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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000001159 (0)
GARMON DELIVERIES, INC.

AR O

Principa! Place of Business Mailing Address
2612 BRAINHOLLY DRIVE 2612 BRAINHOLLY QRIVE
ALRICO FL 3350 ALRICO FL 33594
ESL 535 leS co DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01061994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21] [26] £9-3218442 Not Applcable
ite, Apl. #, . Suite, Apt. #, . i
L Sulte. Apt. #. ete ute, Apt 4, ele 5. Certificate of Status Desired [ $8.75 Addivonal
a m Fee Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 El ;I ;I Personal Proparty Tax due Juna 30 E Yes [ nNe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARMON, DIANA E
2612 BRAINHOLLY DRIVE 82| Street Address (P.O. Box Number is Nal Acceptable)
VALRICO FL 33594
a3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Signalure. typed o printed name of ragislared agont and title it applicable {NQTE - Registerad Agant signa‘ure required whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I oeLeTe 11 TITLE [J change [T Addition
HAME GARMON, DIANA E 1.2 NAME
sweeTanoress | 2612 BRAINHOLLY DRIVE 1.3 STREET AGDRESS
CITY-ST- 2P VALRICO FL 14 CITY-ST-2P
e D [T Decere 2170TLE ] change [ Addition
NAME GARMON, AARDON 27 NAME
stheerapress | @812 BRIANHOLLY DRIVE | 23 5TREET ADDRESS
CITY-ST-21P VALRICO FL 24 CITY-ST. 2P
TILE ] oecete 11TLE [Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2% 34, CITY-§7- 2P
THLE [ DELETE 41TTLE [Tchange [T Addition
NAME 142 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY - §T-2IP 44 CITY-51- 7P
e [T DELETE 51T0ILE U Change ] Addtion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TIME - T DELETE 6.1 TITLE T T Crange L] Addition
NAME o 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-S1-21P 8.4 CITY-51-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)(1}, Florida Stalutes. | turthor cerlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragior of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and lhat my name appears in

Block 12 or Block 13 i ad, or on an gljachment with an address.
/ ' ,—./é) A i //‘ g/g
. e 4 PP A ) T Y B . T P | VY Y - " - Y- .Y

CR2E034 (10/97)



