* 7 FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION FLOHI::,,i?:j:?:hc::,smm May 08 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P95000081992 (6)

DEADLINE DELIVERY, INC.

MG A

“F‘HHCI_L)dF F‘iadé.z;i_tiusincss Mailing Addrass

50 8. LAVON AVE. P O BNOX 421240
KISSIMMEE FL 34741 KISSIMMEE FL 34742
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 10/2311995 04/30/1896
2. Frincipa Place of Business 2a, Mailing Address 4, FEI Number Applied For
FE1 26] 50-3345686 Not Applicabie
~Suite. Apt K lo Suile. Apt. #, ete. o _ $8.75 additional
j?ﬂ B ;;I . 8. Cerificate of Status Desired [ Feo Required
| Gty & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23] i 28] Trust Fund Conlribution Added to Fees
..... 20 _.. Gounlry 2ip Country 8. This corporation has llability for intangible tay under &. 199.032,
24] . ) 25] ;9—| m Florida Statutes Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Addrasa of New Regislered Agent
MUSSELMAN, RICHARD T 81| Nams
50 S. LAVON AVE. 821 Street Address (P.O. Box Number is Not Accepltable)
KISSIMMEE FL 34741
83
B4| City 85| Zip Code

FL

33, "Pursuant to the provisons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
ofiice o regislered agent, of both, in the Stato of Florida Such ghange was authorized by the corporalion's board of directors. | hereby accept the appointment as reglstared
aganl. | an tamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

(NOTE: Registerad Ageni signature reguired when reinstaling} DATE

s Wyl 5 64 st e O reg siorad Bent ond e I ap cablo

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢} [ToeeE 17ITLE LI Change L Addition | g5
MUSSELMAN, RICHARD T 12 NAME 3

sineer actress | 50 & LAVON AVE 12 STREET ADDRESS &
| cov-srze | KISSIMMEE FL 14 CITY-5T-2P a
Tt [T oeLere 2 TTLE [ €hange  TJ Addition | Q0
NAME 22 NAME
SIRENT ATDRESS 23 STREET ADDRESS
Cy-sT-ar 2.4CI1Y-5T-2P
-II‘H D DELFTE JATITLE D Change D Addition
NeME 3.7 NAME
STRELY ANDRESS 33 STREET ADDRESS
CiTY- ST 34 CATY- S1- 2P
it 1 DeLETe 417 O Changs [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITy - §1. 211 o 44 CITY - ST-7P
1ILE CJorere 51 THILE I Change ™ [T Addilion
bt 5.2 NAME
SIREE T ADURESS 5.3 STREET ADDRESS
| coy sprv 54 CITY-ST-2IP
G |WEEGE B1TMLE [T thange T T Addition
RANE 62 NAME
SIREE] AIORESS 63 STREET ADDRESS
64 CiTY-51-21P

erlify that the information supplied with this filing does not oualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the
infermat on ndicatad on this annual repor or supplemental annual feport is true and aceurate and that my signature shali have the same lepal effect as if made under oath: that
| arm an olficer or direstor of #e corporation or the regfiver or rustee empowered to execute this 1eport as required by Chapler 607, Florida Statutes; and that my name

appears n Binck 12 or Blag # chary or on t with an address.
SIGNATURE: SN = CHUFLE D #-29-97 Ho7-944~/11)
) Aol rim: AN VPED OR [N TED NAME OF BIGHING OFFICER OR DIRECTOR Date Diaytime Fhione #

N FYL Ty




