PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

| 1997

DOCUMENT # J5897 (3)

1. Corporation Narme

THE POST OFFICE INCORPORATED

Principal Place of Businoss Mailing Addrass

4048 W KENNEDY BLVD 448 W, KENNEDY BLYD
TAMPA FL 33609 lTlgMPA FL 30608-2750
us

FILED
May 16 1997 8:00am
Secretary of State

TGO

3. Dats Incorporated or Qualified | 8a. Date of Last Report

2] 7]

S 02/26/1887 05011986
2. pancipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] N 2] 59-2838492 Not Applicable
Suita, Apt #, etc Suile, Apl. K, etc.

E’ - $8.75 additional

B. Certilicate of Status Desired Fea Required

| City 8 Suate City & State €. Election Campaign Financing $5.00 May Be
2| 28 Trust Fund Contribution Added to Fees
ap . Lountry 410 Country 8. This corporation has liabllity for injangible 1ax under &. 199.032,

26] 30] Florida Statutes vos [ No
legisterad Agent 10. Name and Addroas of New Registersd Agent
B1] Name
4048 W. KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33609
83
B4| City FL 85| Zip Code

agent | am familar with, and accept the obligabons of, Section 807.0505, Florida Statutes.
SIGNATUR(

|31, Pursuant 1a 1he provisions of Sechons 6070602 and 607, 1608, Florida Stalutes, the above-named corporation subrits this staternant for the purpose of changing s registerad
ofhce or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of direclors. | hereby aceept the appoiniment as registered

appears in Block 12 gr Block 13 d changed, or on an attachment with an address.

Cogndute bypit o gnved nara A req stared Agent and lite it epplcatle (NOTE: Regutersd Agant Bignature requirad when leinsiating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 [
e | PST Clvecers tIMLE L Change [ Adsition g
NAME FILSON, DEBRA .. 12 NAME §
sineer econss | 4048 W, KENNEDY BLVD 1.3 STREET ADORESS Q
crr-srze | TAMPA FL 1407Y-5T-2 &
e P [7J orLere 21TM1LE [T change L Addition | O
NAME FILSON, CLYDE A 22 NAME
sieeraooness | 000 & HIMES #433 23 STREET ADDAESS
onv-stov | TAMPA FL 2.400TY-55.2P
e T DELETE 11TE L] Change  [_J Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STHEEY ADDRESS
CIT-5T-2 84 CITY-81-2P
we | T pécere 41 MILE ] Change [ Addition
NAME CINAME
SHHEET ADDRESS 4.3 STREET ADDRESS
SLILAIRT L A4 CITY-ST- 2P
TiLE ' [ DeceT 51 TIILE [JChange LT Addition
NAVE 5.2 NAME
STREET ADLHE RS 6.3 STREET ADDRESS
L evestme  f 54.CINY-§T-2P
T [T DeLETE §1TIMLE [T Change [ Acdition
N 6.2 NAME
SIREEY ALORESS 6.3 STREET ADDRESS
Civ. S0 8.4 CITY-S1- 2P
14, [ do hereby certify that the informabion supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Flovida Statutes. i further certify 1hat the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under path; that
Lara an oflicer or degcton of tho Gorporation o tho reéceiver or trusiee empowsred 10 exacute 1his raport as required by Chapter 807, Florida Statutes; and that my name

T FLsod

PfD OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR

SIGNATURE: _ A/Jé& / Fds

Dagtime Pnone ¥

0357828

6///;;37/?? (813)089-y73¢



