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

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPQORATION Katherine Harris
ANNUAL REPORT Secreta y of State

DIVISION OF ZORPORATIONS

1999

DOCUMENT # P95000047068

1. Corparat on Name

MAILMAN JOEY'S, INC.

Mailing Address
1270 N. WICKHAM ROAD

Principal Ple ce of Business
1270 N. WICKHAM ROAD

FILED :
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 900635 007 ***150.00

AR R

SUITE 16 SUITE 18
MELBOURNE FL 32935 MELBOURNE FL 32935 DO NOT WRITE IN THIS SPACE
us Us 3. Date In:orporated or Qualifed
06/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appled For
[21] 28] 650593175 Not \pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—I g P 5. Certifcate of Status Desirad O $8 75 Add_ltronal
22 ;l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
EI El Trust Fund Contribution Added to Fees
Zip Country zZip Country 8. This coiporation owes the current year hitangible
m E‘ El m Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CASTAGNARO, MICHAEL - .
2430 KINGDOM AVE 82| Street Adiress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934 83
84] City Fi ias’ Zip Ccde

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutas, the above-named cotporation submit:. this statement for the purpose «f changing its registered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accepl the appuintment as regi stered

agent. | am familiar with, and ac sept the abligatic ns of, Section 607 0505, Flcrida Statutes.

SIGNATURI: -
Signature, typad or printed nan ¢ of registered agent : nd ke If applicable. {NOTE Regstered Agent signature requi ed when reinstating) DATE =

12. FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS # ND DIRECTORS IN 12 [¢1]

TITLE P [] DELETE 11 TITLE [JChange [ Addition E

NAME CASTAGNARO, MIKE 1.2 NAME 3

street anoress| 2430 KINGDOM AVE 1.3 STREET ADDRESS &

CITY-ST-2P MELBOURNE FL 14CTY-§T-2P &

TILE [ DELETE 2ATITLE [Change [ Addition | ©

NAME 22 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP

TITLE ] DELETE 34 TMLE [JChange (] Addition

NAME 32 NAME

STREET ADDRES 5 33 STREET ADDRESS

CITY-ST-2ZP 34 CITY-5T-2IP

TTLE [ DELETE 41TMLE C]Change  [] Additicn

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TILE [] DELETE 51TITLE ClChange [ Addition

NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§T-ZIP

TITLE ] DELETE 6.1TITLE Jchange  [7] Addition

NAME 5.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the informatizn supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. i further ¢ :rtify that the infyrmation
ual report is true and acci rate and thal my signature shall have the: same legal effect as if made under oath; that | ém an
or frustee empowered to ¢ xecute this report as req sired by Chapte - 607, Florida Statutes; and that ny name appears in

indicated on this annual report o- supglemental £
officer ¢ r director of the corpgrat on gf the reggiv,
Block 12 or Biock 13 if chapggd, ogfon an

SIGNATURE: ’

nent with an.address, with att other like empowered.

75;23 -f9 Yo7-78 70785

NATU IE A

7 AT mike Costuanoto
ITED NAME OF SIGNING OFFICEF OR DIRECTOR "

Daytime Phone #



