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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of et Secretary of S
1998 DIVISION OF CORPORATIONS ec eta O tate
DOCUMENT # V35918 (4)
. Corporation Name
ALL DAY DELIVERY, INC.
Principal Place of Business Mailing Address
G661 BRANCH STREET 6661 BRANCH STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPAGE
§. Date Incorporated or Quatified
05/08/1992
2. Pringipal Placé of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 | 26 65"0333446 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . $8.75 Additional
= ;l . 8. Certificate of Status Desired O Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
24 [25) ;;J [30] Parsonal Property Tax due June 30,  [JYes [ to
$. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
CONDON, KEVIN 81 Name
6661 BRANCH STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City FL ssl Zip Coda

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnalure, lypod of prnted mansg of rogislored agent and title it applcable {NOTE: Registered Agent signature required when ratnstating} DATE
12. * _, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PRES BBV [T DECETE 11 THLE " change ] Addition
NAME CONDON, KEVIN 1.2NAME
steer appress | 6661 BRANCH ST. 1.3 STREET ADDRESS
GITY-SF-21P HOLLYWOOD FL 14 CiTY - 5T-2IP
Tite 1] DELETE 217MLE - ~ [ change [ Addition
NAME 27 HAME
STREET ADORESS 2.3 STREET ADDRESS
CHTY-ST-2IP 2.4CITY-ST-2P
TILE 1] DELETE 3 TITLE CTchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CiTY-ST-21P 3.4 CITY-5T-2IP
TIRE | =G 41TE [JChange  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IP 44 CITY-$T-21P
TIME (T OELETE 51TME ~ [ Jchange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-§T-2IP
TITLE 1] DELETE 6.1 0TLE L Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | hereby cenifK hat the infarmation suppticd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of 1ho carporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Black 12 or Block 13 il changed. oqon an alfachment with an address.
CIGNATURE: %ﬂ»«—« lon BN Conalon 3-19-9¢  9sy-962-411)




