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

PROFIT
CORPORATION a Sandra B. Mortham

ANNUAL REPORT /v Secretary of State Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # 58974 (3)
THE POST OFFICE INCORPORATED

R

Principal Place ol Business T Mailing Addross
T4.018 W KENNEDY BLVD 4048 W, KENNEDY BLVD
AMPA FL 33609 TAMPA FL 33609
us us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S e B (2/26/1987
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
21 R 26) . 59-2838492 Mot Applicable
Suite, Apt. #, 8t Suile, Apl. #, elc. iti
ulte, An € uile. Ap el 5. Coeriificate of Status Desired O $8'75 Additional
;l ;| Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution O Added to Fees
Zip Couniry _p Country 8. This corporation owes or has paid the cuﬁpﬁear intangible
24] 2s] s [30] Personal Property Tax dua Juna 30, Yeo  [No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1; N
FILSON, DEBRA J. ame
4048 W. KENNEDY BLVD 82| Street Address (P.O. Box Number 1s Not Accaplable)
TAMPA FL 33808
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE ____ . ) I A
Signatura, typod o prnted R of regpedesed agent and e apoleabhe {NOTE Registered Agonl signatufe fequired when reinstating) DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME PST T [ DELETE 11TITLE [ change ] Addition
NAME FILSON, DEBRA J. 1.7 HAME
staeet anoress | 4048 W. KENNEDY BLVD 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 1.4 OITY-51- 2P
TITE W (] DELETE 24TITLE [T change I Addition
NAME FILSON, CLYDE A 22 NAME
streeTanoress | BOGO S HIMES #433 2 3 STREEY ADDRESS
CITY-§T-2IP _TAMPA FL 2.4 CITY-SF- 7P
TILE [T DELETE 3.1 307LE " change [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP o L 34 CY-ST-2P
TE ] DELETE 4TI T TcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ADDRESS
GITY-ST-21P o 440ITy-$1- 7P
nLE [T DeLETE 51TiILE [ Change” [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LITY-$T-2IP L 54 CITY-ST1-2IF
TLE {7 DECETE 6.1 TITLE [ Change [T Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CITY-SI-7P

14, | hereby certify thal the information suppilied wilh this Dling docs not gualily for the exemption stated in Section 118.07{3)i). Florida Statutes. | 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 vath; that I am an
officer or diraplor of the cerporation or the receiver of truslee empowsrad to execute 1his report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or an an attachment with an address

P /. VI A BN \ S - b 920 &9 e Y-r- ey

FLORIBA DEPARTMENT OF STATE May 1 8 1 99 8 8 : Ooam

CR2E034 (10/97)



