FILE NOW

FILED

: FILING FE

'7 CORPORATION
ANNUAL REPORT

PROFIT B

5

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPCRATIONS

'DOCUMENT #
1. Corporation Name

LENNOS DELIVERY, INC.

“Frincpa Place of Business
P.0. BOX 101
HIALEAH FL 330111011

2. Principal Place ol Businoss

(0)

m;\ilaHlng Address

Apr 15 1997 8:00am
Secretary of State

A

£ I
Suite Apt ¥ ot

P.O. BOX 101t
HIALEAH FL 33011
3. Dale Incorporated or Qualified | 3a, Date of Last Report
11/21/1991 _05/01/1896

2a. Mailing Address 4. FEI Number Appliad For

26) 65-0207821 Not Applicable
Suilg, Apt. #, elc. i
uita. Apt. #, el 6. Cerliticate of Status Desired [ $8.75 Additonal

EI Fea Required
| Ciy& Siate 8. Eection Campaign Financing $5.00 may Bo
2lﬂ Trust Fund Contribution Added to Fees

i __E(T“-mu’y_— e Country 8. This corporation has liability for iptangible tax under s, 198.032,
i i{§1 ng'l 30 Fiorida Statutes ﬂdes [
9. Name and Address of Current Replstered Agent 10. Nemo and Address of New Registered Agent
B1] N
DIAZ, NELSON D. ama
109E 8 ST B2| Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33010
83
84| Ciy 85| Zip Code

FL

Fursuanl to e provisions of Sections 607 0502 and 607, 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing As registered
office ar regislered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board ol diractors, | hereby accepl the appointmaent as registered
agent | am familiar with, and accept the obligalions of, Section 607,0505, Florida Statutes.

S

1,

SIGNATURL

6l n; “L;';r\tum‘f-;m;?;(‘.Ui-l.;';.)\‘:, el ég‘n_n'_;:;\ *u_lups_)-h;bk “ {MOTE: Ragistered Agent signature required when réinglalingl DATE

CR2E034 (9/96)

12, o _GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PID L] DELETE THTMLE [_F Cnange [T Addition
HAME DIAZ, NELSON D .2 NAME
stwes anoness | 109 B, 8 ST. 13 STREET ADDRESS
convsear | HIALEAH FL 140Y-S1-2P
T VS$D [T DeLEre 21 TILE [T change T[] Addilion
Nkt DIAZ, ADELA E 22 NAME
st aociess | 109 E. 8 ST, 23 STRELT ADDRESS
Y -51- 21 HIALEAH FL 2 £ iTY-ST-2P
e T T T o T orLeTe J1NTLE [T change [T Addition
HAM: 32 NAME
SIKEE | ADOESS 3.3 STREET ADDRESS
ﬂlﬂvv_::,j:ju} . e 14, CITY-57-2IP
e T viiere 4 TILE [JChange [ Addition
NAM: 4.2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
ClTy 1210 B ) &4 CITY-5T-2P
FTWE'__—M B B Tt T T D DELETE 51TIMLE T Change [T addition
NAME 5.0 NAME
STHEFT ABOHESS 5.3 STREET ADDRESS
Cly-S1-7if - 54 O{TY-8T- 2
e o [ DELETE 6.1 TILE [ Change ~ [J Addition
NANE 6.2 NAME
STHTET ADDRESS 3 STREET ADDRESS
orvste | 6.4 CiTY-8T-21P
14. | do hereby certily that tho information suppliod with this Tiling dees nol qualy mstated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the

ar the exemplig
nformation incheated on this annual report of supplemental annual report is true and accuralg/apd that my signature shall have the same legal effect as if made under oath, that
1 arn an officer of director of the corporation or the receiver or trustee ampowered 10 executg dhfs report as required by Chapter 607, Florida Statutss: and that my name

appoars i Bluck 12 or Block 13 if changed, or on an attachmant with an address ‘
SIGNATURE: _ WALUET Tk 1092 c.-)oJ“"J’?Wé

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIEA

Fopt

Daylirne Phoro ¥
0518825




