SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE,YO REISTATE: $375.)

PROFIT NG FLORIDA DEPARTMENY OF STATE.
CORPORATION -
ANNUAL REPORT

1996 e

DOCUMENT #  P95000038546 (4)
DELTONA EXPRESS MART. INC.

Sancra B Mortham

Secretary of State
DIVISIKON OF CORPORATIONS

]

i

DO O

Principai Place of Basingss o l&au‘mg Address
1189 EAST NORMANDY BOULEVARD 1199 EAST NORMANDY BOULEVARD
DELTOMA FL 32725 DELTONA FL 3272
a. Date Incorporated or Qualfied 3a. Dae of Last Report
2. Prncipal Place of Husess | 2a. Mailng Address - 4. FEI Number Apphed For
E ) o ] 251 B 5-?.33_221/.2 D\ Hat Apphcable
Suite, Apt #, etc  Sulte, Apt ¥ elo v ] o $8.75 Adcitional
1;] 27,| 5. Certificale of Status Desired [:] Fee Roguired
| City & State | City&Sutwe 6. Election Campaign Financing O $5.00 may Be
z;—l e 23[ o . i L Trust Furnd Contribution Added to Fees
Zip Country Zip __ Country 8. This corparation has Labilty for ntangible tax vnder s 199032,
(24] 25| 20] 30} Fiorics Statutes ] ves B o
9. Name and Address of Current Reglstered Agent o 10. Name and Address ol New Registered Agent i
811 Name
PANNU, HARJINDER A
1199 EAST NORMANDY BOULEVARD 82] Sueel Address (PO Box Mumber is Not Accepiable)
. DELTONA FL 32725 & —
841 Ciy FL Issl Zip Code

11. Pursuant to the pravsnns of o hons B07 0502 and 607 1508, Florda Statutes the above namied corparatan submits this slalement for th: purpose: of changirg its regstored
aff.ce o regs { agent or bt the State GFFlanda Such change was auttaliszed by the corporation’s board of direclors | hereby asceptthe appaointment as regiatone
agent | am banular with and accepl e obligatons of Secton 607.050%, Flowde Staties

SIGNATURE. _ . _ R . . - N - -

Sigeare Leped TRTE R qeteped Al = AT 00 0@ Jorfer! @lian £6 55ty DATE
2, - i 13. ADDIMOGNS/CHANGES T0 OFFICEAS AND DIRECTORSIN 12 | &
TILE PTO DELETE 11T LT cnange [ Adonon | e
KAME PANNU, HARJINDER S 17 NAME s
STREET ADDRESS 1057 PORTLAND STREET 13 51KEE | ADDRESS LOIJ
CHY-57 7P DELTONA FL 32725 ) 1a0y-S1-ap &
TLE [ pecere 2 UTIRLE [J Change [_] Adatior |QO
NAME 22 NAME
STREET ADURESS 27 STHEET ADDRESS
CiTy 81 2p 7 2 4CHY-ST- 2P
e T ok e | [T cnange [] addton
MAME 52 Name
STREET ADURESS 3% STREE? ADDRESS
CTY-5T-2 ‘ a8 Q1Y 5T.219
TI7LE 1] oeese A1 T €hang: T ] aadition
NaME 4 2R
SIREET ADDRESS 43 SIREET ADDRESS
CITY-51-2P o . 440IT¥-51-2 o
TITLE L] Decte S1NILE [T Crange T_] Addmen
NAME 52 NAME
STHEET ADDAESS 53 S THFET ADDRESS
QY -§1- 2 5405120
e o [ ] eriete BITILE . SOO0O00 18936 T [ sy |
KAME 62 NAME 'D?XIBKSE"UIDDE"'D 2
STAEET ADDRESS 6 3 STREET ADORESS *##225, 00 iI'd
CliY-ST- 2P 40T SI-2IF >t

14, | oo neceby cerbly tnat the wlormatan supphed with this hling is volantanly furmshed and daes nol qualty for the exemption slated in Seclion 118 07(3)(k) Florda Statutes |
fLelner certity that the o maton ind-cated o his annual reparl o suppremental annual report 1s true and accurate and that my signature shall have the same legal eflect as if
made under oat that | am an othcer o g rector of tha corpoaralop-nr the recever or lraslee empawerad 10 execule this reporl as regared by Chapter 617, Flonda Stalales and

that rmy name appears w Bslock 10 or Blook YOf changed . ar o) attachmient w thoan arldress
SIGNATURE: <Ze g7 2v re  ft T Hor880-3537
prgbin B L]

SIGNATUREMKD TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

[F




