:
!

FILED

CORPORATION
ANNUAL REPORT

1998

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

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P97000020784 (9)

STEPHEN'S DELIVERIES, INC.

A

Mailing Address

€345 SW. 23RD STREET
MIRAMAR FL 33023

Principal Place of Business

615 6 W, 20RD STREET
MIRAMAR FL 33023

DO NOT WRITE IN THIS SPACE

3, Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m ] QS=07334/47 ot Anpicabi
Sulte. Apt. #, elc. Suite, Apt. #, elc. i
oL e uiie: ApL 4, €% B. Cortificate of Status Desired L] $8.75 Addiiona
22 27 Fee Required
City & State City & State 8. Elestion Campaign Finanging $5.00 May Bo
;;l ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] ;l m Parsonal Property Tax dug June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
CHRISTENSEN, STEPHEN G SR. 81 Name
6345 5.W. 23RD STREET 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIRAMAR FL 33023
a3
84| City 85| Zip Code
A A FL
11. Pursuant to 9CAlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or h th, in the Syfie of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agean ¥ accep! thaghl of, Section 607.0505, Florida Statutes. /
scnan (o8
dhalure. lyped or penled name of regrslered agenl and tifle if appheable {NOTE: Registored Agert signatute required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TMLE 5 TJ CeLeTE 11 TILE ] Changs ™[] Aadition
HAME CHRISTENSEN, STEPHEN G SR. 12 NAME
omeeranoness | 6345 S.W. 23RD STREET 13 STREET ADDRESS
CITY-51-21P M|RAMAH FL 33023 14 CIT¥-5T-2IP
e [T DeLETE 21TME [T Change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDAESS
CATY - 51-2IP 2.4 CITY-5T-2IP
THLE TJ oELeTe L1TILE Ochange [ Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-S1-hp 34 CITY-§T-2IF
TITLE [ oecere A1 TILE J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§7- 2P 4.4 CITy-5T-2IP
TILE [T DELETE 51 TILE (T change T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciy-gt-2ip 54 CITY-ST-2P
TILE [T DELETE 64 TILE [OJChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTy- 8T-2iP
14. | hereby certify that the information suppiied wijth this filing does not qualify for the axemption stated in Saction 119.07(3)Xi}. Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemeg annual report is true and accurate and thal my signature shall have the same legat effect as if made under vath; that | am an
officer or dirgctor of the corporation gif t iver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutas; and that my name appears in
Block 12 or Block 13§ chrmeant wih an address.
a1nm aTiimed 5 AN ALt AL //O/f)/q (o) I 71CS ) s i A e

CR2E034 (10/97)



