FILE NOW: FILING FEE AFTER MAY 118 $225.00

SEi

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION > } Sandra B. Mortham
ANNUAL REFPORT € ; ', Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

ALBERT DELIVERY, INC.

Principal Place of Business

800 WEST 32ND STREET
HIALEAH FL 33012

Mailing Address

900 WEST 32ND STREET
HIALEAH FL 33012

I

3. Date Incorporated or Quatified 3a. Date pf Last Report
02/20/1995 Wz
2. Principa! Place of Business 2a. Mailing Address 4. FETNumber 77 Applied For
& & L5059 3044 o e

Suite, Apt. 4, etc. Suite, Apl. 4, etc.

$8.75 additional

Fa'e) Country Zip

2
Country
4] 25| 20] 30}

8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes

O Yes [ONo

§. Ceriificate of Status Desired
‘;] ';I] . Fea Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
a ;;' Trust Fund Contribution Added 1o Feas
4

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

S——

Streat Address (P.0O. Box Number is Not Acceptable)

B1} Name
ALBERT, GERVASIO 8
500 WEST 32ND STREET
HIALEAH FL 33012 83

B4] City

FL |as

l Zip Codo

famiiar with, and accept the coligations of, Soction 607.0505, Florica Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
or registered agent, or both, in the State of Florida Such changg_e was authorized by the corparation’s board of directors. | hareby accept the appointment as ri

of changing its regisiered office
egistere agent. | am

CR2E034 (12/95)

SIGNATURE _ o e e .
Signaturs, typed o printad name of regstered agant and tile if apphcatie. NOTE Registe-pd Agent sgnature recuired wher. renstating) DATE

12, OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TRLE D [] DELETE 11 TITLE [ Change [ Addilion

HAME ALBERT, GERVASIO 1.2 NAME

STREET ADDRESS 900 WEST 32ND §T. 13 STREET ADDRESS

CITY-51-2P HIALEAH FL 33012 14 CITY-SI-2IP

TILF [} DELETE 21TINE ] Change  [] Additicn

NAME 22 KAME

STREET ADDRESS 23 STREET ADDRESS

CITy-SI1-2IP 24 GITY-ST-2IP

i€ 7] ELETE 3 170LE [} Change [T} Addition

NAME 32 NAME

STREET ADDRESS 3%, STREET ADDRESS

CTY-SI-7P 34 CITY-S1-2IP

TIVLE [] DELEYE 41 TME [1 Change  [] Addition

NAME 42 KAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-§1-2P

TILE [ DELETE 5 1 TIILE [ Change  [] Addition

NAME 5.7 NAME

STRELT ADDRESS 53 STREET ADDAESS

Cily-S1-2IF 54 CITY-§1-2IP

TN [C] DELETE B 1TIMLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

LiTY-S1-2IF 64 CITY-5T-2IP

certify that the information indicated on this annual
opath; that | am an officer or directgpof Y, rporg
appears in Black 12 or Block 13 7

SIGNATURE: __

ttachment with an address.

£ PRINTED

J4. | do hareby certify that the information supplied with this tling is voluntarily furnished and does not qualify for the exemption
| repor], or supplemental annual raport is true and accurate and that my §
tion g the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

05~ JAFAI40

Daytime Prone’ s

o dilhasiad T

4447 3

stated in Section 119.07(3)(k}, Florida Statutes. | further
ignature shall hava the same legal etlact as i mads under




