FILE NOW: FILING I-EE AFTER MAY 1ST IS $550.00 FILED

TLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : Ooam

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT * S::rel:y'cﬁs':l‘e ’ Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000082808 (1)
LOAD LOCK & DELIVER, INC.

BRI S

Principal Place of Business Maiting Address
1650 16 AVE. N. 1850 16 AVE. N.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Pilncipal Place of Business 2a. Mailing Address 4 %Numbor Applied For
k3] ;a—] G "'O @i@ / k'( Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. 4, efc. i
P ! P 5. Ceriificate of S1alus Desired il $8.75 Addilonal
El 27 Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 MayBs
15l _ 28 Trust Fund Contribution [ Added 10 Feas
Zip Counly o | Zip E?gya’ 8. This corporation owes or has paid the current year Intapgible
m ! |-_A| é Zil 20 Personal Property Tax dus June 30. [ Yesﬁo
§. Name nnd Address of Current Registered Agent 10. Name and Address of New Registerad Agent 7
1
ACE, MILLARD 81| Name
1850 16 AVE. N. 82| Sirect Address (P.O. Box Number is Nol Acoeplabie)
LAKE WORTH FL 33460 - '
84| City FL las Zin Code

11. Pursuant o the provisiops of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or reglsterdd agahi, th. in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hemby accepl the app0| enl as registered

agent. | am famili ) acgnit the sations of, Section 60? 505, Florwlalutes .
SIGNATURE A i, N - A Q [
Slgnq!ure‘ type il name O tegitterad ajont ilig | apphrabfr {NOTE- Hng>slaren Aguni signalure requited when remslatmo] DAVE

12 OFFIGERS AND DIREGTORS ADDITIONS/CHANGESTTO OFFICERS AND DIRECTORS IN 12
TME Puna— mz{pﬂ.}— [T orLETe x mu [T change L] Addition
NAME MitiacD AR 1.2 MAME
STREET ADDRESS 1850 sl Ave - 1.4 STREET ADDRESS
Y. 51- 20 L=< (gt —F1 ,éb‘fﬁ 0o L4 BTY-5T-2p
TITLE DELEYE 24 TILE [ Change [ Addition
HAME 22HAME
STREET ADDRESS 23 5TREE] ADDRESS
CITY5T- 2P 2 4CITY-5T-2F

=y o - T DELETE 34TILE Tl change ] Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-29 34.01TY-5T- 2P
TIMLE T DELETE ATTILE [ Change [ Addition
NAME 4 2 NAME
STREET AODRESS 4.3 STREE] ADDRESS
BiTY-5T-2Ip A4LTY-S1- TP
TLE [ betkre 53 TILE [Tchange [ Admn
NAME 5.2 NAME 4:7 ‘«
STREET ADDRESS §.3 STRECT ADDRESS
TY. ST 2P 54 CiTY-ST-2P
i W EELE B 1TILE T ] T e L1 Admw
NAME 52NAME (SIMTN N ey e B b
STREET ADDRESS 6.3 STRFET ADDRFSS ;ng—'l’ [%H~"|§:]';;""bk-'1'-
CATY-ST-2IP §4CY-5T-21P A

14, | heroby cerlnlg thal the information supplied with this filing does not qualily for the exemption slaled in Section 119.07{3)i), Fiorida Statutes. 1 further certify that the infarmalion
indicated on this annual rapor or supplemontal annuai report is true and accurate and thal my signature shall have the same legal effect as f made under oath; thal | am an

officer or diractor of the carporation of thg Miceiver or trusipaempowered Lo execute this repart as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if ¢ adress,
/-S—

SIGNATURE:

CR2E(034 (10/97)



