{ PROFIT FLORIDA DEPARTMENT OF STATE " Pl kg
CORPORATION Katherine Harrls I '.‘, ll'é]’;f AR ? [); .
ANNUAL REPORT Secretary of State " OF CHHP()T“ I4 i
1999 DIVISION OF CORPORATIONS 99 SEP 10,

07 27 101 g

DOCUMENT # pg7000020784
AR O

STEPHEN'S DELIVERIES, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Frincipa! Place of Business Mailing Address

6345 SW. 23RD STREET 6345 SW. 23RD STREET
MIRAMAR FL 33023 MIRAMAR FL 33023

. S i 03/06/1997

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For

21 L . 26] _ 650733447 Not Applicale
Suite, Apt #, Blc Suite, Apl. #, etc 1 $8.75 Additional

8. Cerlificate of Status Desired Fee Required

22]
Ciy 8 State . Ciy & S1ate ¢. Election Campalgn Financing $5.00 May Be
[_23[ ) o i 2@1 . Trust Fund Contribution [:I Added to Fees
i Cauntry Zp Country 8. This corperation owes the current year
24| 25} 29} Eﬂ Intangible Personal Praperty, [ves [Ino
| 9. N'a?n'a and Address of Current Reg[qgé}ed Agent 10, Name and Address of New Reglstered Agent o
. 81| Name
g&%lss‘rgﬂlig':&)s;f;ggp G SR 82| Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 ‘ 83

84| Ciy FL }ﬂ Zip Cods

1. Pursuantto thérbrovisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famifiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE. P P
Siznalure, yped or printed name of regislesad pgert and bite If gpplicable (NOTE- Registered Agant signature required whan raingtating) DATE _—

12 . "GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
- EHSTENSEN, STEPHEN S TOOODIN0EEm L)

' - G SR 12nae ~10/05/93--01114--010 ~ |8
streranoress | 6345 SW. 23RD STREET . 1.3 GTREET ADDRESS WRSE0. 00 S¥#%5S0. 00 ﬁ
civstze  |MIRAMARFL33023 N 1ACITY-ST-ZIP ]
1LF [_J DELETE 21TIME D Change D Addition
NAME 2.2 NAME
STRIETADDORTSS 23 STREFT ADDRESS
[o) B8 3 871 o i R 2.4 CITY-ST-2iP
TIiLE [j DELETE 39TITLE D Change D Addition
RAaNt 3.2 NANE
STRIFTADDRESS 13 STREET ADDRESS
CNvY-s1-2p L i R 314 CITY-87-21P
TITLE [ oreete L1TITLE [ Change ] additon
KAME 4.2 NAME
STRIETADDRESS 4.3 STREET ADDRESS
Cnys1-21p e e 4.4 CITY-ST-ZiP
e [IoeLere B1TME L] crange [ Agdition
NAME 5.2 NAME Lﬂ
SIREE | ADDRESS 5.3 STREET ADDRESS &m%
CITr§12e L 54 CITY-51-21P
T D oewere §ATITLE 1 Change L1 Agditon
HAME 6 2 NAME
S§TREET ADDRE §S 63 STREET ADDRESS
_C-_WVSI—ZW _ _ 6.4 CITY-ST-2P

14. | hereby cenify that the informatig
indicated on this annual report gf suppte
an officer or director of the co 3
in Block 12 or Block 13 if ch,

SIGNATURE ¥~

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER CR DIRECTOR

éhii?ﬂé'\.?i{ﬁ 1his filing does nat qualify for the exemption stated In section 118.07(3)(1). Florida Statules. | further certify thal the information
gfif:ntal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am
he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

> ZI0PRP _ tostrppol

Daytima Phorg &




