SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DO

1. Corpd

MR

JUMENT #

ration Nama

MAILBOX, INC.

L87521

Principal Piace of Business

8949 SE BRIDGE ROAD
HOBE SOUND FL 355

(5)

» Maifing Address

6945 SE BRIDGE ROAD
HOBE SOUND FL 33455

[alsl

L WV

FILED

Ll

214

Nl S ATE
AIASSEE, FLORIDA

WA

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21 . 26 _ 650201369 Not Applicable
Suite, Apt. ¥, et. Sulte, Apt. #, elc. . it
e A - d . Corfificate of Status Desired L) $8.75 asdtonal
22 . 27] Fee Required
City & State | City & State 8. Elaction Campaign Fihancing $5.00 Moy Bo
23 ) L 2BJ e L Trust Fund Contribution D Added to Fees
Zip Country | Zp | Counlry 8. This corporation owes or has pald the currept year Intangible
24 ‘5] _ i 29]7_ e __VgJL# - Personal Property Tax due June 30. Yoz No
9, Name and Addronsg[purrppigeglstered Agent 10. Name and Address of New Registered Agent
SEMENTELLI, ANTHONY R. 81) Name
3340 SE FEDERAL HWY'I #2318 82| Street Address {P.0. Box Number Is Not Acceptable)
STUART FL 34997 ||
: 83
=1
84] City FL asi Zip Code

11, Pursuant to the provisions of ssclions 607.0502 and 607. 1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

0079515

CR2E034 (5/98)

CIRMNATIIRE-

ith an addr

onm“b Moeeey DN B Fade =t s -

SIGNATURE __ . =
Slignatura. lyped or prnlad name of registered agant and tille I nm-lmhla (NOTE: Regi d Agant required when DATE

12 T OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE g[éﬁENTELu ANTHONY R [ Jpecere L4 TITLE T change ] Asiion

NAME . R : 1.2 NAME

streeraooress | POST OFFICE BOX 3282 N/A 13sTREET Aporess | POt oflce Bor U6 NS 4

CY.STZP STUART FL 34985 ) 14 CITYST2P Nope So =)

TME gﬂ! T " [ Voeere 24TIMLE Change Addition

NAME ENTELLI, KIMBERLY R 22NAME

sweeracoress | POST OFFICE 3262 N/A 2ssmReeTooress [Py OFENCR Bot TULD MW

CITVSTZI STUART FL 34995 i zomsrze Midoe Send €l 'E;ETEP

Tme .~ '] ] oesETe 3ATILE Change Addition

NAME JACKURA, MICHAEL J 32NAME QOoRD2EN1B8S0——7
streeranoress | 118 RIDING RIDGE ROAD 33 STREET ADDRESS ~07/23/98--01081--001

CITYSTZP FUQUAY VARINA NC 27526 14 CITY.ST-2p #x150,00  seew1S0. 00

TITLE [Joetere 4ATILE Change Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITVST2IP - 44CITYST 2P

THE (I pecere 51TILE T change [ adsition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-2P e 54 CIYST-2IP

THTLE [ Joeete g1TTE T change Addlli F

NAME 62 NAME

STREET ADDRESS £ STREEY ADDRESS /'L "m

CITY-ST-2IP ] N B4 CITY-ST-21P N

44. | hereby certify that the Information sup nlied with this ﬁllng does not quallfy for the exemption slatad in section 118.07(3)(i), Florida Statutes. | further cettify that the information

Indicated on this annual report or supplemantal annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustoe empowsred to exacute this report 85 required by Chapter 607,
in Block 12 or Block 13 it i;hanged or on an sttachment

\mh\n.-u'*‘ﬁ

lorida Statutes; and that my name appears




Private Mallpox Renta!
Mail Forwending
High Speed Copying
Color Copying
Parcel Packing & Shipping
Overnight Letters
Freight Crating & Shipping

Voice MallMessaging
Office/Packing Supplies
Computer Bervices
In-House Computer Rental
Printing Senvices
Secretarial Services
Desklop Publishing
Postape Stamps

Keys Made
Notary Public
Lamination Service
Binding Service
Gift Wrapping/Shipping
Frult Shipping
Rubber §tamps
Money Orders/Transfers
Passport Photographs
Prepaid Phone Cards

AND MUCH, MUCH MORE...

July 20, 1998

FLORIDA DEPARTMENT OF STATE
Post Office Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Per my telephone conversation of today with Shawn, in your office,
I am enclosing a completed Annual Report 2™ notice and payment
in the amount of $150.00 for our 1998 filing. We sent the original
Annual Report and payment to you in April, but apparently you
never received it. I have checked with our bank, and the check
which we submitted in April has not been presented for payment.

If you have any questions or require additional information, please
do not hesitate to contact me. Your time and consideration are
greatly appreciated.

Respectfullly,

Kim Sementelli

8949 S.E. Bridge Rd. + Hobe Sound, FL 33455 * Phone {561) 546-7906 + Fax (561) 546-5329



