PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # pgs000036424

1. Corporation Name

FLORIDA DEPARTME
Sandra B. Mori
Secretary of
DIVISION OF CORP

Delivery By Design Inc.

Principal Place of Business Mailing Address
118 Lake Griffin Cir. 118 Lake GriffinjCir.
Casselberry, FL 32707 Casselberry, FL §32707
4. Date Incorporated or Qualified 3a. Date of Last Report
5/5/95
2. Principal Place of Business 2a. Mailing Address | 4. Fel Number Appliod For
21] 773 Big Tree Dr, 26] 426 Longwood Cir. 59-3312123 | [Rot Appiicatie
Suile, Ant. . elc. Suite, Apt. #, etc. 5. Conti . $8.75 Additional
2 ;l Certificate of Status Desired O Fen Required
City & State City & State 6. Election Campaign Financing 5.00 May B
23] Longwood, FL 28] Longwood, FL Trust Fund Contribution a sﬁ\dctea 1o :ze:
Zip | __ Counlry Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
24] 32750 25| USA 28] 32750 30]USA Fiorida Statutes Kl Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
Andrew Kominik St lé&u?%_%%ingek Not Acceptabile)
- 82| Stree ress (P.O. Box Number is No ptable
118 Lake Griffin Cir. 361 Tulane
Cagselberry, FL 32707 83
84| City 85] Zip Code
Altamonte Springs FL 32814

11, Pursnt to the provisions of Sections 807 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Sgnature, yped or prnted name of registeres aganl and ths I applicabls {NOTE: Regstered Agent signature raquired whirn reinstating) DaTE G_;-

12 OFFICERS AND DIRECTORS _l 13, ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TIE President [ DELEYE I 1TIE President %1 Chang: [ Additon |2~
NAME Andrew Kominik 1.2 HAME Andrew Kominik &
streerapoRess | 118 Lake Griffin Cir. 13 STREET ADDRESS | 361 Tulane g
Chv-S1-2P Casselberry, FL_ 32707 1400Y-§1- 2P Altamonte Springs. FL 32814 &
e Vice Pregident [J DELETE 2 1TILE [ Chang: [ Addilion |©
NAME Scott I}, Peters 22 NAME
STHEFTADORESS | 426 Longwood . Cir. 23 STREET ADDRESS
CTY-st-zi Longwood, FL 32750 24CHY-S1-21P
3 [ DELETE 3 1TILE [] Change [ Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS

| Ciry-sT-zp 34 CITY-S1-2P
TILE ] DELETE 44 NILE [ Change [ Addition
NAME 42 NAME
SPREET ACDAESS 43 S1REET ADDRESS
CITY-ST- 2P 44CITY-ST-2PP
TILE DELETE 5.1 TITLE hange Addition
NAME . 52 HAME - BD[].'jD,l Bq’?giﬁ" .
STREET ADDRESS £.3 STREET ADORESS qu!UBKSB__UIUUS““U‘“
Cily-51- 2P 54 CITY-ST-2P #4200 00 a
TILE [J DELETE 6.1 TITLE [ Change iition
NANE 6.2 NAME % '
STREET ADDRESS 6.3 STREET ADDRESS Vﬂ D
CITY-S1-7iF 6.4 CITY-ST1-2P ‘J,'

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section +19.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual repon or 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 director of the corporation or the receiver o frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blcck 1 2?, or on gn attachment yith,an address.
SIGNATURE: _,__ng’j / ,___Andrew Kominik .. .- ‘:Zﬁié_gm-%aao-ﬁzazf
[ RE AND TYPES DR D KAME DF SIGNING OFFICER OR DIRECTOR Dala Daytne Prior e #



