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

CORPORATION
ANNUAL REPORI

1998 e
DOCUMENT # P92000014101 (9)

1. Corporation Narme

ADVANCED HOME DELIVERY, INC.

I A 0

Sandra B. Mortham

Secietary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PFrincipal Flage of Business Maiing Address

200 SWEETWATER BLVD. NORTH 200 SWEETWATER BLVD. NORTH

LONGWOOD FL 22779 LONGWOOD FL 32779

Us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated o7 Qualilied

12/18/1992

2. Principal Place of Business } 2a. Miding Address 4. FEi Number Applied For

m | 53:3]522“ Mol Applicable

R
@3
|
T

Suite, Apl #. ot ) ' o Tanite, Apt &, ctc, i
— ' 5. Centificato of Status Desired [ $8.75 Addiional
”I 2-,1 Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 may Be
23 e ] _2_3] ) Trust Fund Contribution ] Added to Fees
Zip Gty o 4p | Country B. This corporation owes or has paid the currenl year (ntangible
m 25' {28 sﬂ Personal Property Tax due June 30. Oves [no
9 “Name and Addreu of Current Rogmered Agent o 10. Name and Address of New Reglstered Agent
BROOM, DUANE 8 o1 Rarne
'y
200 SWEETWATER BlVD N’ORTH 82] Streol Address (P.O. Box Number is Nat Acceplahble}
LONGWCOD FL 32770
83
84| City FL 85| Zip Code

11. Pursuant to the provisians of SCChions GO7 G52 and 607 1506, 1 1onida Stalutos, the abovo-named corporalion submits Mis slalement for the purpose of changing its registered
office or regestercod agont o both e the State of Florda Such change was autharizod by 1he corporation's board of directors. | hereby accepl the appointment as regislereca
agon! L am Farelir with, and accept the obligntions of, Sechon GO7.0004. Flarida Statutes

SIGNATURE _ | [ _— - - R
Bigpaatures Iypsie | ow e fo -4 it ol tew A agpeet e et b Rl e (NOTE flogeterea Agent signature racuired when fenstating) DATE

12. “’ c»’m( EHS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nILE N - R B P 1110E [T change [ Acdition

HAME BROOM, DUANE 1.7 NAME

seer anoness | 200 SWEETWATER BLVD. NORTH 13 STREET ADORESS

CTY-SI-2W LONGWOODFL32T79 @ _ 14CY-81- 7P

L “[Juiten 21T [JChange [ Addition

NAME 22 NAME

STAEET ADORESS 2 3 STREET ADDRESS

Cy-st-2ir - o o . e 2 4CNY-51-2IP

e o o ot Y3 TTthange L[] Addition

KAME 32 NAML

STREET ADORESS 43 STAFT ADDRESS

CITY-SI-2IP B ] 34 CIMY-ST-7IP

TITLE T T I W ({31 1 TITLE [J Cnange L] Addilion

NAME 42 NAME

STREET ADDHESS &3 STHELT ADDRESS

CrY-S7- 2P o o o 44CIY-51-2PP

1LE ittt 51 11LE T[T Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CilY-51-71P N - 540TY-51-2P

TTLE ) ) T vieete 6170LE [Jithange [ Addition

NAME 67 NAME

STREET ADDRESS £.3 STAFET ADDRESS

CITY-S1- 7P §4CY-S1-2P

14. | hereby corlify that the lnh»rn;ﬁr;r_'_m}“fﬁlu'( wath this fil gy doet nol quality for the exemption stated in Section 118.07{3)()). Florida Statules. | further certify that the information
inciicated on this annual report or supplementsl annal report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or duectkn of the corporaion o the receiver or trustee cmpowored (o execule this repart as required by Chapter 607, Flarida Statutes, and that my name appears in

Block 12 or Block 13 0f changed, o g an fitachoognt with an address
SIGNATURE:- /\.ﬁ—-— AR o Somii 5.0 435198

PROFIT 43 FLORIDA DE PARTMENT OF STATE May 15 1998 Sooam

CR2E034 (10/97)



