FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FARTMENT OF STATE

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

orporatian Nama

EVERY-DAY DELIVERIES, INC.

P97000100523 (4)

Principal Place of Business Mailing Address
8425 NORTH FLORIDA AVE

TAMPA FL 3604 TAMPA FL 33604

8425 NORTH FLORIDA AVE

0000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

2p
24' I’;“I 28

_11/26/1997
2. Principal Piace of Business 2a. Mailng Address 4. FEP Number Applied Far
[21] 26 £59-248109 0 Nat Applicable
Suite, Apt. #. atc. Suite, Apt. #, etc. iti
—'l P §. Certificate of Status Desired O $8.75 Additional
22 m Fee Required
City & Stete Cily & State 6. Election Campaign Financing $5.00 May Be
'EI ;8—1 Trust Fund Contribution Added o Feas
Country Zp Country 8. This carporation pwes or has paid the currant year Intangible

Personal Property Tax due June 30 [lyes $llno

J30]

9. Name and Addrass of Current Ragisterad Agent

. Neme and Address of New Registered Agent

81

10
v Rogers L. p e Qs

. AMERLAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 - TY25 NS, —
84| Ci 5| Zip Cod
" Tamps FL || %580

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida St

atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 13 if changod, or ggran atlachmoni wilh an address

SIGNATURE: .

agent. | am familyy with, and accept thg obligations of. Section 607.0505, Florida Slatutes.

SIGNATURE 4@)0 ‘f/ 2 / 75
/’Slgmmre fypdd of prnled nama ol regisiereg agant and tia It applicable {NOTE Registered Agont signature required when reinsialing) M T pAaTE

12. QFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIRE PD ] DELETE 14 TLE [J crange [ Adaition
HAME MCCOY, PATRICIA B 1.2 NAME
sweer a0nhess | 8426 NORTH FLORIDA AVE 1.3 STREET ADORESS
CITY-§1-21P TAMPA FL 33804 1.4 GITY- §T- 7P
TIE VvSTD 13 oecere 21 TMLE L Change L] Adoition
NAME MCCOY, ROBERT L 22 HAME
sreeraonaess | 8425 NORTH FLORIDA AVE 23 STREET ADDRESS
ciry-s1-2Ip TAMPA FL 33804 2 4CITY-ST-2IP
TTLE [_J Decere 317NLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIry-St- e 34 CHY-$T-29
TILE I DELETE 41TINE [Jchange [ Addition
NAME #. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crr-St- e 44 CITY-§T-21P
TILE T DELETE 51 TITLE [T change [T Addition
NAME 52 NAME
STREET ADORESS 5.9 STREET ADDRESS
CHY-ST- 2% 54 CITY-5T-2IP
TLE [T DELETE 5.1 TIKE O change "1 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-51-2IF 64 CITY-SI-21P
14, | heraby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicatad on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation of tha receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

My Robert | Helo,  whfor 302-28.0m0

CR2E034 (10/97)



