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

PROFT A FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 . O O am
CORPORATION $andra 8, Morthsm )
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S e Cretal ‘, O State
DOCUMENT # Pg6000082780 (3)
AREA DELVIERY & TRANSFER, INC.
O
1610 LOMBARDY DAIVE 1810 LOMBARDY DRIVE
CLEARWATER FL 34815 CLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
e _10/08/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apolied For
7 28] 503413541 Mot Applicable
E Suite, Apt. ¥, atc. Suita, Apl. #, slc. 5. Cortficate of Status Desired . st’l:_ezsn:mnm
City & State City & State 8. Eloction Campalgn Financing $5.00 may Bo
23] ;B] Trust Fund Contribution a Added to Fpes
Zip Country 2ip Country 8. This corporation owss or has paid the current year 1ntan91b|e
—2_4-] 25 __“;I a0 Personal Praperty Tax due June 30, _m ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUSSELL, WILLIAM F ] Name
1810 LOMBARDY DRIVE 82| Sueel Address (P.O. Box Number is Nol Acceplabie)
CLEARWATER FL 34815 -
#4] Ciy FL Ios| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purgose of changing its régistered
office o rogistered agent, or both, in tho Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl tho obligations of, Section 607.0505, Florida Statutes.

SIBNATURE __
Signatua. typed o printed rame of reguslnnea syt and tlle f applicatie [NC1E Registered Ageni signalure required when reinstating) DATE
12. OFFICETIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T vetere 1A THE [ Crange [ ] Addilion
NAME RUSSELL, WILLIAM F 4.2 NAME
sreetaooress | §810 LOMBARDY DR 1.3 STREET ADDRESS
CITY-$1-2P CLEARWATER FL 14 CITY-S1-2P ]
TME T DELETE 24 FITE j L) crange L] Addition
NAME 220AME N
STREET ADDRESS 23 5TREET ADDAESS
OITY-51- 29 2. 4CITY-5T-2P o
HILE T DEETE 21 TME ~ [ Jchange | Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREEY ADDRESS
oTY-S1- 20 34 CTY-ST- 2P
e [ oELETE LITTE [Jchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIFY-51-2P A4 CITY-ST-2IP .
ME [ oELETE 51 THTLE Clchange  T.J Addition
HAME 52 NAME
STREET ADDRESS ) ‘ 53 STREET ADDRESS
Cy-§1-29 - - ] 54 CITY-ST-2p
TLE TT OeLETE 6.1 TLE L] Change LT Addillon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gity- ST-2IP 84 CITY-ST-2P

14. | hereby cerm?; that the information supplicd with this filng does not qualiy for the examrc\nion stated in Section 119.07(3Xi), Fiorida Statutes. 1 Jurther certify that the information
indicated on 1his annual repaort or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of the corporation or the roceiver of trusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

-

SIGNATURE: __ [t/ slliowin [ flipai 1. : 1 2588 813409003/

IANATURE ANO TYFEC OR PRINTED NAME OF BIINING OFFICER OR DIRECTOR Date Dayime Phons ¢ 0308102



