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

FILED

Feb 05 1998 8:00am
Secretary of State

1. Corporation Name

SHIP-N-MAIL, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT F Secretary of State
199 8 W? DIVISION OF CORPORATIONS
DOCUMENT # P94000045984 (9)

WA RGO

Mailing Address
2148 SADLER ROAD

Principal Place of Business

2148 SADLER ROAD
AMELA ISLAND FL 32034

AMELIA ISLAND FL 32034

DO NOT WRITE IN THIS SPACE

3. Dale Incarporated or Quaiified

Clty & State Lo s -
BlferrandhBeaihf Vors

28] Fenanchpe. Beg

06/21/1994 ,
2. Prin_cipal Place of Business 2a, Mailing Address B 4. FEI Number Applied For
sl 1927 5. 74 Shect 1937 O 14 Sreed 503246304 Not Applicabie
Suite, Apt. #, elc. Suite, Apt, #, etc. S iti
’EI e AP ete E;I ale. Ap ete 5, Cettificate of Status Dasired | $?:.;5H:§;f;cénar
City & State . Election Campalgn Financing $5.00 mayBe

Flors obes >

Trust Fund Contribution Added to Fees

Zip Country Zip “Country 8. This corperation owes or has paid the current year Intangible
EI . 3303 4 E‘ STl a 330‘34" 20 /!/C{ sqts Personal Property Tax due June 30.  [Mves [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

SKIPPER, JULE M. 81] Name

8727 CREWS CREEK RD. 82| Street Address'(rle’.cflriox Rember is Mot Acceptable)

YULEE FL 32007
83
84| City EL ssl Zip ode

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and acsept the obligations of, Section 607.0505, Flotida Statutes.

Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

Stonature, typad or printed name of regisiered agent and title If applicabie. {NOTE. Registered Agent signatura required when reinstating) DATE j L
12, PO CFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSII!:\I| 12
TITLE DELETE 1.4 TITLE . Change Addition
HAME SKIPPER, JULIE M. 1.2 NAME Edwards, JZ&/I;;‘ 5;1' -
STREET ADORESS 3727 CREWS CREEK RD. 1.3 STREET ADDRESS // ’?/ N . 51‘ d J Ct.’_/ j
CITY-8T-2IP YULEE FL 1.4 CITY-ST-ZP F&(na{lojuiﬁs ﬁétzc}‘:/f/ or) oéu «.?3 034
TITLE LT DELETE 21TIMLE ‘ [T change [T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 8TREET ADDRESS
LITY-S5i- 2P 2 4CiTY-§1-219
TITLE ] DECETE 31TME [T Change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 1.2 STREET ADDRESS
CITY-§7-21IF 34, CITY-ST-2IP
TITLE LI DELETE 41TMLE Lichange  [C1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 4.4 GITY-ST-2IP )
TITLE L1 pELeTE £ 5.1 TLE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T- 2IF 54 CITY-§T-2IP ,
TITLE LI DELETE 61 TILE L Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-87-21F 6.4 CITY-5T-2IP
14. ! hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that roy signature shal! have the same legal effect as if made under oath; that | am an
officer or director af the corparation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and &at my name appears in

9%

CR2E034 (10/97)



