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

FILED
osmomemerers | Nay 07, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-07-1%99 90153 029 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 383037

1. Corporation Name

C & L LETTER SERVICE, INC.

[3Te ]
R L E————

TR ERIRARER IR0

Principal Place of Businass Mailing Address E{
185 SOUTH CR427. SUITE 108 185 SOUTH CRe27. SUITE 109 1 ;
LONGWOOD FL 32750 LONGWOOD FL 32750 i
DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualifed i
J
06/01/1971 =
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-1351079 Not Applicable
i ] } ite, Apt. #, elc. . it
\;\ Sue, ApL. #, et - Suite, Apt. #, etc 5. Certifcate of Status Desired [ ] $8Fii:;‘f:'r‘;“a' _
City & State City & State 6. Election Campaign Financing O $5.00 may Be =
23] 28 Trust Fund Contribution Added to Fees LY
Zip Country Zip Country 8. This corporation owes the current year Intangible _:E-: :
;I E\ ?ﬂ [?sﬂ Personal Property Tax. Yes [ONo
9. Name and Address of Current Rogistered Agent T 10, Name and Address of New Registered Agent %_
81 Name -
CAMPBELL, BEVERLY J. L Slegsen, MARTAN =
tree rass (P.Q. Box Numier is Not Acceptable =:
1411 S GRANT ST ot PRAZRIL LAKE COVE -
LONGWOOD FL 32750 83
84| City lss Zip Code =
ALTarunrs  § PRI FL | 12270}

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Slatutes. ==

sicnaTuRe MARTAN  SPERBER.  LPRrEL

Stgnature, typed o prinfed name of registered agent arf (e i applicable. {NOTE: Ragisterad Agant sig. requirsd when rei ing DATE 5- ==
12. OFFICERS AND DIRECTORS,, . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =) B
TmEe PD NELETE 1.4 TITLE Ochange  (JAddtion | =
NAME CAMPBELL, BEVERLY J. 1.2 NAME 3=
sweeranoress] 1411 8 GRANT ST 13 STREET ADDRESS o
orv-stzr | LONGWOOD FL ( 14 CIFY-ST-ZIP L &
TME VSD 0 DELETE 21 TMLE PSTD ﬁange DlAddiion | O
HAME SPERBER, MARIAN 2ZNAME SPERGER , MR A~ _
smreeraooress| 401 PRAIRIE LAKE COVE rysmeeTiooress | f Of  PRATATE  LAKE covh -
arv-stze | ALTAMONTE SPRINGS FL 24cmvstze | AegAmoNiA  SPrIME, P, -
TITLE [J DELETE 31TME [ClChange [ Addition =:
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34. CITY-ST-2IP
TmE [J DELETE 4.1 TITLE [Jchange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2P 44 CITY-ST-ZIP
TME [ DELETE 51TME [Jchange  [_}Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2ZIP .
TILE L] DELETE BATITLE [JCharge [ Addition
NAME ol R CL A 6.2 NAME
STREET ADDRESS : - k R 6.3 STREET ADDRESS
orr-st-ap [ 6.4 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. further certify that the information
indicated on this annual report or supplemental annual report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addredl, with all other like empowered.

SIGNATURE: AY PPN

BIGHATURE AND TYPED OR PRINTED NA

4 : Maru) SPasre_frar :{: 2899 4p7.339-099f

OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




