FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P93000030124 (0)

MAIL BOX SIGNAL BALL, INC.

Principal Place of Business

8597 MIDMIGHT PASS ROAD
06

Mailing Address
8897 MIDNIGHT PASS ROAD

FILED
Mar 24 1998 8:00am
Secretary of State

AR RS

APT. APT. 306
SARASOTA FL 34242 SARASOTA FL 34242 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
04/07/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26 _65’0420133 Not Applicable

Suite, Apt #, elc. Suite, Apt. ¥, etc.

0O $8.75 Additiona

5. Centificate of Status Desired

E{ 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
5] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I E] 29 30 Pgrsonal Propeny Tax due June 30. Oves o
9. Name and Addreas of Current Registered Agant 10. Name and Address of New Registered Agent
STEINFELDT, EDWARD F 81| Neme
8697 MIDNIGHT PASS ROAD 92| Stront Address (P.0. Box Number is Not Acceplable)
APT. 308
SARASOTA FL 34242 83

84| City

ssl Zip Coder

FL

offica or regisiered age
agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0507 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

Signature, typed o proted name bl regctored agont and lisa it applcablo

(NOTE: Ragistered Agent signature required when rainalating)

DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITtE D LT oeLETE 1ITLE L1 Change [ Addition
NAME STEINFELDY, EDWARD F 12 NAME

staeet anoress | 8897 MIDNIGHT PASS RD., APT. 308 1.3 STREET ADDAESS

CiTy-S1-2P SARASOTA FL 34242 14CITY- §T-2P

TTLE D 3 Decete 21 TITLE [J changs T Addition
KAME STEINFELDT, EUDENE S. 22 NAME

streeT apoass | 8897 MIDNIGHT PASS RD., APT. 306 23 STREET ADDRESS

CITY-§T-2P SARASOTA FL 2.4 OITY-ST- 1P

e (3 DEwete AUMLE [T change T Addition
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CIy-ST-2P 34.C1Y-51-2IP

TMLE [ beLeTe 41TME T Change  [J Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy - S1- 2P 44 CITY-§1- TP

TIME [T pectTe 51 TITLE L] Change | Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

Y -ST-2P 54 GITY - ST- 2P

TIME [T oeLene 6.1 ITLE L1 change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-SF-2IP 6.4 CITY-ST-2P

indicated on this annual report or supplomental annual repor! is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an addregs,

SIGNATURE:  Cotttgert &l ot it

14. | hareby certify that the informanon supplied wilh this filing does not qualify for the exemﬁlion stated v Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have tha same legal effact as if made under oath; that | arm an
officar or diractor of the corporation of the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

245 08

T1ardme Fiaau & 2 A

CR2E034 (10/97)



