SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMCUNT DUE ON OR BEFORE 08)30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000068422 (9)
MY MARKET & DEL!, INC.

(L R

Principal Place of Businoss Mailing Address
220 SW17TH §T 220 SW1TTH ST
FT LAUDERDALE FL 83315 FT LAUDERDALE FL 33315
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
06/06/1997 \
2. Principal Place of Business 2a. Malling Addrass 4. FEyNumber N Applied For
21 26 - 027 [é { (1& Not Applicable
Sulte, Apl. #, elc, Suite, . #, elc. iti
ulte. Apt. #. ete uite. Apt. #. elc 5. Cerlificate of Status Desired $8.75 Additional
22 ;] Fese Reguired
City & Stale | Cily 3 State 6. Eleclion Campaign Finanging $5.00 May Be
E;l 28] Trust Fund Contribution [:‘ Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the quignt year Intangible
E:l ;E’ ?9] :TOJ Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Roglslorefgenl
1
SCHOFIELD, TODD 81] Name
228 SW 17TTH ST B2| Streel Address (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33315

83

Zip Code

84 City FL 85

41, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of chlihging its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmen! as registerad
ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Signature, typod O printsd name of registerod gant and tile i appiicable TNOTE: Registersd Agont signature required whon rainstatingy DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ oeeete ATTLE (] change T Addition
NAME SCHOFIELD, TODD 1.2 NAME
stReeTaooress | 220 SW 17TH ST 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33315 14 CITYST.ZIP
TmE D (! oeLETE 217ALE L] change (1 Acditon
NAME SCHOFIELD, SHERRY 2.2 NAME
sTreeTaDORESS | 220 SW 17TH ST 23 STREET ADDRESS
CTY.STZR FT LAUDERDALE FL 33315 24 CTYSTZP
e [ Joewene 3ATME 1] changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP - y 3.4 CITY-5T-ZIP 1
TILE [ TotLete 41TLE LT change [} Addition
NAME 42 NAME
STREETADDRESS 4,3 STREET ADDRESS
CITY-S8T-ZIP 4 4 CITY-ST-ZIP
TTeE [ ] peere BITINE U] ehange [ Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTE . [ ) bELete £1TME 1] change [ Addition
NAME §.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CATY-ST.2IP 6.4 CITY-8L.ZIP

14, | hereby cenlify that the information suprlied with this filing does not quality for the exemption stated in section 119.07(3)()), Florida Statutes. 1 further certify that the Information
indicated on this annua! raporl or supplemental annual report is frue and accurate gl that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of tha corporalion or the recelver or trustae empbwered to epéicute/this report as required by Chapter 807, Florida Statutes; and fhat fy game appears
e dro-dY {L% ) s

in Block 12 or Block 13 if chang rpn allacha mth an address.

]

QIRAMATIIRDE.



