FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ROFI1 B May 12 1997 8:00am
PRO _ &) FLORIDA DEPARTMENT OF STATE ay ) a
CORPORATION TET: Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretarj 7 of State
1997 b S DIVISION OF CORPORATIONS
1. Corporation Name 861 900 (4)
BULLS-EYE DELIVERY SERVICE, INC.
NF'f;l_Lli!?ﬂ Pigec of Rusingss Mailing Address ||||"I|”|| I"I, IIII' 'Im II"' II” lll"lll" "I‘I”I" III" l!l'“ll‘
10421 NW 17TH PLACE 10421 NW 17TH PLACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2632
3, Date Incorporated or Qualified | 3a. Date of Last Report
I (06724/1991 05/01/1996
2, Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Appliad For
E‘J_ E] M‘ Not Applicable
Suite:, Apt #. Bl Suite, Apt. #, et it
| P Ant #L e == M AP e B. Certificata of Stalus Desired O 58'75 Additional
Egl 27| Fee Required
| Gty & Sale Gy & State 6. Eleclion Campaign Financing $5.00 May Bo
3:T| . - 2?‘ Trust Fund Contribution 0 Added to Fees
A __ Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
[i‘] O 25] 129] 30 Florida Statutes [Oves [INo
| 9. Name and Address of Current Replsterad Agent 10. Name and Address of New Registerad Agent
FRANK, MARY C. BRIAN 81/ Name
10421 NW 17TH PLACE B2} Street Address (P.0. Box Numbar is Not Acceptable}
PEMBROKE PINES FL 33026
]
84! City FL 85| Zip Code
T, Fursuant 10 ne provisions of Sechons 607 0502 and 607.1508, Fiorida Stalutes ihe above-named corporalion submits this statement for the purpose of changing its repistered
office or registered agant, or both, in the State of Norida. Such chan(g)a was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | am lamibar with, and accepl the ohligations of, Section 807.0505, Florida Statutes.
SIGNATURE e e
B e 1_)! printe puune of regpstersd agent aad Wy if apphcatle {NOTE: Ragsterad Agent signature required when reinstalingl DATE —
R OFFICERS AMD DIRECTORS | EE ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N12__| 2
1T P T peLere 11 TILE [J change [ Addition 8
Wi FRANK, MARY C. BRIAN 1.2 NAME §
s oress | 10421 NW 17TH PLACE 1.3 STREET ADDRESS T
_omvsi-ze | PEMBROKE PINES FL 400 -§T-2P &
K 5 T DELETE 21 THLE {JChange [ Addifion |©
HAME FRANK, LAWRENCE 22 NAME
sineeraooncss | 10421 NW 17TH PLACE 2 3 STREET ADORESS
orvsi-r» | PEMBROKE PINES FL 2 4CITY-S1-2P
Ttk | A 31TLE [ Changs  [_J Addltion
HAME 32 NAME
SIRE | AICIRESS 33 STREET ADDRESS
SR I 34.0Ty.51-2IP
[T DELETE 41TLE [Jchange  T_J Addition
NEME 4,2 NAME
STREFT AL 53 4.3 STREET ADDRESS
LRSS 44007Y-S1-21P
I [T peLETE 5.1 TIRE [T change™ [ Aadition
hAM! 5.2 NAME
STREE T ARERE 55 5.3 STREET ADDRESS
Lnys-ae e 54 LTY-ST-2P
TILE [ JOrLETE 6.1 TITLE [T Change [ Addition
HAMI i 6.2 NAME
STHELT ATDRESS £.3 STREFT ADDRESS
CiTY-S[ 77 4 CITY-51-21°

14, | do hereby cerify Bhat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Slatutes. | furlher cerlify that the
irdormiacion indhcated on this annuappart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 arcan ollizar or creclor of the ralion of the receiverpr rustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 or Block 1 atig@ment with an address.

SIGNATURE: b f f]/j (8] 4’7/ ¥1ropg

MlTED NAME OF EMGNING OFFIGER OR DIREGTOR < Daytme Phona #




