FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

0 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000047068 (8)

1, Gorporation Name

MAILMAN JOEY'S, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

O 0

Principal Place of Business Mailing Address
13%5 CARR CIRCLE NE 1395 CARR CIRCLE NE
PALM BAY FL 32005 PALM BAY FL 32905
3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
) 370 M Wikt QN Il /270 prsedpon D] S-USAIS o Aoiaie

Suite, Apt. #, elC Suite, Apt. 4, etc. . . $8.75 Additional
T j \‘o —z-ﬂ P ﬁf / é- &. Certificate of Status Desired [l Fea Required

Clty & Sta City & Stata 6. Blection Campaign Financing $5.00 May Bo
‘ap&_\\q? ﬁ, ;EI /_‘2’ LLLOtANE. [~ L Trust Fund Contribution o Added to Fees

Country Country 8. This corporation has liability for intangible tax under s 199.032,
3 D-Q)DB j B/?f//ﬁte/) g 935 _l BAELREr Florida Statutes [ ves CINo
9. Name and Address of Current Hegislere Agent 40. Name and Address of New Registered Agent
Bif Name
CASTAGNAHO' MARIC 82| Straat Address (P.O. Box Number is Not Acceptable)
1395 CARR CIRCLE NE
PALM BAY FL 32005 83
B4[ City FL 85| Zip Code

or registered agent, or both, in the St orida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. 1 am
farviar with, and accept the obligati echg_ﬁOZ_.%OS

lorida Statutes. /
SIGNATURE W S S o d é
ngu\urﬁ typed o prirted I rogistared aga)l 3 tite unpﬁ:aun (NOTE: Registered Agent signature required when reinstalingt /

|11, Pursuant to the provisions of Seclio? 502 and 607.1508, Florida Stalutes, the abova-named corporation submits this slalement for the purpose of changing its registered office

OFFICERS £4D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE [T DELETE 1.1 TILE [ Change [} Addition v
NAME CASTAGNAHO, MARIO 12 NAME S
STREFT ADDRESS 1395 CARR CIRCLE NE 13 STREF] ADDRESS i
| Ciy-g1-a PALM BAY FL 32905 14CY-§T-2P o
TILE [] DELETE 2 1TILE D) Change [ Additon | ©
NAME 22 NAME
STREET ATDRESS 23 STAEET ADDRESS
| oiysroze 24CTY-ST-2P
TITLE [} DELETE 3 1TME [] Change [} Addition
NAME 32 NAME
SIREET ADDRESS 32 STREET ADDRESS
| CITy-57-21 34CY-51-2P
TITLE [F DELETE 41 THLE ] Change [ Addition
HAME 42 NAME
STREE! ADDRESS 43 STREET AGDRESS
| ciTy-sT-2p 44CTY-ST-2F
TITLE [} DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEEY ADDRESS
| CiY-sT-2P 5.4 CTY-$T-2p
TITLE ] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64CTY-ST-2P

14. | do hersby certify that the information supplied with this filing is voluntarity furnished and dogs not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor upplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dvector of the corporation @f the jeceiver or trustee eampowered to execute this rapaort as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ag/attachfent with an address.
SIGNATURE: 2 e T T BT QT 5

NATURE AND T FFICER OR DIRECTOR Baytima Phone ¥




