FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT F3 f"wi‘ FLORIDA DEPARTMENT OF STATE
CORPORATION . %‘f’; Sandra B Mortham
(S FILED

ANNUAL REPORT i Secretary of Stale
1996 7 DIVISION OF CORPORATIONS Apr 22 1996 8:00 am

DOCUMENT # 199267 (3) Secretary of State

1. Corporation Nanie

CONSUMERS DELIVERY, INC.

_— )WV 0 0 O OO O O B T 0 6 R

Principal Place of Business . Malng Adé;ress
C/0 JAMES R. CLARKE C/O JAMES R. CLARKE
1425 SW. 15T COURT. BAY 19 1425 SW. 1ST COURT. BAY 19
POMPAMNO BEACH FL 33069 POMPANO BEACH FL 30069
3. Dalel 10, or Qualfied 3a. Dategf Last Regod
1072871887 082111665
2. Principal Place of Business | 2a. Maihing Address 4. FEI Number Appled For
_ he fFand 0| 700 ATZantls Rond 650024814 Nat Applicabie
Suite, Apt. #, etc Suite, Apt. #, el $8.75 Additional
L . Hcale of 5 i
-;51 t‘fe 1 7 27-| S“Qd'fi 0377 5. Cerlticale of Status Desrred “ Fee Required

City & State

ity & Sta 6. Flection Campaign Financing $5.00 may Bo
':]zs HZJ éa ! I!E; A 28| e, /éou RNE ,ﬂz Trust Fund Conlibution 1 Added to Fess
Zip Cauntry P '(;ountry 8
25

. This carparation has liability for intangiole tax under s 199.032,
2a) TR P/

Zip
2;‘ 3 290] 30] Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

Ekg?wJ?gTEscgURT [82] Strast Address (P.O. Box Number is Not Acceptable)
BAY 19 83
POMPANO BEACH FL 33069

[84] City Zip Code

FL ™

11. Pursyant to the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, tie atove named corporalion submits this slatement for the purpose of changing its regstered oflice

or ragistered agant, or both, in the State of florida Such change was adthorized by the corporalon’'s boand of chrectors. | hereby azoept the appaintment as registered agent. | am
famihar with, and accept the ohligations of. Section 607.0505, Florida Statules.

SIGNATURE __ ... I . U, - R - e - e [
Sigrastans Gpn G friteed nate O fesy Dire AT AT e s iy b AT Reagahemad Aot s i el sihe o gt g DATE &

12. N OFFICERS AND DIRECTORS 3. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TITLE ol ﬁDELETE TITE ) Ed Change [ Additon §

NAME MILLER, WALTER C. 1.2 NARE &

STREET ADDRESS 1425 S.W. 15T CT. BAY 19 L STREE] ADDRESS &

oY -51-2P EOMPANO BEACH FL PALTY ST-2P o &

TITLE .2 [0 DELETE 7 1 TILE ’ KChange O Addtan | ©

NANE CLARKE, JAMES R. 22 NAME F o ¢

STREET ADDRESS 1425 SW. 1ST CT. BAY 19 sssminaoniss | Yoo )41/[’1"“’/""5 #e Ad, Swurfe 103

CITY-ST-21P POMPANO BEACH FL norsize L YNG{bourie  FL, T2 2d/

TITLE [JDELETE 3L 7 [7] Crange [ Addition

HAME 32 Nk

STREET ADORESS 33 STFAE] ATDRESS

CY-ST-2P B 14 0Ov-ST-2F B i

TITLE [} DELETE 41 THE [} Change  [] Addition

NAME 47 NAME

STREE! ADORESS 43 SIRLET ATOAESS

oiry-S1- 2P i 44CIN-51-2F

TITLE {7] DELETE S LNk [7] Change [ Addilion

NAME 52 NEME

SIREFT ACORESS 53 5IREL ADDAESS

CITy-§T-21F . 54CITY-ST-2IF

TINLE [ DELETE RRIN [ Change ] Addition

NAME £2 NAMY

STREET AUDRESS £3 STRLET ADDACSS

CITY-ST-2P L B4CITY-§1-07

14. t do hereby certify that e information. suppiied with this fitng is voluntarily Turmahed and tees not aualty fur he exenphan stated in Sechon 119.07(3)k), Florida Statutes. | further
certify that the informalion indcated on trs annual repon oo supplemental annual report is true and acourale and that my sgnature shall have the same legal effect as if made under
oath: that | am an officer or dreslor of the corparation or the racalver or trustee empowered 10 execute this repon as required by Chapler 607, Floncla Statutes: and that my name
appears in Block 12 or Blogk 13 if changex! or on an attachment with an address

SIGNATURE: _ R. (anhe - Trmes R.Clance __tillg:_[?(« ool 616-H007

SIGNATURE AND TYPED OR PRUNTEG NAME DF SIGNING OFFICER OR DIREGTOR




