S

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

wommormenocswe | Apr 01 1998 8:00am

CORPORATION
Secretary of State

N es ovsioner Comonmtons Secretary of State

PQCUMENT # P97000063504 (9)

Corporalion Mame

CHRISTINE LEE'S DELIVERS, INC.

AR AR

Principal Place of Busingss Mailing Address
17062 COLUINS AVENUE 17082 COLLINS AVENUE
MIAKL BEACH FL 33160 . MIAMI BEACH FL 30160
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/22/1997
4. Principal Place of Business 2a. Mailng Address 4. FEI Nymber Applied For
m - ?91 5_ 0 ?/ 3 ? 7 3 Not Applicable
Suite, Apt. #, et Suite. Apl. 4, elc. iti
wie. An el e Ap ele 6. Certilicate of Status Desired l]]/' $8.75 Addiional
22 27 Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
rz;] m Trust Fund Contribution CJ Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current ygar Intangible
24 2_5_l ;—;l ?EI Personal Property Tax due June 30. [Dres No
9. Name and Address ol Current Registered Agont 10. Name and Addreas of New Reglstered Agent
CAROTHERS, LEONARD 81[ Name
17082 COLLINS AVENUE 82| Streel Address (P.O. Box: Number is Not Acceptable)
MIAM! BEACH FL 33180
B3
84| City FL ]as Zip Code

1. Pursuant to 1he provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am laminar with, and accept 1he obigations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e e -
Sigaalute, tytad o fHinted narma of lQSIna agont and hile o appheible INOTE: Rogisierpd Agenl signalure required when feinstating) . DATE
12 Ol FICERS AN DIRL CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TE PD CT DELETE 1170LE [T change T Addition
NAME CAROTHERS, LEONARD 12 NAME
sreetacoress | 17082 COLLINS AVENUE 1.3 STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33180 1.4 CITY-S1- 2P
TMLE LT peLETE 21 TILE [J change [ Addition
HANE 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
€ITY-51-2F 2. 4 CITY-ST-ZIP
TILE LT DELETE 31TLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-$T1-2IP 34.CITY-5T- 2P
TIILE [T DELFTE +1TNLE [T Change” [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- §1-21P 44 0ITY-57- 2P
TITLE L] peLETE 54 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1-219 54 CITY - 51-ZiP
E [T DeLETE 6.1 TITLE [T Change 1 Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ACDRESS
CITY-§1-21P 6.4 CITY-ST- 2P

14, | hereby cerlify tha! the inlormation supphod with this filing doos not gualify for the examﬁﬁon stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicatad on this annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporaton or tho recaveor or trustec empawered o execute this report as required by Chapter 607, Florida Stalutes; and that name appears in

Block 12 or Block 13 if changpd? or on an altachme ?0) )
SIGNATURE: — ,%'v-v-é - (2 ' B-2R)-CES T 942-/2/7

CR2E034 (10/97)



