FIlLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

PAK'N'FAX+, INC.

DOCUMENT # P93000009780

Principal Place of Business

8540 NAVARRE PKWY

Mailing Address
8540 NARVARRE PKWY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 043 ***150.00

A CO R

NAVARRE FL 32566 NAVARRE FL 32566
us us DO NOT WRITE IN TFIS SPACE
3. Date corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI NLmber Apr lied For
[21] 26] 59-3166031 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . i
a e m 5. Certifcate of Status Desired 0 $8F;5R:q’|_:xznal
City & Etate City & State 8. Election Campaign Financing 0 $5.00 11ay Be
E EI Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l |E| ;l Bl Persor al Property Tax. Oves i®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
JAY, JAMES W
8540 NAVARRE PKWY 82! Street Address (P.0. Bo> Number is Not Acceptable)
NAVARRE FL 32566 &
84] City 85| Zip Code

FL

agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuznl to the provisions of Suctions 607.050z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj-ointment as registered

SIGNATUFRE

Signature, typed or prnted nz T of registerad agent and tite # applicabla. (NOT =: Registered Agenl signatura reg ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSHHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 117ILE [IChange  []Addition
NAME JAY, JAMES W. 12 NAME

streetaooress| 8540 NAVARRE PKWY 1.3 STREET ADORESS

CITY-5T-2P NAVARRE FL 14 €ITY-$T-2P

TMLE VD CJ DELETE 21 TITLE CJChange [ Addition
NAME JAY, CATHERINE S 22 NAME

smeeraooress| 111 TIMBERLAKE DR. 23 STREET ADDRESS

CITY-5T-2IF MAHY ESTHER FL 2.4 CITY-$7-2P

TMLE [[] DELETE 31TINE [IChange [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CIvY-sT-2P 34, CITY- ST-2IP

TE [J DELETE 41TITLE JChange [ ]Addition
NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-$T-ZP 44 CITY-5T-2IP

TME [J DELETE 51TMLE JChange [ Addition
NAME 5.2 NAME

STREET ADDRE S8 53 STREET ADDRESS

CITY-8T-ZIP 54 CiTY-5T-ZiP

TMLE (7 DELETE 6.1 TILE ] Change [ Adaition
NAME 6.2 NAME

STREET ADDRE S8 §3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-ZIP

UIIDIV

14. 1 herety certify that the informaion supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further certify that the informationt

indicat >d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tt e same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Block 12 or Block 13 if changec , or on an attact ment with an address, with all other like empowered.

SIGNATURE: \ SN

JPMES Wy, JAL

24 eea 99 (959939-0990

CR2E034 (11/98)

OF SIGNING OFFICE R DR DIRECTOR f

Date Dayume Phone #




