FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION y \i Sandra B. Mortham
ANNUAL REPORT £ ‘ Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000081992 (6)

1. Corporation Name

DEADLINE DELIVERY, INC.

IO A

nPrinCipal Place of Business Mailing Address
50 §. LAVON AVE. 50 S. LAVON AVE.
KISSIMMEE FL 3474% KISSIMMEE FL 34741
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1995
2. Principal Place of Business 2a. Maling Agdress 4. FE! Number Applied For
[21] 26 %O. 421140 A5G~ 334508 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc!itional
2;] E?—I Fee Required
City & State City & State 6. Election Campaign Financing 35 00 May B
. y Be
E} E] KJ”’HH&&‘ ’F- L Trust Fund Contribution (] Added to Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] I25) 2] WA= 1340 [0] UHA Florida Statutas [ ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUSSELMAN, RICHARD T 82| Strent Aodress (P-D. Box Number is Nol Acoeptabie)
50 S. LAVON AVE.
KISSIMMEE FL 34741 ' 83
84| Gity FL Iasl Zip Code

11. Pursuant 1o tho provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutas,

SIGNATURE __ . _ e oo
Sigrature tyned o prirled name of registerad agont and Btle it applizable. [NQTE: Regstered Agent sigrature recuared when ranstating) DATE l"‘."-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T DiIREeCTOR CJ oéieT 1T [ Crange [} Addition g

HAME RiCHARYD T. MusHstsdAN 1.2 NAME 3

STREET ADDRESS | 25O SouTH LAVON RVeniué +3 STREET ADDRESS ]

Ciry-sr-zp Kivs, MMEe £t BYTYI 1.4 CITY-§T- 2P &

L ¥ [ DELETE 2 1TITLE [JChange [ Addlion |©

KAME 2.2 NAME

STREE] ADDRESS 2.3 STREET ADDRESS

OY-S1-2IP 24 CITY-57-2IP

1Lt ) DELETE — 1 3 1TITLE [J Cnange  [] Addtion

KAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-21P 34 CITY-51-2P

THLE [C) DELETE 4 1TIRE T Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

cny-s1-2p 44 CITY- §7-2F

TITLE [ DELETE 5 1TILE {0 Change ] Additicn

NAME 52 NAME

STREE I ADORESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-SI1-2iP

TITLE [) DELETE € 1 TITLE [0 Change [ Addition

NAME : 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CHTY-S1-2IP ‘ 6.4 CITY-S1-2IP

pplied with this filing is voluntarily furnisad and does not quality for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
this annual report or supplemental a is e and accurate and that my signalure shall have the same legal effect as if made under
the corpgration g to exacute this report as required by Chapter 607, Florida Statutes; and that my name

U9 Yol

Daytme Phone #

14. | do hereby certify that the informati
certify that the information indicat
oalhy; thal | am an officer ar gin
appears in Block 12 or Block 1

SIGNATURE: _.

D TYPED OR PRINTEC NAME OF R OR DIRECTOR




