SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPORT

1997 CW Secretary of State
DOCUMENT # P95000082648 (3)

1. Corporation Name

SOUTH COAST DELIVERIES, INC.

AV BIGEAMREN

Principal Placs of Business Mailing Address
2362 HWY. 98 W, P.0. BOX 1826
MARY ESTHER FL 32569 FT, WALTON BEACH fL 32549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied | 8a. Date of Last Report
10/27{1995 11/25/
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] E] 59-3341241 Nol Applicable
Suite, Apt. #, . Suile, Apl. #, ele, i
ulte, Ap et vle. ap e 5. Cerlificate of Status Desired O $8'75 Additional
};} m Fee Required
GCity & State | Ciy & Stata 6. Elaclion Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O Added 1o Fees
Zip ' Country Zip Country 8. This corporation owes of{has paigfthe current year Intangible
m E' El E] Personal Propeny Tax due June 30. ﬂ ves [ No
§. Name and Address of Current Reglslered Agant ~ 10. Nama and Address of New Reglstered Agent
HAUGHT, ALEXANDRA R 81| Name
5 CLIFFORD DR-: STE. 12 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
B3
B4| Cily F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corparation submils this statemant for the purpose of changing its regislered
office or registered agoni, or bath, in the Stale of Fiorida. Such change was authorized by 1he corporation’s board of directars. | hereby aceept the appointmant as regislered
agent. | am familiar with, and accepl 1ha ohligations of, Section 607.0505, Florida Statutes

SIGNATURE . e
Signatare, typed o printed name ol registered agont aqd tile f applicatie (NOTE Royistered Agent signatura required when reinstating) DAYE
12, OFTICEHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS 1N 12
TITLE D [J orteTe LITNLE , ﬁ\cnange T3 Adgttion
HAME QGEORGE, DAVID E 1.2 NAME
sweetaporess | 520 MARLOWE DR. 135TheE1 aooitss | 20lo Se vy l\e, Le.
crv-st.ze | FT. WALTON BEACH FL 32548 on-stze | Moy Eatare , B0 37569
TILE D TR OLLETE A TILE N ' [ Change [ Adaition
e RILEY, JOE E 22 T ) 10f4fae
sreeraporess | V47 PALMETTO AVE. 23 STREET ADDRESS LAl
CITY-ST-2F MARY ESTHER FL 32569 2 4CTY-81-2P
THLE [T oewete 31ILE J change ] Addition
HAME 32 NaME : :
STREET ADDRESS 33 STREET ADDRESS ’
CTY- ST 2P 34.CI1Y-5T-21P
TITLE T beckte a1 TIiLE [T changs ] Addilion
NAME 4. 2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P A4 CITY-ST-2P
TITE 7 DECETE 51 TITLF [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 GTY-S1. 7P
TME [ peLeTE 6.1 TILE ] change ] addition
NAME £:2 NAME .
STAEET ADDRESS 63 STREET ADDRESS ’
CITY-ST-21P GACITY-5T-2P

14. | do hereby certily that Ihe information supplied wilh this filing does not qualify for the exemplion stated in Section 119,07{3)(i}, Florda Slalutes. | further cartify that the
Information indicated on this annughtaport or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or diroctor of the cffrporation or tho recoiyr or rustee empowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 \a,nged.y an apfchment with an address,
8 N N I O AN ol . la oo /assor~1az

s
OISR AT S Pl ir o7

COR‘;%%‘XT”ON % i FLORIDA DEPARTMENT OF STATE Aug 2 5 1 997 8 Ooam

CR2E034 (4/97)



