FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o womermeneswe | May 08 1998 8:00am
ANNUAL REPORT Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000081992 (6)

1. Corporation Name

DEADLINE DELIVERY, INC.

AN LN

KISSIMMEE FL 34741

Principat Piace of Business Mailing Address
50 8. LAVON AVE. P O BNOX 421240
KISSIMMEE FL 34741 KISSHIMEE FL 34742-1240
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
10/23/1985
2. Principal Place ol Business 2s. Mailing Address 4, FEI Number Applied For
| |AppRdror |
2 26 JEJMSGSB Not Applicable
Suite, Apt #, elc. Suite, Apt. #, stc. o . $8.75 Aadditional
" —;;l 6. Coertificate of Status Desired 0O Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 za] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 28 20 30] Personal Proparty Yax due June 30. [Oves [CnNo
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
MUSSELMAN, RICHARD T 81| Neme
50 8. LAVON AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)

[ L)

Zip Code

84| City FL BS

11, Pursuant 1o the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered %ﬁent. or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registerad
agent. | am tamiliar with, and accept tha obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prntnd name of tegistared agent and itle it apphicable (NOTE - Fogisiered Ageni egnature required whan rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D [J oeLEiE 14 TIE T[Jchenge L1 Acdition
NAME MUSSELMAN, RICHARD T 12 NAME
sreer aopress | 50 5 LAVON AVE 1.3 STREET ADDRESS
CITY-ST-21P KISSIMMEE. FL LACITY-S1- 2P
TME LT DECETE 21TILE TJ change LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI1- 2% 2.4 CTY-ST-2P
TIE T peLeTe 31TMLE T change  [CF Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
ity -51-2 34 CITY-87-2IP
TME 1T DeLETE A1 TLE “[dcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-21P 44 CITY-5T-2IP
RLE [ DELETE 5.1 FITLE [ cChange [ Agdition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-5T-21P 5.4 CiTY-ST- 2IP
TOLE L] DELETE 6.1 TITLE " [O Change [T Addition
NAME 5.2 HAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CAIY-ST- 2P

14. | hereby certifK that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this annua! repont or supplemental annual regor is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the cor owerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il chany
wor-
SIGNATURE: __ slag Q44 -y

on o tha raceiver of tr
. or gn an atlachment

CR2E034 (10/97)



