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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherino Harrias
Seacretary of State

DIVISION OF CORPORATIONS

FILED
Jun 29, 1999 8:00 am

DOCUMENT # P96000012483

1. Corporation Name

RAPID SERVICE HOME DELIVERY, INC.

<
A A

P

rincipal Place of Business

Mailing Address

Secretary of State

06-29-1999 90009 026 ***550.00

30 SW. 70 AVE. 5745 S. UNWVERSITY DR.
] DAVIE FL 33328
WIE FL 33317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 650648964 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

P Ao ¢ 5. Certifcate of Status Desired O $8.75 Add}tlona1

ﬂ —5‘ Fae Required

City & State ) City & State 6. Election Campaign Financing O $5.00 May B¢
gl m ] ) Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation owes the current year Intangible
4—| IE‘ 2_9| E;l Personal Proparty Tax. Clyes  [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
"UDELL, MICHAEL B 82| Street Address (P.O. Box Number is Not Acceptabl
ress (P.O. Box of
5745 S. UNIVERSITY DR. o (P-O. Box Numbar is Not Acceptable)
DAVIE FL 33328 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized b

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

ve-named corporation submits this stalement for the purpose of changing its registered
v the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE )
Signature, typad or pnnied name of registered agent and title f applicable. {ROTE: Registered Agent signatura reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS [ DELETE 11THLE s $qcrange ] Addition

NAME GOLDMAN, ARLENE 12NAME QoL ot an, Halesrs

sTReeT anorese | 2230 S.W. 70TH AVE. #9 |ISTRECTADDRESS | 3-2-B0 Bs 70 Hee TP

crv-st.ze  |DAVIE FL 33317 14 CITY-ST-ZP g, P 33w’

TMLE D [] DELETE 21 TILE [QChange [ Addition

NAME GOLDMAN, PAUL 22NAME

sreeTantress| 2230 S.W. 70TH AVE. #3 23 STREET ADDRESS

arv-st.ze {DAVIE FL 33317 2 4 CITY-5T-2P

TITLE [ DELETE 3.4 TIHLE P C3Change  YgAduition

NAVE aaNE Tilusqhwet, Bauno

STREET ADORESS - —— _faasmeETanoness| 280 S W Jo Ave w ¢ _

CITY-ST-ZP 34, CITY-ST-2IP DAvL, P~ 32317

TME [0 DELETE 41TITE ' [ClChange [ Addition

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [ DELETE 5.1 TITLE JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-5T-28

TILE ] DELETE * 6ATIMLE [Change  [] Additian

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-ZIP . 64 CITY-ST-2IP

14, | hereby certify 1
indicated on this
officer or director o
Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYPED OR PRI

M N B e
b NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)

Lty

Qsy- 415 -135%

Daytime Phone #



