FILE NOW: FILING FEE

FILED

PROFIT
* CORPORATION
ANNUAL REPORT

1998 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
J Secrelary of Slate
DIVISION O CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P970

1. Corporation Name

STORK DELIVERIES, INC.

AV

Mailing Address

1115 SE 6TH BT
FT LAUDERDALE FL 33301

Principal Place of Business

1115 SE 6TH ST
FT LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiec|

01/06/1997

2a. Mailing Address
26

2. Principal Place of Businoss
21]

4, FE!I Number

9~ O131383

Applied For
Not Applicable

Sulte, Apl. ¥, etc Surte, ARl #, etc.

27]

$8.75 additional
Fee Required

a

6. Certificate of Status Desired

22 -
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 B 2‘81 Trust Fund Contribution Added to Faes
Zip Cauniry L7 Country 8. This corporation owes or has paid the cugrgni year Intangible
24] 2s] 20| 30] Personal Property Tax due June 30. ves [ No
9. Name and Address ol Current Repistered Agent 10. Name and Address of New Hegistered Agent
PARKINSON, ANTHONY J I 1) Name
1115 SE 6TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL 5] Zip Code

apent. | am familiar with, and accept the obligations af, Section 6070505, Florida Statules.

11, Pyreuant o the provisions of Soctions G07.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this siatement for the purpose of changing its registered
offica or registered agent, or both, inthe Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoeintment as registered

Block 12 of Block 13 if changed, o on ap altachiment with an address
Y 4 ”L‘lu:-l _D.IL .

SIGNATURE U e

Slgnaurn, 1yt or ponte.d Hame of tegatied ngm[ﬁ..li [ |'_amnlmam- {NOTE Ragislered Agent sigraluie réquired when reinstaling) DATE p
12, o, _____OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE U/P [Toeeeme LITALE [ Change LT Addition | &=
NAME PARK‘NSON. STACEY L 1.2 NAME §
steeraporess | 1115 SE 6TH ST 1.3 SIREET ACDRESS S
LiTY-ST-2IP FT LAUDERDALE FL 33301 14 CITY-51-2IP E
3 o T oeLeTe 2 1TILE U/T . [T Change m Adttion | O
NAE 22 NAME gnﬂo{'\gd J. &F\A\ﬂm']ﬂ:
STREET ADDRESS 23STHEET ADDRESS | | 11§ & ™ &t
GiTY-ST-2¢ e zsomvsi-we | Fr wﬁwolole, FL 3339
TLE i [T pECETE 31TILE Y [ 'Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P L 34, CITY-§1-2IP
TTLE T 7 DELETE 41 TITLE T Change ] Addition:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF i o 4A0Y- §1- (i
TLE [T DELETE 51TIILE [T change 7 addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P L 54 CITY-S1-2IP
TILE U7 DEceTe 61 TITLE [J Change [T Addilion
HAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIv-§T-2Ip 64 CITY-5T-2P
14. | hereby cortity that |he information supplied with this filing doos nol qualily for the exernption stated in Section 119.07(3Ki), Florida Slalutes. | further certify that the infarmation

indicated on this annual roporl o supplemental annual repant is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
officer or diregtor of the corparabon o Lhe receiver of trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

v U feand D YV ey 9 e



