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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

&

DOCUMENT # PQ3000042744 (1)

1. Corporation Name

DISCOUNT SHIPPING, INC.

AR

Principal Place of Business ) Mailing Address
225 TAMIAMI TRAIL SOUTH 225 TAMIAMI TRAIL SO
NOKOMIS FL 4215 NOKOMIS FL 34275
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporaied or Qualified
0610711693
2. Principal Place of Business 2, Mailing Addrass 4, FEI Number Applied For
;ﬂ 26 650416651 Not Applicable
Suits, Apt #, etc Suite, ApL K, olc. - ] $8.75 Additional
2 , E;I 6. Cerificate of Status Desired O Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry 2y Country 8. This corporation owes or has paid the current year Intangible
[24] |25] - 29 30 Pergonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MINDYKOWSK), TERRY 81| Name
225 TAMAMI TRAIL SO 82| Streel Address (P.O. Bax Number is Nol Acceptabie)
NOKOMIS FL 34275

83

84| Ciy FI_:-J“] Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its reistered
office or registered agent, or both, in the State of [lorida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R
Bignalurg, typad o gurinted nama of tegislred l‘f\ljlﬁfljl&l}i W applicabln {NOTE Registersd Agent signature raguired when reinsialing) DATE
12, __OFFIGERS ANDY TIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T beLere 11TI1LE [ change T Agdition
HAME MINDYKOWSKI, TERRY 1.2 RAME
streeT aporess | 225 S TAMIAMI TL 1.3 $TREET ADDRESS
CITY-S1-21P NOKOMIS FL B 1A CHY-51-2P
THLE [T DECETE 217TMLE ) [ hange [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-DP 2 4GTY-ST-2F
TME [Tkt 31TMLE CFctange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-1P ] 34 CITY-ST-7IP
e T DeLETE 41TILE LI Change LT Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CY-Sy-2 A4 CITY-ST-2P
TLE ] petere 51TITLE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP L 5.4 CITY-ST-2IP
THLE [T peLete 6.1THTLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS I 6.3 STREET ADDRESS
CITY-§1-20P 6.4 CITY-ST-2IP

14. 1 hereby certity that the information supied with this tiing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annudl report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation o the receiver of trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ah atlachmenl wilh an address

SIG N ATU RE . (ﬁ: AND TYPED O PEVNTED MNalE: OF gin'm:'a_hﬁms;in:%mmk; T ?ﬁ f Zuym/mé ﬁﬁg

CR2EC34 (10/97)



