FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC())F'{:;}ION 53 *“faq\ FLORIDA DEPARTMENE Oh STAW Jun O 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 [)IVISIS[TJC;IH(;ECEIPSOIHF:ETIONS S ecretary Of State

. -,
Loy wr B

DOCUMENT # P97000069045 (7)

1. Corporation Name

L&C DELIVERY SERVICE, INC.

. A OO A

Principal Place of Business Tﬂzaﬁiw'ng Address
8440 SW 8 STREET #15 8440 SW 8 STREET #15
MIAMI FL 33144 MIAMI FL 33144

DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified

-~ 08/068/1997

2. Principal Place of Husiness T 2a. Mailng Address {4.J FEL Number Applied For
mmmlﬁ“ :‘15,] 777% ! 2 ‘ ,' 9 7«'1‘/3 sz Not Applicable
Suite, Apt. #, elc. Suile, =¥, olc. i
' - I 5. Certificate of Slalus Desired d $8'75 Additienel
;;l 2‘;] Fee Ragulred
City & Stale . Ciy & Stato 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip |___ Counlry | 7p Country 8. This corporation owes or has paid the current year Intangible
FEI 25] L 2§| ;] Personal Property Tax due Jung 30. Oves [Ino
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
COLLAZO, LUIS R 811 MNama
mo sw 8 STREET #15 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
|84} City FL 85] Zip Code

11, Pursuant to the provisions of Suctions GO7 0402 and 6071606, T (arida Stalules, tho above-named corporalion submits this stalement for the purpose of changing its registered
office or registercd agent, ar both, i the S2ate o Floida Sueh change was authotized by the corporalion’s board of direclors. | hereby accept the appointiment as registered
agenl. | am familiar wilh, anc accap the obligalcns of, Scclion 607.0505, Florida Statutes.

SIGNATURE F— —. . . .

Signature typa o b g st g andd b dappheatls (NCITE : Registored Agent signature requived when reinslaung) DATE i~
12 _DIMCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 7 niuere 11 TITLE T3 Change [ Addiion | &
NAME COLLAZO, LUIS R 1.2 NAME §

T ——
steet apoess | B440 SW 8 STREET #15 13 STREET ADDRESS 5
CIY-§T-21P MAMI FL3314 @ recaresi-ze g
TMLE O eetese PRRIIT: [J change [ Agdition |O
NAME U 29 NAMK =
STREET ADDRESS 23 STRTET ADDRESS
CITY-S1-2¢ e o Heeomistae
TLE T vt 31 TITLE [T Change L] Addition
NAME S 32 HAME
STREET AOORESS 33 STHEET ADDRESS
GITY-ST-2IF e 34.C0Y-51- 2P
TITLE [Jouce &1 TILE T3 Arange Addition
NAME 4 2 NAME
R ——

STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P L o 440Y-ST- 20
MLE [T DELETE 5.1 TITLE T Addition
NAME 5.2 NAME
STREET ADORESS — 5.4 STREET ADDHESS
CITY-S1-2IP o B4 GITY-§T-20 5=k
TMiE [ oiLete 61 TITLE [T E TN [Jchenge [T Adgition
NAME - £.2 NAME )
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IP L 6.4 CITY-S1-2IP

14, Thereby ceriy [hal the infarmalian supphod with this fil-ng Boes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further gertify that the information
indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aflicer ar director of the corporation of [he receiyor or trusles empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

)

Block 12 or Block 13/‘11_?“ or on f\n?‘t;'w et with ar dys ) / /
e S S L VA




