SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORFORATIONS

POCUMENT #

. Corporation Name

POSTAL ZONE, INC.

POB000024185 (6)

Principal Place of Busingoss

4313 THOMAS WOODS LANE E
WINTER HAVEN FL 33680

Mailing Address

4313 THOMAS WOODS LANE E
WINTER HAVEN FL 33880

FILED
Sep 17 1997 8:00am
Secretary of State

A 0O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied 3a. Date of Last Report
_ _03/14/1906
2. Principal Place of Busincss 2a. Mailing Adrross . FEIL Nymbor Applied For
’_l ,/00 ;S,flg// Z.ﬁ/(/(: QELW_Q‘ME RS q 7 ?37/ -3 7 P4 Not Applicable
Sulte. Apt. ¢, elc Suite, ApL #, cte. §. Certiicale of Status Desired O $8.75 dditional
’a ;l Fee Required
y & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
m H A’UE ” % m Trust Fund ContribUion Added to Faes
le Country Zip Counlry 8. This corporation owes or has paid the current year Intangible:
Bag 8'0 E] N ;9—] _:EI Personal Propedty Tax dus June 30. [F%s [OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont

ALLEN, VICTOR J i 81| Name
4313 THOMAS WOODS LANE E 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 _
Ba| City 85] Zip Code

FL

11. Pursuan! to the provisions of Scclions 8070502 and 607 1508, Florida Stalutes, the: 2

bove-named oorporation submits this slatement for the purpose of changing its registorad

SIGNATURE

office or registerad agont, or bolh, i the State of Florida Such chan
agent. | am familiar with, and accep! the ohligations of, Section 607,

Brgnalwo, lypod of priotud nane of sogreleed agert and Wt i appd catle

8

¢ was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered

505, Florida Slalules.

[NOTE ﬂ('gwslelfic;l“f'\gmd signature: mdﬁlad when 7o nstahﬁg)

DATE

appesars in Block 12 or Block 13 ¢ changed,

BSIfSARIATY™IIE e,

W itie-ids:

12, QFFICERS AND DIRCCT10RS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
TME D [T DeeEre 1.4 I0LE i change [ Acdition <
HAME ALLEN, VICTOR J I 1.2 HAME §
staeer anoress | 4393 THOMAS WOODS LANE E 1.3 STREET ADDRESS &
CITY-ST-2IP WINTER HAVEN FL 33680 1400Y-51-2Ip &
TITHE 1] Clooee 2.1 THLE [ change [ Addition | O
HAME ALLEN, ELAINE 22 NAME

staeer anoress | 4313 THOMAS WOODS LANE E 2 STREET ADDRESS

eav-s1-p | WINTER HAVEN FL 33880 2,481 21P

THLE D [T oeLFie 3.4 TITLE [ change ] Addition
HAME CULPEPPER, GARY L 2.2 NAME

streer aporess | 4284 STAFFORD DR 33 STREFT ADDRESS

CITY-ST-2P WINTER HAVEN FL 33880 34.CTY-S1-7P

Tme D [T DELETE 41700 [ change ™ [T Addition
NAME CULPEPPER, DAWN R 42N

steer aporess | 4284 STAFFORD DR 4.3 STREET ADDRESS

CirY -§1-2° WINTER HAVEN FL 33880 44 CY-51-2

e LT prieie 5 TIMLE [ change T Adiition
RAME 5.2 NAML

STREET ADDRAESS 53 STAEET ADDRESS

omY- 5T-2¢ 54 CITY- 51- 2P

e [T peirTE 6.1 TILE [T Cange L] Addilion
NAME 62 NAME

STREET ADDRESS 63 STRELT ADDAESS

CITY-S1-21F 64 G1Y-§1-2ip "

14. | do hereby certify that the informalion supplicd with this tling docs not gualify for the exemption stated in Seclion 118.07(3)(i). Florida Stalutes. | further certify that the

infarmation indicaled on this annual reporl or supplemental annual report s true and accurate and that my signalure shall have the same logal eflect as if made under cath that
| am an officer or diroclor of the corparation or 1he receivor o lruslee empowered to excoute this roporl as required by Chapter 607, Florida Stalules; and that my name
1 ON an agtlaghmont with an adaress,

W b= AT PTA? Y ANVeAl T

Slailas  OHdiogz 1y~




