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FILE NOW: FiLQINEi F?E/AF%B MA& 3/11»7 {5{00& | FILED
PROFIT WL, rLonoDEPARIMENT OF STATe Feb 09 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary af Stale ' S ecretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

MAIL RITE, INC.

A A A

21] 26] R9-2878802 Not Applicablg,

Principal Place of Businass Mailing Address
5134 W;DLEWIID 5134 W IDLEWILD
6M P 34
Bg”m : Lg” AL 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1988
2, Principa! Place of Business 2a. Mailing Address 4. FE) Number Applied For

22] 27]

$8.75 Additionat
Fee Raquirad

Sulte, Apl. #, elC. Suite, Apt. #, etc. :
P P 6. Certiticate of Status Desired O

City & State . City & State 8. Election Campaign Financing $5.00 may Bo
_;3’1 2‘51 Trust Fund Contributian O Added to Foes
Zip Country | dp Country B. This corporation owes of has paid the curregh vear Inlangitle
m 25 N 26[ 33\ Parsonal Properly Tax due June 30. Yes [ INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Na
JONES, TONY ™ s JORIES
5134 W IDLEWILD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634 7 A s
83
Ba| City 85| Zip Code
B4 FL || 35 v

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registerad
office or registerod agen, or bath,_in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept Lhe appointment as registered

agent. | am familiar, and the obligations of, Section 607.0505, Florida Statutes.
_—
SIGNATURE — . . 7y e por ] /3— ik
Signatura, typad or fname of regustored agent and (e it applicavke {NOTE Registered Agent e gralure reqared whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME CEOQ T oerere 11 TIILE Vo [T Crange  [vFAcdition
NAME JONES, TONY 12 NAME 7Ry Jo 'JEJWJ cat
sweeraooness | 1872 DAIQURL LANE 13STREETADDRESS | Ped F /7wt #rrd 7 €<
CITY-§T-2ip LUTZ FL uov-si-7r | 7B mlA e FPLSS )
TITLE P [ ofLeTE 21TITLF va [ Change [ aadition
n~d

NAME JONES, TIMOTHY 22 HAME LAAST A ‘2 'if_::;, oy L2
sweeranoness | 9872 DAIQURI LANE 23 STREET ADDRESS | PBPAC A
GITY-ST-2Ip ZFL sde ST 2p | ZBAmRA £ e FRes P B
TIFLE 8 . _ [1 oeLete 31TILE ) o [JChange T Addition
e JONES, LONI 2we crtas il HESPLD e o
stheer aporess | 1872 DAIQUIRI LN IS ADORLSS | gl SEAE K
LITY-ST-2IP LUTZ FL 33549 WCN-S1-70 | 779 2 Ao Z26rO
TILE 1) [T DECETE A1TOLE T Trange L] Addition
NAME KOEN, TERRY 42 NAME
swmeeraooness | 12712 HOLYOKE AVE. 43 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33624 / 4.4 CITY- 5T 2P
HILE ") [ oeLeTe 5.1 TITLE [T Change [T Adsition
NAME WELLS, VAN 5.2 NAME
sweeranoress | T107 ESTATESWOOD DR, 5.3 STREET ADDRESS
Y- $1- 21 BRANDON FL 33510 / 5.4 CITY - ST-2IP
TLE VD [V ELETE 61TTLE [T Change (] Addition
HAME JONES, DAVID 6.2 NAME
seeraporess | B414 CASITAS CT #108 6.3 STREET ADDRESS
CITY-$]- 2P TAMPA FL 6.4 CITY-51-2IP

14. | hereby ceﬂifg that the information supplied with this Tling doos not qualify lor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemaontal annual reporl is true and accurato and that my signalure shall have the same legal effect as if made under oaih; that | am an
officer or dirgcior of the corporation or the receivier o fruslec empowered to executeo 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changw an address.
I AT IS . R S )’A/ﬂf/ LA PS

CR2E034 (10/97)



