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ANNUAL REPORT
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DOCUMENT #  PQ5000063788 (0)

Secretary of State
DIVISION OF CQRPORATIONS
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e TR

THE MAIL DEPOT INCORPORATED

11T

Prncipal Place of Business o . Mnlm /‘\’i_ir
3709 SAN PABLO RD. AFT 207 3709 SAN PABLO RD. APT 207
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

3. Date Incorporated of Qualtios | 98, Dale of Last Roport

(08/17/1995

2. Principal Place of Business N T 2a. Mails \;\:; Add o : 4. FE Numiber ' {Ap;;lled for |
21| 20 Mayport Crossing Bvd [ 701 Mayzorr Crassigg Bt | 59-324042 ¢ Nat Apykcal
Suite, Apl 4, et Suitz, Ape. # etc . e . $8.75 adational
. - . B. Certificate of Status Desired (W] :
22 nir Y o lml Onit Yy o X . Fee Required
City & Stale | Gy & State 6. Hlection Campaign Financing $5.00 May Be
5| AT lentic Beec FL- . 5l BTlenty Ben , FL Trust Fond Contnoution o Added to Foes
z (.'Jc')unlry 2 Country B. This comporation has liabilty for witangibye tax under s 199.032

24 §2 233 -.25I U_Sp 291 322.733 o _361 U Sﬂ Fiaridky Statutes [ ves mNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Nz - o
L TogliqCote
TAGLIAFERRI, DAVID L 82 Slre:;zg:gs;%.o.%n l‘\lurﬁ"i? g’%l Afc';gt‘ahleJ ]
3709 SAN PABLO RD. APT 207 | 10285 PBssisi Ln  #QI0 _
JACKSONVILLE FL 32224 83

: N%"HL Reh Fi FL

ss! §L] Dodeg 3
11, Pursuanl 1o the provisions of Sections 637 0502 andl 607 1508, Flonda Statres, the above namerd corporabon sabmits this staterment for the purpose of changing its ragistared aftice
or reistere ant, or Doth, it State of Flod 1 Sazh oW
Ol

» authorized by the corporataon’s board of drectors | hereby accept the appaointment as régistered agent. | am
farmdiar with < accepl the otgﬁa%m S i

007 0505, Fonda Statutes

— Do__ae._f_c!!‘-‘7%‘1»'6»9:'!‘&{___ Residont 7/.[3/?4

SIGNATURE {f i 43

5‘ ar e PRl G s P ~ it \‘.E\ .h. o b A 1 Sgract o fE IIIV"",}:.,J rgrstate gy o E_?
12 _¢ OFHCERS AND DIRE 'TOHS) 13, o ADDITONS/CHANGES TO OF HICERS AND DIRECTORS TN 12— %
TG pavid L. Taglta féf—f’i"’ﬂ DEEIE 1 1TE Ocmnge  [Jadin |2
NARIL President 17 NaM: 3
STREET ADDRESS PR * 3SIHEE] ADDRESS

1025 ATSlSl Ln. w

QTi-§1 ap Atlantic Beach, FL 32233 = jpuowow | e
THLE v i ce Pres i dent [3 DELETE 2 1NILE [] Charge [ Adddion Qo
NAME Louis E. Tagliaferri 72 NAME
et aooress | 4304 Blue Heron Dr. 2V SIREET ADDRES:
CIrY-ST- 21 Ponte Vedra Bch, FL 32082 aMcr-stae | .
e Sec/ Tresurer CTDRIETE 31T ’ T 0] Change " [1 Addian
hait Judith B. Tagliaferri ST Ha
SIREETAOESS | 4304 Blue Heron Dr. 33 SIREE] ADDRESS
CiTY-ST-2IP Panto Ved:ca....Bch,J?l, I20872 I4 0l ST-2F -
TiTLE [ DECETE IERTE: [J Crang:  [) Addi'an
NAME 42 RAME
STHEET ATIDRESS 4 3SUHEFT ADORESS
CiTy-ST- 7P . . o B 1400y -5T 2P L
TiILE [ DEtETE BRI [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS —
Gy -S1-2F I, 4000131 3204 7
TITLE o ] OEIETE & 1TIIE I EIB '?‘Bg Sb -B}ﬂt' ‘ -ﬂl-i_‘ ﬁi_haTgemMD Addnon |
NaME E 2 hang ***22“ ° GD
SIREET ADDRESS 6 3 STREEF ADDRESS
CY-§7-2IP B4V S 20

14. | da hereby certify that the ntormation supy
certify that the infonnation indwated on ti s ot or Sapplenental anoaal reporl s tue and accurale a9 that my s.gnature skall have the sarme legal eftect as # made urcler
oath; that L ar an aoflicer or directer of e Canporation o he rocaver o s 1 powered 10 execule [hs repon as requaired by Chagter 607, Flonda Statutes, and thal My Name
appears in Block 12 or Yok 13 if changad, or an an attachment witn an adaress

SIGNATURE: Ngaet 7 O, Qavid £ JagliaCecr: Vicsideat 25/ed Go4) 2479465
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NAME OF SIGHIN




