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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000045984

4. Corporation Name

SHIP-N-MAIL, INC.

Principal Place of Business

1827 §. 14TH ST
FERNANDINA BEACH FL 32034

Mailing Address
1927 S 14TH §T

FERNANDINA BEACH FL 32034

FILED

n

[LPIE AP

Mar 01, 1999 8:00 am

Secretary of State

(03-01-1999 90042 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
0621/1994
2. Principai Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2 59-3246304 Rot Applcabie

.= o ~~§8:7 5 additional——

_zﬂ Suite, Apt #etc. ;! Suite, Apt. #retc. - 5. Cenifcé-t;?étatus Desirod G 3:75 adati o
City & State City & State 5, Election Campaign Financing 0l $5.00 vayBe
}Zl Z‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;I 5] rﬁl Personal Property Tax. t ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . N '
SKIPPER, JULIE M. Tube &, Edwards
3727 CREWS CREEK RD. 82| Street ?c}d;;ss {P.O. Box N?fb’ej NotsA'cqeplabjle) ;
YULEE FL 32097 % ‘ -
84| Cit - ; 5] Zip Code
' feenandua beb FL " %5024
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agertt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligationg of Section 607.0505, Florida Statutes. .
sionature _ LY adut S & JT.( lic J. g d Wfb A prcjfofm‘f' / / /5 / 77
SIgn{nﬁ‘ typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required whan rensiating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o4
Tne PD 2 DELETE 14TIMLE §Change ] Addition E
NAME EDWARDS, JULIE 8 12NAME 3
streeTaooress| 114 N 3RD STREET 1.3 STREETADDRESS o
GITY-ST-7IP FERNANDINA BEACH FL 32034 14 CITY-5T-2P : &
THLE [ pELETE 2ATME [JChange  [JAddion | &
NAME N 22 NAME
STREETADDRESS| . _ R | 23STREETADDRESS |_ R i
CITY-ST-21P 2.4 CITY-ST-2P
TITLE [J DELETE 3.4 TIMLE [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ~
CITY-ST-2PP 34, CITY-ST-ZP
TIMLE [J DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-ZP
TTLE [ DELETE SATIE {iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TIME [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and acc

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee empawered to @xecute this rapor as requirad by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

waull -

ATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER

.

ol S. EJ L}M’o/s

S0t/ 777 -5635

DIRECTOR

b s, 1)05 )7

Daytime Phone #



