SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT

Secrotary of Siale
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000037059 (0)
EDA DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address | ‘||||||| “I i|||| |'I” I|”| IIm |I|” ||‘|I |Il|| ||||| ||I|| ||”| ‘I" |I||

TOW3SPL 70 W 39 PL
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Gualhed o 3-a Date of Las! RE!;)-U-r"l. T
N . 05/13/1994 , 05/01/1995
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Appied For
21 ;a 65'0493%1 Mot Apphicatilc.
Suite, Apt #, etc Suite, Apt. #, etc. iti
Y P = o P - §. Certilicate of Slatus Desited D $8.75 Adqmonal
'_2;| 2;1 Fee Required
Cny & State City & Srate 6. Eloclon Campaign Financing ] $5.00 may Be
’_2;] E] Trust Fund Contribution Added to Fees
Zp | Cauntry s | Country 8. This corporation has liabulity fgr iglangibie lav under s 199 032
124 2] 29 30| Florida Statates ves [] No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81 Name
JIMENEZ, JULIO |
TTOW 3O PL 82| Street Address (P.O. Box Number is Not Acceptan e)
HIALEAH FL 33012 - - e
84| Ciy FL ss{ Z2ip Code

I e
11. Pursuant 0 the provs:ans of Sechahs 607 0502 and 607 1508, Forida Statutes, Ihe above-named corporation suabrnits this staterment for Ine purpose of changing s regislercd
office or regisdgred agent, g both, i the State of Florida_ Such change was authorized by the corporalion’s board of d ractors | hereby accept (he appontment &3 reg stered
ar e, awobhganons of, Section 607.05@5 Floricka Statutes

agent | am fa on

SIGNATURE i ) I i o
Ston arute Lo 1 Bkt LAz g'L\ agent awd L Vap phe abile HIETE Pl doredt Agerl B gnar we e dieed et rensstal g A ]
12. N/ GFFICERKAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TE D 7/ 1] oeire T1TME [ ] crang= [ ] Adiion
NAME JIMENEZ, JULIO | 12 HAMI
sweetavoress | 770 W 39 PL 1 3STREET ADORESS
CITy-ST- 2 HIALEAH FL 33012 140y ST 7P
TLE D [T oeicre JUTITLE ) T range [L] Additn
NAME JMENEZ, EDA B 27 NAE
staeet aooress | 770 W 39 PL 23 STAEET ADDRESS
CITY-§T-2P HIALEAH FL 33012 2 40Ty S1- 2 - -
TILE [T pecere 31 TILE ] crmange ] adiditen
NAME 32 HAME
STREET ADDRESS 33STREFT ANDRESS
CIlY-51-2IP 34 CI'¥-S1. 4P
I ] oere £ T erenge [ addeon
NAME 4.2 NAMIE
STREET ADDAESS 43 STREET ADORESS
CiTy-51-7P 44T10Y-S1-21P o
THILE [ 1 orere 51 THILE L] crangs [ Atawon
NAME 53 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Ciny-§-2e 54CHY-S1-2ip
TITLE [T beLere 61TITLE ] Ghange [T Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LTy -ST-2iP 64 0ITY-51- 2P

14, | do hereby certi'y that the informatan supphed with this hling is volartarily furmshed and does nol quahfy for the exeription stated In Sec 118.07(2)k) Flonda Stah
further certify that the infarmiauon indiateg on this annaat report o supplemental annual report s true and accurate and hat my sgnature ghe " have the same legal ef
madge undar gathi, that | am ar. ofcer or digector of the corporation or the receiver o truster empowered 1o execute this repart as regoivedd by Chaptor 617, Fionda Stat
that my name appeardin B:ock 12 g Blocq 131f changed. or on an attachmenl with an addrass

p
SIGNATURE:

i
Sl T luenen

yzn NAME OF SIGNING OFFICER OR DIRECTOR

tan Larene Fraone 4

o

CR2E034 (3/96})




