FIl.E NOW: FILING FEE A=TER MAY 18T IS $550.00

PROFIT /(
CORPORATION : \9\
ANNUAL REPORT Lok

1999

FLORIDA DEP/\RTMENT QF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # P94000021387

G AND | MAIL SERVICE INCORPORATED

Principal Place of Business

4811-11TH AVE CIRCLE E
BRADENTON FL 34208

Mailing Address

4811-11TH AVE CIRCLE E
BRADENTON FL 34208

0467413

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 046 ***150.00

U0

26]

[21]

Suite, Apt. #, etc. Suite, Apt. #, etc.

_| 650478158

us us _ . ~ e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/15/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Nt mber Aptlied For

Not Applicable
$8.75 Additionat

|29)

fso]

. if i )
E‘ ;] 5. Certifcite of Status Desired [ Fee Recuired
City & Suate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
E] ;t;l Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible

O es {Jno

24 E] Personat Property Tax.
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DENT, IMMANUEL .
48111 iTH AVE C|RCLE E 82| Street Acdress {P.O. Box Number is Not Acceptable)
BRADENTON FL 34208 83
84| City F L 85| Zip Code

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Sf changing its r 2gistered
office or registered agent, or both, in the State o Florida. Such change was «uthorized by the corporgtion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURZ
Signature, lyped or printed ner 1e of registered agent nd title if applicable. (NOTL. Regslerst! Agent signalure regu red when reinstating) DATE 8
12. JFFICERS ANLC' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS ~ND DIRECTOF:S IN 12 =2}
TITLE PT [] DELETE 11 TITLE [JCharge  []Additon | =
NAME DENT, IMMANUEL 12 NAME 3
smeeraooress| 4811-11TH AVE CIRCLE E 13 STREET ADDRESS &
N
CITY-ST-21P BEADENTON FL 14 GITY-ST-2P o
TIMLE VPS [J DELETE 21TIE [CjChange  [JAdditon | O
NAME DENT, GERALDINE 2.2 NAME
street anopecs| 4811 11TH AVE CIRCLE £ 23 STREET ADDRESS
Ty-§1-7P BRADENTON FL 2,4 CITY-$7-2P
TITLE [] DELETE 3.4 TITLE CYChange [} Adeition
NAME 3.2 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
e ] DELETE LATTLE {JcChange (] Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST-ZIP
TILE "] DELETE 5.1 TITLE []Change [] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE []] DELETE 81TIMLE [] Change 7] Addition
NAME &2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-S§T-2P 6.4 CITY-ST-ZIP
14. | hereby certify thal the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c :rtify that the infarmation
indicate 3 on this annual report o supplemental znnual report is true and acct rate and thal my signature shall have the: same legal effect as if made under oath; that 1 am an
officer or director of theycorporation or the receivar or trustee empowered to e xecute this report as reqired by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 1:2 or Block 13 i ghanged, or on an attachinent with an address, with all other like empowered.
‘ ' hure | ekl H-36 (Y ¢
SIGNATURE:, RV ¢ -0l 699 (THN I D565
Date = 7 D¥ume Phone #  *




