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

PROFIT
CORPORATION g i Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 G OIVISION OF CORPORATIONS

DOCUMENT # P94000001159 (0)

1. Corporation Name

GARMON DELIVERIES, INC.

OO

-

2612 BRAINHOLLY DRIVE 2612 BRAINHOLLY DRIVE
VALRICO FL 33594 VALRICO FL 335945756
Us us
3. Date Incorporated or Qualified | 3a, Date of Last Repen
01/06/1994 02/27/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
j21] 26] . 50-3018442 Not Applicablo
Suite, Apt #, elc. Suita, Apt #, etc. ;
~—1 wile. ApL . &t 5 ulte. At #. ete 6. Certificate of Status Desired | $8'75 Addtional
22 E\ Fee Required
City & State: City & State 6. Elaction Campaign Financing $5.00 may Bo
2—31 ;a—l Trust Fund Contribution Added 1o Fees
Zip | Gounlry Zip Country 8. This corporation has liability for inpangible tax under s. 199.032,
m 251 ;ﬂ ;0] Florida Statutes ﬂes No
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registersd Agent
GARMON, DIANA E 81| Name
2612 BRAINHOLLY DRIVE B3] Street Address (P.O. Box Number 1 Not Acceptabie)
VALRICO FL 33594
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appairtment as repisterad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. S
Signiare, lyped o pranteg nanke of ragistencd agent aed ttle il applcatis. {NOTE Regictared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE R L) Change (L] Addilion
HAE GARMON, DIANA E 1.2 NAME
streraooeess | 2612 BRAINHOLLY DRIVE 1.3 STREET ADDRESS
CiTY-§T-71P VALRICO FL 14 GTY-51-2F
e D L1 oeLeTe 21TITLE L crange  [J Adoition
NAME GARMON, AARON 22 NAME
swee) aooress | 2612 BRIANHOLLY DRIVE 2.4 STREET ADDRESS
OITY - ST 2P VALRICO FL 2 4CITY-5T-ZP :
TITLE |REEGE 31IME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- ST-2P 34 CITY- Y- 2P
L [_J DELETE A1 TLE [T thange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDMESS
CITy-§1- 211 44 CITY-5T-2P
TITLE [T DFLETE 51THLE L Changs T Asdition
HAME 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
CiTY-SI-26 54 631Y-S1-2P
TIRE [] DEETE 61 TLE L] Change ~— [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEEF ADDRESS
CITY-$1-2IP § b4CTY. ST 2P

14. [ do hereby cerlily that the mformation supplied with this filing doas not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify thal the
information inchcalect on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an ofticer or directar of the corporalion or the receiver or truslee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or gn an altachmegnt with an address.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2EQ34 (9/96)




