FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. - PROFIT 8 S
CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mo tham
Scorelary of State

DIVISION OF CORPORATIONS

DOCUMENT #  G13781 (1)
T POST, INC.

. TR RO

Principal Place of Business Maiing Address
38320 ALSTON AVENUE 38320 ALSTON AVENUE
P O BOX 1735 (33535 P O BOX 1735 (33539)
ZEPHYRHILLS FL 33540 ’ ZEPHYRHRLLS FL 33540
3. Datg e or Qualified 3a. Dal
1571771d8L 08/011%E
2. Principal Place of Business :éi’ﬁéﬁﬁagj“lx'&i&és’é"' 4. FE{ Nymber Applied For
e |26 o %§'§243464 Not Applcable
Suite, Apt. &, etc. Site, ApL. #, etc. 5. Certilicate of Status Desired [l 53'75 Adgitiona!
22 S m . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
r';ﬂ e za] N Trust Fund Contribution O Added to Fees
2ip Country | Zip B Country 8. This corporation has habitty for intangible tax under s 199.032,
24 El Zal UJ Florida Statutes [J ves ONo
g. Name and Address of Current Registered Agent ) ___'_ o 10. Name and Address ol New Registered Agent
B1| Narre
SELBERT, STEPHANIE M
B2| Street Address (P.O. Box Number is Not Acceptabla)
38920 ALSTON AVE
ZEPHYRHILLS FL. 33540 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607, 1508, Florida Stalates, the above named corporation submils this statemant for the purposs of changing Its registered ofice
or registered agent, or bolh, in the State of Flonida. Such ghanoe was authonzad by the corporation’s bioard of directors. | hereby accept the appontment as registered agant. | am
farlar with, and azcept the abligations of, Section 6070504, Fiorida Statutas.

CR2EQ34 (12/95)

SIGNATURE _ . Lo » . [ e - e e e
EeT 0 par e Tt OF Ky 0 ager Dan bk DT 1 e o ko R E Bagiotergs] Ager 1S gnadtane st A Bt feeistateag DAE
Er OFFICERS AND DINEGIORS R EE ADDITIONS/CHANGES T0 OFFIGEHS AND DIRE GTORS N 12
T PTS B AL (A IEREUT: e [ Changs [ Addition
NANE SELBERT, STEPHANIE -
STREET ADDRESS 38320 ALSTON AVENUE 13 SIREET ADDRSS
CITY-S1-21P \'ZIEWYRHlLLS FL 14CTY-81-21P
TITLE DELETE 2 1TilLE Change Addilion
NAME HARNEY, KATHY V - 22 MAME a -
STREET ADDRESS 38918 A'LSTON AVE 2 3 STRECT ADDRESS
CITY-ST-2IP ZEPHYR'."LL_S_ FL o 4Cav-sTme |
TITLE [ OELETE 31TTLE [] Change  [7] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CTY-$T- 7P e R ATTYSIR
TITLE [] DELETE 4 1TILE [ Change  [] Addilion
NAME 47 NAME
SIREET ADDRESS 43 5IREET ADDRESS
CITY-Si-21° . 44070 S1-2IF
TITLE 5 1TTLE [] Change  [] Addilion
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRZSS
CTy-S1-2 S4CIY-81-2IF
TITLE [7] DELETE & 17N [ Change  [] Addition
NAME 82 hAVE
STREET ADDRESS €.3 STREET ADDRESS
CiT¥-ST- 2P E4CITY-SI-7IF

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify thal the information indicaled on this annuat repaort or supplemental anaual report 15 true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachiment with an address

SIGNATURE: ~ Sigf)hqme Selbert "(/l /QCP (E19M9-0C3!

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Dt Poce #




