FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

R FLORIDA DEPARTMENT OF STATE

T Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90165 037 ***150.00

DOCUMENT # p9g000029427

4. Corporation Name

ORGANIC DELIVERY, INC.

R LR

Mailing Address

1476 SAN JULIENE CIRCLE
ST AUGUSTINE FL 32088

Principal Place of Business

1476 SAN JULIENE CIRCLE
$T AUGUSTINE FL 32086

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23] 28]

03/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 2 lgs <. -A\A - 26 anIHYb%A igﬂ <V |- Sj' 35 6 ;.8 00 - - - ~ [ -| Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc., . , foate o o $8.75 aaditional
uleT. Avavstine FAordo 7l <T. Augusting Heddol & oo oo 0 Fee Required
City & State ¥ City & State ~ V 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangi
24 3@ g ‘{ I_Q;‘ 29! 3308\\ W Perscnal Property Tax. ﬂ:s OOne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . l \
AMER'LAWYER 82 St tl-::i‘d‘C\ POS-;MN‘ ber is Not Acceptable)
343 ALMERIA AVENUE ree ress (P.O. Box Number is Not Acc
eev
CORAL GABLES FL 33134 5210 HYDRANGE A STrEC
84| Ci . 85| Zip Code
S aveustn € FL o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

's board of directors. | hereby accept the appeintment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
- . .
SIGNATURE ™ r‘\—\r\
Slgnature, typed or printed name af registered agent ard litle if applicable. {NOTE: Registered Agent signature required whan reinstating)

__4[19/q99

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD [] DELETE 14 TLE PT D . ange [ Addition
e SMITH, DAVID N r2nmie Swith RAV 3 N

steeTaporess| 1476 SAN JULIENE CIRCLE 1asmeeraooress | MOY W DR GEA ST,

crv.srze | ST AUGUSTINE FL 32086 uavstze | STLAVGVSNINE Bl 23084

TME S\VD [ DELETE 21TILE oV fyrChange [ Addition
NANE RODGERS, SANDRA J 220 Rodqers, aco. 3.

streeT AboRess |- 1476 SAN JULIENE.CIRCLE - e Nossmemraoness Ao TH YORAY 5’54 ST, o
crvstze | ST AUGUSTINE FL 32086 uovsrze | ST. AVGVSHNE FL - T84

TME [J DELETE 3 TIMLE C)Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-ZIP

TMLE [J DELETE 41TME [ClcChange  [] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S8T-2IP 4.4 CITY-5T-2IP

T ] DELETE S1THE CJChange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T7-ZiIP 54 CITY-ST-2IP

TILE A w [ DELETE 61TME {IChange [ Addition
N R _";:v' " 62 NAME

B I 63 STREET ADDRESS

e S4CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corparation or the receiver or trustee empowered lo exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in

pmpowered. §

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other li

SIGNATURE:

qod - Y1 - 3538
904 - Pog- Y108

CR2E034 (11/98}

yliaag

Data Davytime Phone #



