PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

$. Corporalion Name

P93000015829 (3)
CREATIVE MAILBOX DESIGNS CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

(RN AN A

28] (3 IngHYL,.

21918 US 19TH N A9 US 1OTH N
CLEARWATER FL 34625-2042 CLEARWATER FL 34625-2042
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1993
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
211 I444S €, Colompl D, 6] 303 memns QUD 59-3176879 Not Appicablo
-;2—] Su.lle. Apt #. ete ;] uite. Apt. #, ete &. Certificate of Status Desired O $3F.9795R9A:L|I:::t;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be

23 O KLLM'D FL r L- Trusl Fund Contributicn Added to Feas

30]

Country

. This corparation owes or has paid the current year Intangible

Personat Propeny Tax due June 30. Yos Mo

10.

Name and Address of New Reglstered Agent

Zip Country Zip
i, 5] ] J4h T )
9, Name and Address of Cutrent Reglstered Agent '
EVANS, WILLIAM A
11813 EAST HAMPTON RD
TAMPA FL 33820

N WA A, EVARS

82| Street Address {P.O. Box Number is Nol Accegtable)

303

meAnS YD,

a3

84| Ci C
" Olds

FL [ 3¢

11, Pursuant 1o thg provisjons o Sl
office or regisibrefl a m,

agent. | am fapiligr w

d 6079508, Florida Statules, the above-named corporation submits this stalemen for the purpase of changing its regislared
B0 fif Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gdtiong of, Seclion 607.0508, Florida Statutes.

V.bb Pv\ (};m

1[1b|_°LD

SIGNATURE /
Signature, typad o printed pame oMegistered agent and tile d Applicati (NGTE Registerad Agen! signatire required whon reinslating) ATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE THTITLE Change  [_J Addition
NAME SCHNEKENBURGER, VIRGINIA A 1.2 NAME
staeeraooaess | 11813 EASTHAMPTON DR 13 STREET ADDRESS
Y- 8T-2iF TAMPA FL 14 CITY-ST-2IP
TLE 1] |G 21THTLE If:hanpe [J aaditior
NAME EVANS, WILLIAM A 2.2 NAME
smeeraponess | 11813 EASTHAMPTON DR 23 STREET ADDRESS
O -sT-2P TAMPAFL 2 4CIY-51-2P
TIRE D [T DELETE 31 TIILE [T change [ Addilion
NAME STROUP, JAMES 8 32 NAME
sweerAporess | 4903 E ST BRIDES CIR 33 STREET ADDRESS
OITY-5T-2 ORLANDO FL 32812 34 CITY-§7-2P
e T orLeTe 41 TITLE T JCrange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2ip 440TY-5T- 2P
mLE [T orLere 51TIILE O Change (] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 7P
TILE [T DELETE 61 TILE [Jchange [ Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §.4 CI1Y-ST- 28

14, | heraby certi

officer or diractor of the corporalion or the receiver or

Block 12 or Block 13 if changed. or on rn arac nﬂﬂ n addpbss

Vi N

I he that the information supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statules. | further certify that the infarmation
indicated on thls annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
stae emﬁd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jvodae e I0N

CR2E034 (10/97)




