PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

FILED
Jan 23 1997 8:00am
Secretary of State

1997

DOCUMENT #

4. Corporason Mame:

SHIP-N-MAIL, INC.

P94000045984 (9)

“Ix-ﬁ':u!mg Address
2148 SADLER ROAD

Pracipot Plice ol Bosingas

2143 SADLER ROAD
AMELIA ISLAND FL 22034

AMELIA ISLAND FL 32004-4451

0D O A

3. Date incorporated or Qualified

06/21/1994

3n. Date of Last Report

05/01/1996

2. Prncipal Place of Bomimoss T "2a. Maiing Address

4. FElI Number Applied For

@L,, e e et e 25! 5&3246304 Not Applicable
Sure, Apl #, ot Suite. Apt. #, etc, B ) $875 Additional
27] 5. Certificate of Sta;tus Desired O Foe Aequired
- - Gy & Sale 6. Election Campaign Financing $5.00 may Be
?_ﬂ‘_________,h_ e 28] Trust Fund Contribution Addad to Fees
I o raniry P Country B. This corporation has liabitity for intangible lax under s. 199.032,
2_41_ B 25] . o 29] 5] Florida Statutes Yes [1No
9. Name and Aeress ol _Cu_r__r_o_a_l_'_l_l_ F_i__t_e_g!slerad Agent 10. Name and Address of New Registerad Agent
81
SKIPPER, JULIE M. Name
et CREWS CREEX RD. 82| Streel Address (P.C. Box Number is Nol Acceptlable)
YOLEEFL 32097

B3

84| Cily 85| Zip Code

Yolee FL

1S Ul Sections 607 0407

At o e o
ufice or registened age

SIGNATLIRE

and GO7. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
il oo bathe i the Stde of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registercd
agent | an familar with and accept e obhgatons of, Section 807.0505, Flonda Statutes.

e e Dt g e agpheabde ROV Rogsteren Agant sigralure required when reinstating] DATE .
QOFFIC ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [{s]
T LF PD T D DELETE 1.1 7iLE D Ehange [j Addition %
ENE SKIPPER, JULIE M. 12 NAME 3
siere e | 8727 CREWS CREEK RD. 13 STREET ADDRESS a
wres-ar | YULEE FL 14 CITY-51- 2P &
TLE D e "g[l'ELEIE 21 TILE O change LT Addition |
NitAE MILLER, JAY H 2.2 NAME
siecraniass | ROUTE 2, BOX $33-CREW CREEK ROAD 23 STRELT ADDRESS .
ey SE AP YULEE FL 32097 2 A CITY-51-7P Lt
TR [T DELeTe 31 TIUE [T change [} Addition
HAME 32 NAME
STREFT AZDRE Y 33 STREET ADDRESS
G -§1 AP 34, CITY-ST-2P
TErE T i [T veteTe ATE [Fchange ] Addition
Nakt 4.2 HAME
SUKEH L ALDHE 4.3 STREET ADORESS
Loy st aE L 44 CITY-5T-2P
e T pecete 5ITIE [T change ] Addition
NAME 5.2 NAME
SURLEALOR 55 5.3 STREET ADDRESS
CITY-51 2 o 5.4 CITY-5T- 2P
it [T DELETE BATIILE [J crange T_J Acdition
NaLgE §.2 NAME
STREET ARHE 54 £.3 STHEET ADDRESS
S-S 2 6.4 CITY-ST-2IP

14, | cihereby cx 'rlnly tha e olormation suppliod wilh Thig 1|I|ng does not quality
mh:mm i coterd orcth g anmadd rapon o snp;)lf
I & o clrgotor of thi: ¢ atalon or the re
a;‘;.»f_-mk in Edlock 12 ar Block 131 char

SIGNATURE:

SIGHA TUHE ANOY

nlal arnual report is true and accurale and that my signalure shall have the same legal effect as it madé under oath; that
ror or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ged of on an allachment with an address.

L QA PRINTED NAME OF SIGNING o%

ar the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the

-S4 Fof-A11-5645

Tate Dieeplirne Pone: 4

F.rr! 5,



