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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

AFTER MAY 18T IS $550.00

£ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAILBOX IMPRESSIONS, INC.

Principal Piace of Business

17300 HIGHWAY 41 NORTH
LUTZ FL 33548

Mailing Addrass

17300 HIGHWAY 41 NORTH

LUTZ FL 33549

FILED
May 04 1998 8:00am
Secretary of State

AR N K

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

FL

10/13/1995
2. Principal Placg of Business 2a, Mailing Address 4. FEI Number Applied For
m _2;1 59'3357207 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc
P F 8. Certificate of Stalus Daesired ] $8.75 Additional
;l ;] Fee Required
City & State | City&State 8. Eleclion Campaign Financing $5.00 May 8o
E o 2_81 Trusl Fund Contribution Added to Feas
Zip Counlry F Zip Country 8. This corporation owes ar has paid the current year Intangible
;] —2;] 5[ 30 Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WILSON, ALLAN F 81[ Name
17300 HIGHWAY 41 NORTH 82| Street Address (P.O. Box Numbser is Not Acceplable)
LUTZ FL 83549
83
B4| City 85| Zip Code

11, Pursuan to the prowisians of Scclions 607.0502 and 607.1508, Florida Slatutes, ihe abave-named corporation submits this statemant for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directars. | hereby accept the appoiniment as registered
agent. I am familar with, and accepl the oblhgalions o, Seclon 607.0505, Florida Statutes

b

o Sy TS P

SIGNATURE e e
Signature. typed o prinled nanie of regitered &40 ard tille i) Bpphcalile (NOTE: Regeslered Agan sighaiure required when isinstaling) DATE
12. OFFICERS AN DIRLCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE 1Y T DELETE 141ILE [ Crange L] Addition
NAME WILSON, ALLAN F 5.2 NAME
sreeraooriss | 8909 LAKE SHORE DRIVE 1.3 STREET ADDRESS
CiTY- S1-2IP LUTZ FL 33549 14CITY-81-2IP
TITLE 1) T DELETE 21TLE [T change [T Adgition
NAME WILSON, IDA R 2.2 NAME
sraeer anoness | 6908 LAKE SHORE DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 2 4CIY-57- 2P
WILE D Crrr T T T haee 31 TTLE O Change  LJ Addilion
NAME WILSON, BENJAMIN A 32 NAME
steeTanoress | 3902 BELMERE PKY., #2107 33 STREET AUDRESS
CY-ST-2 TAMPA FL 33624 34 CIY-5T-2P
TTLE v [ ToeLETE A1TILE T Change L Addition
NAME WILSON, DARLENE L 4.2 NAME
steevaonness | 4314 GROVEVIEW AVENUE 43 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33817 44CITY-5T- 2
TILE [J DrLete 51TMLE “[Tchange [T Adgition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-ST- 2P e S4CTY-§T- 7%
TIME ] pELETE B1TITLE T change [ Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F B4 CITY-51-2I1P

14, | hareby certify that the infarmation suppiicd with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(}, Florida Stalutes. 1 further certify that the Informalion

indicated on this annual repotl or supplermerial annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
rcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalion or the receiver or trustoo emp

Block 12 or Block 13 if changed. o
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CR2E034 (10/97)



