CRNCPIE R R

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

' SEMINOLE DELIVERIES, INC.

Principal Place of Business

9665 N.W. 13TH 8T
MiaMI FL 33172

Mailing Address

9665 N.W. 13TH ST.
MIAMI FL 3372

FILED
Mar 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

FL |*

3. Date Incorporated or Qualified
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 650669274 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, stc.
F uie. An 5. Certificate of Status Desired [ ] $8.75 Addiona!
E Eﬂ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 -2-5.] E _3?] Personal Property Tax dug June 30. Yes [J'No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
NAVARRO, EUGENIO R 81{ Name
7541 B.W. 135 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
a3
84| City Zip Code

11, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ¢
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 (505, Fiorida Statutes.

hanging its registered

lachment with an address.

(Raayy

=2 1~ )

SIGNATURE
Stgnatwe. lyped o penled neme of regislorad agonl and Itie if applicable {NOTE: Reglsteted Agenl signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TITLE O Crange L1 Addition
NAME NAVARRO, EUGENIO R 12 NAME
szeTaponess | 7541 SW 135 AVE. 1.3 STREET ADDRESS
CIY-51- 2P MIAMI FL 33172 14 CITY-ST-2P
TITLE [ DELETE 21 TIME Clthange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -S1-2P 2,4 CITY-5T-2p
THLE [J OELETE 3.1 TITLE { Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CI-ST-Zip
TITLE T oeLere 4ATIE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2P 4.4 CITY-5T-ZIP
LE L] DELETE 51TITLE LF Change  [_{ Addition
NAME 4.2 RAME
STREET ADDRESS 5.3 STREET ADGRESS
ATy . ST-21P 5.4 CiTY-5T1-2IP
TiTLE L] DELETE 61TIILE [T change T Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P - 6.4 CITY-ST-2Ip
14. 1 heraby certlfy that the information suppliod with this filing does nal qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report ot supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an

CICNATIIRE -~/

CR2EQ34 (10/97)



