FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 - Ooam

CORPORATION Sandra B, Mortham

"io9s Secretary of State

DOCUMENT # "V26544 (7)

. Corporation Name

ALLIANCE DELIVERY SERVICES, INC.

AR A

Principal Place of Businoss "’ W"Mﬂihng Addross
4451 ENTERPRISE CY P O BOX 667
STE E MELBOURNE FL 32802
MELBOURNE FL 32002 Us 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
2. PnnC|pa1 Placo of Bu :n(-viz 2a. Mailing Addross 4. FEI Number Applied For
1143 5&___«4“ f/eur 2] ) 50-123962 |t pppicatie
Suite, Apl ¥, otC Suiler, Apt, #, elo B ) $8.75 Additional
22 i: |27 J,,, 5. Cerlificate of Status Desired ] Fao Requlred
City & S“;z T o | City & State 6. Elaction Campaign Financing $5.00 Ma
. o y Be
23] L) 63 M‘ﬁ'scqnm“' ! 28] Trust Fund Contribution 0 Added o Fees
Zip . ountry A Couniry 8. This corporation owes or has paid the currepf year Intangiole
24 3 290 Y R.Cw'iﬂ- 29] _3_5[ Personal Property Tax due June 30. Yo [ no
9. Name nnd Addren of Currem Raglstered Agent 10. Name and Address of New Reglstered Agent
CHADWICK, KEN 81 Namo
626 WAYCROSS RD sw B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32008
83
84| City FL 35’ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florita Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or registored agenl, or hoth, in the: State of Florida Such ch'mgo was authorized by the corporation’s board of directars, | heréby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Snclion 607.0505, Florida Stalutes.

SIGNATURE ____ e
l'.\un.ﬂure tygsosd o pnnh At of £ et agent and faa :u ol atile (MNCH L Fingislored Agent signalure required when re.nstating) DATE
12, T OFTIGEHS AND [XRI C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D o et TATLE [ Thange ] Addition
HAME CHADWICK, KEN 1.2 NAME
smeeTADORiss | 626 WAYCROSS RD SW 13 $TREET ADDRESS
CITY-§T-2IP PALM BAY FL o 14 GAY-ST- 2P
TILE v [Jorire 2170 [J change L Addition
NAME COLE, DONNA 27 NAME
staceraooress | 4451 ENTERPRISE CT 23 STREET ADDRESS
CiTY-S1-29 MELBOURNEFL 2 4 CITY-5T-71P
TLE {_J DELETE ITIE © [Tchange L] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34, CITY-ST-7IP
LE N i KT 3 41100LE [JChange  [_J Addition
NAME 4,2 RAME
STHEET ADDRESS 4.3 8TREET ADDRESS
CITY-S1-21P » - _ 44CITY-ST- 219
THIE DELETE 51 TILE [ Tchange T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHY-SI-21P N 7 54 CITY-5T-2IP
e T Tdottere 61TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1-21F - o §escoy-s1-zp
14. | heraby cerlan/ !ha! tho information l.uppli( o wilhr this fillr rg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this annual repant or suppler?ntal annual reporl is true and accurale and that my signature shall have the same lega! effect as i made under oath; that | am an

vared to execute this reporl as requirad by Chapter 607, Florida Slatutes; and that my name appears in

3 /95 :f;g,az o

officer or director of tho colpnmnmrn at

*receiver or Husteo eng)
Block 12 or Block 13 it changed, v

SIGNATURE:

CR2E034 (10/97)



