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

s

~ PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State D
1999 i DIVISION OF CORPORATIONS FILE
X . Lp]
DOCUMENT # | 87521 g9 U 16 Ri S0
1. Corporation Name _ 51 41 L
MR. MAILBOX, INC. i e ﬂ ﬁ'
Principal Piace of Business Mafing Address ” ’m M"“'II 'llll | " | ||||II||’||| Ill“l“l”l"
$M9 SE BRIDGE ROAD B9 SE BRIDGE ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualifed
07/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number s Applied For
24] 26) 65-0201389 Not Appiicable
. ] . ite, . #, elc. i
—'] Sulte, Apt. ¥, etc Sulte. Apt. 4. et 5. Certifcate of Status Desired (] $8.75 Additional
22 - -‘5] Fue Required
City & State City & State 8. Etection Campsign Financing _ $5.00 May Be
23] |28 Trust Fung Contribution Added to Fees
Zip Counuy Zip Country 8. This corporation owes the current year Intangibie
m I_Z;‘ a r:.-o] Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
SEMENTELL!, ANTHONY R
3340 SE FEDERAL HWY.. #238 82| Street Address {P.O. Box Number Is Not Acceptabla)
STUART FL 34897 s  BOO00291443E——1
o : 247 33— DG tS
. 9 ; " d | ? -
wran 150, OEL Wbk 150, 00
11. Pursuant fo the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature, typed or printed nsme of registered sgant ard Utle if appicable (NOTE: Ragisterad Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [J DELETE 14 TME [COcChenge [ Addition '
we SEMENTELLI, ANTHONY R 12NAE :
streeraooress] POST OFFICE BOX 8483 N/A 13 STREET ADDRESS
eiTy-sT-20 HOBE SOUND FL, 33485 14 CITY-57-29
mmE STD [ DELETE 21TINE [dChange  [] Addition
NAME SEMENTELL!, KIMBERLY R 12MAE
smeeraooress) POST OFFICE 8463 N/A 2.3 STREET ADDRESS
CITY-5T-2¢ HOBE SOUND FL 33455 2.4 CITY-ST-2P
TINE D [ DELETE 31TME {JChange [ Addition
NAME JACKURA, MICHAEL J 32 NAME
sTReeTaporess| 115 RIDING RIDGE ROAD 33 STREET ADDRESS
CITY-ST-2P FUQUAY YARINA NC 2752¢ 34.CITY-S1. 29
TE [ pELETE 41 TILE (OChange [} Addition
HAVE 4 2NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-S$1-2¢ 44 CITY-ST-2P
e [J DELETE 5.1 TIMLE [DChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2P n '
TME J DELETE BATMLE [ Chang )"jﬁ )
NAME 8.2 NAME /\ m
STREET ADDRESS 6.3 STREET ADDRESS ’\\0 i
CITY-ST.27 - w i

br the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

14. ) horeby certity thal the informal
indicated on this annual report g
officer or director of the pWaL

Block 12 or B 4

-1 ‘ acourale and that my signature shall have the same legal effect as if made under oath; that | am an
pofveyt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

addrdss, th alLoldc like empowered.
4]17-'!?? SQJ;%LH-')‘?OM

SIGNATURE:

¥ Date



