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

COF;D?(?RF;\"THON ¢ " ,, FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 KW Cuson o comromrions Secretary of State

DOCUMENT # F82086 (3)

1. Corporation Name

PAC 'N SEND, INC. :
Frinopal Piace of Businoss Mailng Address "lllll"ll“'“llll ||| 'l"l ml I|I"|||||II||| I’llll)l“lll" ||||
1498 8. MISSOURI AVE. 1486 5. MISSOURI AVE,
CLEARWATER FL 34618 CLEARWATER FL MEV6
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1982
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Apptied For
21 28] 59-2204865 [ Not Apptioable
Sulte, Apl. ¥, eic. Suito, Apt. #, etc. N ) $8.75 Addilonal
;l -2;1 §. Certificale of Status Desired O Fee Requirsd
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 ?ﬂ Trust Fund Contribution ] Added to Fees |
Zip Country Zip Country 8. This corporalion owes or has pakd the current year Intanglble
2_i| ;;l ;;1 ;] Personal Proparty Tax due June 30. COves [wo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglatered Agent
HARVEY, LLOYD E 81| Name
1496 S MISSOURI AVENUE B2| Stroel Address [P0, Box Number s Nol Accaptable)
CLEARWATER FL 34618 -
84| Cily FL asl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutas, the abova-named corporation submits this statament for the purpose of changing its registered

office of registered agont, of both, in the S1a1¢ of Forida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famibar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE R ;
Signaiure, typed or prioted nate of mg-storad agont and 1tla i applcabla (NOTE: Rogislared Agent gignature reguired whan rainslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
TALE P [T peLere 1ATITLE [JChange L] Addition
NAME HARVEY, LLOYD E 12 NAME
sreeTanoress | 1405 N SATURN AVE 1.3 STREET ADDRESS
CITY- ST 1P CLEARWATER FL 14 CITY-5T- 2P
e VPT [T oeLett 217IMLE [T change ) Addition
HAME HARVEY, GAL Y, 2.2 HAME
smestapoesss [ 1408 N SATURN 2.3 STREET ADDRESS
CIvY-ST-20 CLEARWATER FL 2 4GITV-51-21p
TITLE [RETE 34 TITLE T Change [T Additlon
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY -ST-2# 34.QITY-5T-2p
MLE [T DELETE 41 TIFLE “[change  TJ adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-ST- 2P A4 CITY-ST- 2P
TILE T peceTe 51 THLE “[Jchange  [[] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-2IP
TITLE ] peLete 6.1 TITLE “DOOchange T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2P 6.4 CITV-ST- 7P

14. | hereby certify that the information supphod with this filing doos not qualily for the exemﬁiion staled in Section 119.07{3)i), Florida Stalutes. | lurther certify that the information
Indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shall have the sime fagal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver or truslos empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

| SIGNATURE: ___

CR2E034 (10/97)

Block 12 or Block 13 if changogh of on an atlachinont wilh an address.
3-43-9€

YPED OR PRINTED NAME OF BIGNING OFF ICER DR DIRECTOR Dale Dayme Frione # DATTIOE

BAONATURE Al




