FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo W% LI | Feb 04 1997 8:00am

ANNUAL REPORT Secrotary of State

1997 g ,// DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # S60134 (1)
PRODUCT DELIVERY SOURCE, INC.

R A

1665 LEXINGTON AVE PO BOX 185
$TE 101 DELAND FL 327210185
DELAND FL 32721 Us _
us 3. Date Incorporated or Qualified | 3a. Pate of Last Repont
06/17/1991 05001/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
;l B El §O-3078577 | Not Applicable
Suite, Apt #, eic Suite, Apl. #, etc. "
o = ' 6. Certificate of Status Desired O $8.75 Adqnional
22 2ﬂ Fea Required
Cily & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Conlribution 0 Added lo Feas
Zip | Country b Country B. This corporation has ability for intangible tax under s. 199.032,
;;I 25] ] '2—9] m Fiorida Statutes [dves [INo
9. Name and Address of Current Registered Agent 10. Name end Addross of New Registerad Agent
ENGLISH, DAWN M 81| Namo
A )
1685 LEXINGTON AVE 82| Street Adaress (P.0, Box Number 1§ Nol Acceplable)
$TE 101
DELAND FL 32721 83
Bd| City FL 85 ( Zip Code

11, Pursuan: 1o the pravisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | arm famibar with, and accepl the obigations of, Soction 607.0505, Florida Statutes.

SIGNATURE e et

e Gy o1 Bt © Bl et agent and ilic 1 apg xabls CHOTE, Rogistered Agenl Signalure roguied when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
Te DPS [T hecEre 11TILE. [Ichange ] Additian g
NAME ENGLISH, DAWN M. 2 RAME §
sweer aooness | PO, BOX 484 1.3 STREET ADDRESS g
ovsoe | DELANDFL 1401TY-57-2P i
e ] [T CELETE 21 7LE [TChangs [ Addition |©
HANE THOMPSON, DANIEL W, I 2.2 NAME
st anoness | PO BOX 484 NA 2.3 STREET ADDRESS
ov-si-ze | DELAND FL 2 4GITY-5T-2P
TILE [T DECETE I1MLE U] Changs  EJ Addition
NAME 32 NAME
STHEED AUDRESS 2.3 STREET ADDRESS
CiTy-l- 26 34, CITY-S- 2 .
THILE 1 pECETE A1TIILE [Jchange 1 Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2 44 GITY-ST-2P
TLE [T orem 51 TILE LJ Change ™ [T Addition
HAME 52 NAME
STREET ADJRFSS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-ST-2P
I T DELETE 6.1 THILE [Jchange ] Addilion
BAME £.2 NAME
STREE ADDRESS 6.3 STHEET ADDRESS
CIFY-51-2P 64 CITY-57-2F

14, | do hereby certily that the information supplied with this fling does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; that
¢r the receiver or trusten empowered to grecute this report as required by Chapler 607, Florida Statutes; and thal my name

D JE 5 seysen . savs

4:b

‘BIGNATURE: oL Rt

SIGNATURE AND TYFED OR PRINTED

: OF SIGNING BF

FICER OR DIRECTOR Dal Daylime Prone #



