Lo By N G e

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DQCUMENT # P94000086873 (4)

DESIGN DELIVERY. INC.

WAV R AR

Principal Place of Business

11935 TAMIAMI TRAIL
NAPLES FL 3063

Mailing Address

11835 TAMIAMI TRAIL
NAPLES FL 33963

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/26/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2 26| 650571363 ot Appianid

Suite, Apt. ¥, eic. Suite, Apt. #, etc.

27]

$8.75 Aduitional
fFeo Required

O

5. Certificate of Stalus Desired

22|
City & State Cily 8 State 8. Flection Campaign Financing $5.00 May Be
;;l m Trust Fund Coniribution Addad 1o Feas
Zip Country Zip Counlry 8. This corporalion owes or has paid 1he currept year Inlangible
m ;l gl EEI Personal Property Tax due June 30. Yes [ IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GALLER, TODD § 81 Name
11935 TAMIAMI TRAIL B2| Street Address (P.0. Box Number is Nol Acceplable)
NAPLES FL 33963
83
B4| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regigtered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statules.

Block 12 or Block 13 if changed, or on an attachment with an address.

“A 1l ow

SISAMATI I,

SIGNATURE .
Signature, typed of printed narva of fogisinted agent and IIITU it appl cable {NOTE" Registerad Agonl ssgnalture required when reinstaling) DATE g\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o}

e 1] TJ DELETE 11 TILE [T Change ] Addition | S

HAME GALLER, TODD S 12 NaME g

smeeranoness | 91935 TAMIAMI TRAIL 13 STAEET ADDRESS i

CITY-S1- 2P NAPLES FL 33963 1467Y-S1-2P &

TMLE D [T DELETE 21TILE T Ciange L] Addition | O

HAME GALLER, GARY § 29 NAME

smeeraooress | 19935 TAMIAMI TRAIL 23 STHEET ADDRESS

CTy-ST-2P NAPLES FL 33063 2 4CTY-5T-2P

TITLE D T oeLee 31 TITLE [ change [T Addition

NAME QALLER, GREG D 32 NAME

smeeTaporess | 11935 TAMIAMI TRAIL 3 STREET ADDRESS

Y- §T- 2P NAPLES FL 33963 34,CTY-ST- 2P

TITLE T DELETE 41THLE [ Change ~ [T Addition

NAME 47 NAME

STREET ADBRESS 43 STREFT ADDRESS

CITY-5T-21P 440TY-51-2F

TIME T DELETE 51TMLE I Change [ Addition

NAME 5.2 NAME

STREEY ADORESS 5.3 STREFT ADDRESS

QITY-ST-21P 54 CITY-5T- 7P

THLE [T DeLETE 617MLE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-S1-2iP

14. | hereby certity thal the information suppled wilh this filing doos not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the informalion

indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or directar of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

I(*\Mﬁ(/



