FILE NOW: FILING FEE AFTER MAY 11S IR

FILED

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1608, Fiorida Stalutes, the above-named corporation submits this staterment for tha purpose of ohangln% tts registered office
or registered agenl, or both, in the Stata of Florida. Such change was euthorized by the corporation’s board of directors. | hersby acoept the appointment as registerad agent. | am
famifiar with, and accept 1he oblgations of, Secton 607.0505, Forida Statutes.

SIGNATURE _ .
Signatre typec or primed nan of regsstived agent and litks if appicabue. INOTE Regisiensd Aget signature nequinad whan revstating) BATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE President [ DECETE LATIE . [J Changs ) Addition
HAME Andrew Kominik 12NAME
SIREIADORESS | 361 Tulane 13 STREEY ADDAESS
CITY-§1- 2P Altamonte Springs, FL 32814 14 CITY-51-2)P
TILE Vice President ] DELETE 2 17TITLE [ Change 7] Addition
NAME Scott D, Peters 22N
STREET ADDRESS 426 Longwood Circle 2.3 STREET ADDRESS
CiTy-§7-21p Longwoﬂd‘JL 32750 24 LITY-51-7P
TILE [] DELETE 3 1TILE [ Changa ] Addition
NEME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P I4CITY-ST- 7P
Tt {7 DELETE £ 1TINE [ Changa [ Addition
NAME 42 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CITY- SI-AIF 44 CITY-S1-2P
T [ DELETE 5 1TILE Changs ] Addition
HAME 5.2 NAME
STKEET ADDRESS 5.3 STREET ADDRESS
GITY-SI-2iF 54 CITY-ST-2P YN
TiLE [ DELETE B.1TITLE [ Change  [] Addition
A 6.2 NAME 2000021834927
STRELT ADDRESS 6.3 STREET ADDRESS ~05/20/37--01044--038
CITY-S1. 1 B4 CITY-5T-2F *¥x1565.00

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florkda Statutas. | urther
cortify that the information indicates on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officar or diractor of the ation o the receiver or trustes empowered to execute this report as required by Chapter 807, Florkda Stalutes; and that my name
appars 1 Block 12 or Bl 3 if chan t with an address.

SIGNATURE: Andrew Kominik b - ("(i? =260

SIGNATURE AND TYPED OR PRINTED

AME OF BIGNING OFFICER OR DIRECYOR Dyt L]

5 PFF;)OHT oN A.gv’-“f"_' i FLORIDA DEPARTMENT OF STATE
CORFORATI V1 g Sandra B. Mortham .
ANNUAL REPOR Socretary of Siate May 08 1997 8:00am
b DIVISION OF CORPORATIONS
- Y = Secretary of State
DOCUMENT # r95000036424
1. Corporation Name
DELIVERY BY DESIGN INC.
Principal Place of Business Malling Address
773 Big Tree Dr. 426 Longwood Circle
Longwood, FL 32750 Longwood, FL 32750
[ 3. Date of Qualified 8. Date of Last Report
87578 5/1/96
2. Principal Place of Busingss 28, Maling Address 4, FEI Number Applied For
21] 26] 53-3312123 Not Appiicable
Suate, ApL #, eic. Sute, Apt. #, et . £8.75 Addiional
;ﬂ p 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
;3‘] E] Trust Fund Contribition Addad 1o Fees
7 Country Zip Counry B. This corporation hes Hability for intangitie tax under s 189.082,
24 25) 2] 30] Florida Statutes ® Yes [INo
9. Name and Addrass of Current Registered Agent 10. Nama and Address of New Registersd Agon!
81| Name
Andrew Kominik _
361 Tulane g2 Street Addrass (P,0. Box Number is Not Acceptabia)
Altamonte Springs, FL 32814 8
84| City 85/ Zip Code
FL

CR2E034 (12/95)



