Zp Country Zip Country 8. This corporation has liability for inlangible 1ax under 5. 199032,
E e ;l ?9-\ 3_o| Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglstersd Agent
THE PRENTICE-HALL CORP. SYSTEM INC. 81 Name
110 MAGNOLIA ST. 82| Street Address (P.O. Box Number is Not Acgeptable)
TALLAHASSEE FL 32301
83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 647.0502 and 6071508, Flonda Giatutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
office of registored agont, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accepl the obligations of, Section 607.0505, Fiarida Statutes.

CR2E034 (9/96)

SIGNATURL e
Sgrivtare, tpedd oF panlid nama of registered agent and tite d applicabla (NOTE: Ragislared Agenl signature required when reingtating} DATE
12, ) __-_ . OFRICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e WD [ E T1TME ms iche I P change [T Asition
hitwt ALLYN, JAMES J. 1.2 NAME
swerranoniss | 2400 LATIGO AVE. 1.3 STREET ADORESS
Cily-51-2F OXNARD, CA O 1ATITY- ST 2
e VP TTDELETE 24 TILE W change ] Addttion
HAME MARK JENME 22 NAME wvork JRrom4E
stwiey aaiss | 2400 LATIGO AVE 2.3 STRELT ADDRESS
CIEY- 51 2 DXNARD CA 2.4 CITY-ST- 2P
Wi W T BELETE 31 TITLE : + [ Thange L] Addilion
AN VOLKER, MIKE 22 NAMI
sieer aconess | 2400 LATIGO AVE 53 STREET ADDRESS
| cnv-s1.ze | OXNARD CA 34 GIY-$1-2P
TiLE VPD I DELETE 41 THILE [ I Change ] Addition
HanE ROBERT CRUMBLEY S 2NAME
sineer aocress | 2400 LATIGO AVE 43 STREET ADDRESS
| ovstar ) OXMNARDCA 44Cy-ST-2P
[ VP -1 DELETE 51TMLE B Change [ Addition
At KENNETH BERRY 5.2 NAME Kenneth Barry)
soeet aooiess | 2400 LATIAO AVE 53 STREE ADDRESS
| cov-sim | OXNARD CA 54 CITY-§1-7P
HILE L] oetere 61TILE Urce Pre s dand c;rt rOUNEE [ ] Change D Addition
N 52 MME Brivrw Loy -F-w L7\
SIRFET ADTRESS 63 Sweer Anoeess | S ee Lk
CiIY-St 7P sacv-stze | OXK P y—di\_zﬁ b 303“
14. | do hereby cerlify that the information supplied with this filing does not guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the

informatiors indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Iam an oflcor of director of the corperation or the receiver or rusiee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name
appears in Bock 12 or Block 13 if od, or on an attachmen! with an agdregs. -~

| SIGNATURE:

Y)ulay o1 98573999

Date Daytimo Prone ¥

0800570




