3
M
3

PROFT
CORPCORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporstion Name

P96000020027 (4)

SKAMPERS PACKAGE EXPRESS, INC.
Principal Place of Busingss Mailing Address
2130 CLYDO RD 2130 CLYDO RD
SUITE #8 SUITE #8
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207

FILED
May 11 1998 8:00am
Secretary of State

AP O

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifiad
1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £9-3369466 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc.
P P §. Certificale of Status Desired D 38'75 Additional
;2-] ;'] Fee Requirad
City & S1ate | __ City & State 6. Election Campaign Financing $5.00 may Bo
;;l 2;[ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
;4—1 m ) 2_9] ;1 Personal Propary Tax due June 30. [ ves O nNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
BELIAKOFF, DAVID M 81] Namo
1m mso" A\E B2| Strest Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32204

83

B4| City

FL [asl Zip Code

11. Pursupant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accepl the obihigations of, Soction 607.0505, Florida Statutes.

SIGNATURE e -

Signatur, typed o priled tank of togisteoed aganl and "IT it applvablo {NOTE Registered Agent signature raquirag when reinstaling) DATE p
12. OFNICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PO [J pevere 11TmE [T change [T Addition | €
NAME BELIAKOFF, DAVID M 12 NAME §
stneer aooress | 2745 COVE VIEW DRIVE § 13 STREET ADDRESS i
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZIP e
e VsD [T oecETe 21 TITLE TTchaige [ Aodition |O
NAME BELIAKOFF, SANDRA L 22 NAME
steetanoness | 2745 COVE VIEW DRIVE § 23 STREET ADDRESS
CiTY-ST- 2% JACKSONVILLE FL 2 4CITY-ST-20
TLE J DELETE 31TALE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34,CHTY-51-2P
TMLE [T DELETE 41 TITLE [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44.CITY-51-7P
TOLE [ bELete 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P o 5.4.CITY-ST- 2P
TILE [J DELETE 61TILE [OJchange [ Agdition
RAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57- 7P 6.4 CITY- 5T- 7P

Block 12 or Block 13 if changod, or on an atlachmenl with an address.

VeI A ihr/

CICEMNMATIIIDE.

14. | hereby certity that the mlormation supphed with this Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual roport or supydomental annual rgport is lrue and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officer or director of the corporation or the receiver o lrustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

-2 —F



