FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i

i,

PROFIT . L

O N FLORIDA DEPARTMENT OF STATE M ar O 2 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 88056 (3)

1. Corporation Name

EXCEL DELIVERY SERVICE INC.

O O

Principal Place of Business Mailing Addross
6555 NW & AVE £555 NW 5 AVE
10 10
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- ) 11/15/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 e . 2‘;] 650630890 Not Applicable
Suite, Apt. #, elc __ Suite, Apt #, etc. » ] $8.75 Additional
E - - __E]___ o B. Certificate of Status Desired 8] Foe Required
City & State o Gty & State 8. Election Campaign Financing $5.00 may Bo
EI ) o ggJ_ o Trust Fund Contribution O Added to Fees
Zp | Counlry T Country 8. This corporation owes or has paid the current year Intanglble
24 25] 29] a Personal Property Tax due June 30, Clves [Ono
§. Name and Address of Current Repistered Agent 10. Name and Address of New Reglatered Agent
GALCZYNSKI, SHARON 81] Name
335 SW 32 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442

a3

84] City FL las

Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Tlorida Statules, the above-named corporation submits this statement for the purpose of changing Its Tegistered
offico or registered agont, or bath, in the State of Flonda Such changc was autharized by the corperation's board of directors, | hereby accept the appeintment as registerad
agont I am Familiar wilh, and accept the obligations of, Soclion 6070505, Florida Statutes.

CR2E034 (1097)

SIGNATURE ... . . __ e
Klgnatwa, lypod o printed namn of /g Slered agood and titie & apphcabie {NOTEL Repisterod Agent signature required when reinstating) DATE
12. OF T 1CEHS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLeTE 13 TMLE [T Change  T_J Addition
NAME GALCZNSK), STEVE 1.2 NAME
sweeTaooress | 6955 NW 9 AVE, 110 1.3 STRECT ADDRESS
CTY-S1-21P FT LAUDERDALE FL 1.4 CIy-§1-2IP
Tine 8 T MG 21TLE [T change L] Aadition
NAME GALCZNSK|, SHARON 22 NAME
streer aooress | 6555 NW @ AVE, 110 23 STREET ADDRESS
CITY-S1-71P FT LAUDERDALE FL o 2.4 CITY-SF-2P
TILE T [T peLeTe 3TTNLE [lchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-2IP
TFLE CI oeLETE 41T [T Change™ ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-S1-21P - o 44 CITY-S1-20p
M T o 1 GetEe 51 TILE [ crange L Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP - e " 54 CiY-SI-21P
TILE O oeette 61TiMLE [Jchange  [F Addition
NAME € 2 NAME
STREEY ADDRESS 6.3 SYAEET ADDRESS
1Y -S1-2P 6.4 CITY-ST-2IP .

14, [ hereby C(:fllf?‘ that tho information suppiicd with his fiing does not qualily for the exemﬁtion stated in Section 119.07(3}i), Forida Statutes. | further certify that the information
indicatad on this annual report or supplormental annual report is true and accurale and that my signature shall have the same lega! effact as if made under gath: that | am an
oflicer or droctor of the corporation or the receiver of Trustec empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name a;pears in

Black 12 or Block 13 If gchanged, ar on an atlaghrienf with an address %q- _7 za_ne

Gty e (oaltsynel: Z-2=2-98

CSIGNATURE: 7Py Ny 2P



