i

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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath:zrine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P96000072303

1. Corpo-ation Name

ROSS HOME DELIVERY, INC.

Mailing Address
C/O 5740 HLWD BLVD

Principal lace of Businass

2545 W. BOTH STREET

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90009 016 ***150.00

ALY AT

24] [23] 29] [30]

BAY 18 SUITE 202
HIALEAH FL 33016 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
1] 2] 650691151 Nt Applcatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P - g 5. Cerliicate of Status Desired [ $8'75 Add.'tlonal
a ?I Fee Ruquired
City & State City & State 6. Elect on Campaign Financing $5.00 May Be
23 EI Trusl Fund Contribution Added to Fees
Zip Cointry Zip Country 8. This sorporation owes the current year Intangibte

Personal Property Tax. Yes [MINo

9. Name and Ac/dress of Current Registerad Agent

10. Name and Address of New Registe ed Afeni\

81} Nam
ROSS' e 82 Sla et d (P.O. Bux Numpber is Naj A 1 k}.B
10804 N.W. 8TH COURT reet /udgre 0. Bux Number i ceep o
PLANTATION FL 33324 - Z)i ?a’{ /A _ R A=
84, City ; - - 85! Zip Zode
_JdnRise FL | | 3727J

d accept the obj

EW 607.0505, Florida Statutes.
-

agen:. | am familige,with,

11. Pursuant to the provisions of 3ections 607.05012 and 607.1508, Florida Statutes, the above-named «:orporation subrits this statement for the purpos » of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa: authorized by the corpcration's board o” directors. | hereby accept the appointment as re gistered

SIGNATURE G -1 & -39
SignMyre, typed or prnied 1ame of regisiered age nt and tite if 2pplicable. {(NCOTE: Registered Agent signature r¢ quired when reinstatin 3) DATE
12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12
TME PD [J DELETE 1L1TITE []Change  []Addition
NAME ROSS, ADAM 12 NAME
streeTappaess| 10804 N.W. 8TH COURT 13 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33324 14 CITY-ST- 2P
TME [ DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDVESS 73 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE [J OELETE 31TITLE [JChange  [[] Addition
NAME 32 NAME
STREET ADD-ESS 33 STREET ADDRESS
CITY-$T-2IP 3.4, CITY-ST-ZIP
TITLE : [ DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-$T-218 44 CITY-ST-2IP
TILE [J DELETE 51 TIMLE [Clchange [ Addition
NAME 5.7 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TME (3 DELETE 6.4 TITLE [}Change  [] Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-57-2IP §4 CITY-ST-2IP

14. | hereby certify that the information supplied w.th this filing does not qualify for the exemption statec in Section 119.07(3)(f), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplementel annual report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Charpler 607, Florida Statutes; and that my name app 2ars in

Block 12 or Block 13 if changsw«:hmem with
P \
SIGNATURE: ¢ :

P VD

address, with all other like empowerec .

bt ~?F

Q570854

CR2E034 (11/98)_

81GNF TURE AND TYPED O 2 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytme Phone #



