SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. AR
AMOUNT DUE,ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE; $750) i {3 [‘\'-‘af—;“"“‘“
—- —— SN
"PROFIT FLORIDA DEPARTMENT OF STATE SRy

DOCUMENT #

1. Corporation Name

CORPORATION
ANNUAL REPORT

1998

P93000002519 (5)

GENERAL DELIVEHY INC.
£.0 Box

O

Principal Place of Business

164 £, DOUGLAS ROAD /PO By 3%
OLDSMAR FL 34677

| _01/07/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fﬁ
26] 59-3177114. Not Appiicable
, Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired [:l $8'75 Add_itional
- ;] o Fea Required
City & State City & State 8. Election CEmpalgn Fmanclng $5.00 May Be
] E‘ Trust Fund Contribution L] Added to Fees
Zip Zip This corparation owes or has paid the current year Intangible
- I El Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEITGEB, ROBERT 81} Name
164 E. DOUGLAS ROAD 82| Street Addrass (P.O. Box Number is Not Acceptabla)
OLDSMAR FL 34677
83
84| City 85{ Zip Code
) .~ - FL
11. Pursuant to the pro $%02 dnd 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
officg or rfg ble of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenh 3 ions of, section 607.0505, Florida Statutes.
SIGNATURG \ . "
Najhe oRgpgistaryd agdntdrtl tile if epplicable. (NOTE: Rwlswmd Agent signature required when reinstating) DATE
12. OFFICER&*\ND DIRECTORS I 13 ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] oeLete 1ATIE [ change [_] Addition
NAME LEITGEB, ROBERT 12NAME
streeTaoDress | 164 E. DOUGLAS ROAD / /0 (&) E‘j’( g_c? 1.3 STREET ADDRESS
CITY-5T2P OLDSMAR FL 34677 . o 14 CITY-STZP
Tme " [Joeere 21TMe [ change [ Adcition
NAME 2ZNANE S00002 =37 vl 4o
STREET ABDRESS 23 STREET ADDRESS 0B/ 200 _|——]j 107 7--006
oITY-ST-ZIP o 24CiTvSTP sk 050, 00 sk OS50, 0
TME L) oeLete TME Change Addition
NAME 12 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-STZIP S
TmEe [ oeLeve 41TIME (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP o ~ _ MascysTzp o
Tme " oewer 5.1 TIME [ change [] daiton
NAME 5.2 NAME
STREET ADDRESS 53 STRE?T ADDRESS
CITY-ST.ZP™ T - o 54 CTYSTZE et liE Slee s Lol - - - =
TLE L JoeLete 8ATITLE [T change [1 aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SIVST-ZE 6.4 CITY-ST-ZIP —_

14. | hereby certify that the information supplied with this filing does not qualify for the exemption st3
indicated on this annual report or supplemental annual report is true and accurate and that ry
an officer or director of the corporation or the receiver or trustee empowered to e; e
in Block 12 or Block 13 if changed, or ¢n an attachmant with an address.

SIGNATURE:

CpSmeR e e

Mailing Address

164 E. DOUGLAS ROAD
OLDSMAR FL 34677

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

/ Po Bon 98]

00 Juk -5 P i2:

3. Date Incorporated orQuallf jed

SECRETARY OF STATE
TAL LAHA@%F;—[.], L%é‘llj"ﬂ

A

- “Counlry
25

Country 8.
3

0103646

SIGNATURE REQU

Ionda Statutes. | further certify that the information
al efect as if made under oath; that  am

53 7257

SIGNATURE AND TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

Daytitme Phone #

CR2E034 (5/98)



