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

PROFIT (%3 Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION % Jﬁ;‘; Sandra B. Mortham
ANNUAL REPORT ¥ l"',fg" Secrotary of Stale
1998 et DIVISION OF GORPORATIONS

DOCUMENT # P97000056268 (0)

DELIVER-EZE SERVICES, INC.

IA\;‘L'ai'lrinEJ' Address
$09 HERBERT STREET LNIT 24
POKT QRANGE FL 32119

Principal Place of Busincss

509 HERBERT STREET UNIT 24
PORT ORANGE FL 32119

FILED
Apr 21 1998 8:00am
Secretary of State

DA O R

e

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

06/25/1997

2. Principal Placo of Businoss 2a. Mailng Address

21] sl

4. FEI Numbgr

£4- 3!/4,/—(; 10

Applied For

Nol Applicable

Suite, Apt &, elc. Suite, ApL #, ofo

5. Cerlilicate of Status Desired (]

$8.75

Additional

Fee Required

City & State City & State

L,

6. Fleclion Campaign Financing

$5.00 May Be

FL

23 e 231 o Trusl Fund Contriution Added to Foes
Zip - Country i | Country 8. This corparation owes or has paid the current year Intangible
m 2_5_] ) o o ;gJ o ] 30] Personal Property Tax due June 30. Yes [N
9, Name and Address of Current Reglslered Agonl _ X ___10. Name and Address of New Reglstered Agent
STORCH HANSEN & MORRIS PA 81) Name
1820 S CLYDE MORRIS BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH FL 32118
83
84| City 85| Zip Code

T O R

11, Pursuant to the provisions of Soclions

agenl. | am famitiar wilh, and accopd the obligabons ol Sechan 667 0505, Florda Stalules,

SIGNATURE  _

‘ L0 ahel 607 1008, T korida Slalites, (he above named corparation sUDMIS this sialemont for the purpose of changing 1S Tegistered
office or registercd agent, o hoth, in Lhe State of Flonida Such change was aulhorized by the corporalion’s board of directors. | hercby accept the appointmant as registered

SIgnatre. Iyosed o prat d e o frgeeter 4 anond ong U apgdeahilc (NOTE Rupisterad Agen] signatwre o rod when 1o nsiating) ~oatt
12. T OGRS AND DI GO T T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiE [ 221 J T O PSTD B Crange [ ] Addition
NAME DIGAETAND, JAMES A 1.2 NAME
staeer aooress | 640 STONYBROOK CIR 1.2 SIREET ADDRESS
CHTY-ST-2iP PORT ORANGE FL 32127 14 UTY- 5T-2P
TITLE B T o B TR 21T [T change L Addition
NAME AINSWORTH, GORDON 2.2 NAME
sweetaooress | 840 STONYBROOK CIR 23 $1RELT ADDRLSS
CiTY-S1- 2P PORT ORANGE FL 32127 o 2.4CI¥-81-7iP
TLE |REHGE YRR T crange ] Adaition
NAE 32 HAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§T- 2 o i - | P
TILE RN PR - [ change [J Acdition
NAME 4.2 NAME
$TREET ADDRESS 43 STREFT ADDRESS
Ty -ST-2IP o S 44 CIY-51.29
TILE EJbetere 5.3 TIILF [dchange [ Addition
NAME 5.2 HAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T-21F o B 5.4 CITY-S1-2F
TITLE C] oeteTe s1TALE T change [ Addition
NAME 6.2 NAMLE
STREET ADDRESS 63 STHELT ADDRESS
CiTY-$1-21P BACIY-5T-2P

officer or director of the co
Block 12 or Block 13 il(

14. Thereby cerlify thal the mfannation supplice with this ing docs not Guality Tor the exomplion state
indicated on this annual report ar supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as it made under oath: thal | am an
ralion o the receiver of tustee ompowered 10 exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

angied, or on an allachoes:l Wad(lr(:sa.
[ T % Qz/-— ..... -t oA e .S

d in Section 119.07(3)(i), Florida Stalules. | further certify that the information

‘A.S‘/mn. /é Nt sant]

CR2E034 (10/97)



