FILE NOW: FILINEFEE AFTER MAY 1ST IS

FILED

1998

PROFIT s
CORPORATION
ANNUAL REPOR1

et o
RA-Erv

DOCUMENT # P96000038416

1. Co:potalion Namc

STACEY'S PACK-N-SHIP, INC.

ft ORIDA DEPARTMENT OF STATE

"-‘ Sandra B. Mortham
Secretary of Stale

MVISION OF CORPORATIONS

©

Jun 02 1998 8:00am
Secretary of State

B 'Mailmg Address

7997 S US HWY 1
PT ST LUGIE FL 34352

Principal Place of Business

7997 8 US HWY 1
PT 8T LUGIE FL 34952

WA S

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

e 04/29/1996
2. Principal Plage of Busingss 2a. Mailing Address 4. FE! Numbor Applied For
Bl S0Me as Cloove [l Sceme O QLOVE | 650674698 Not Applcabie
ite, APt #, 8tc Sulle, Apl. #, elc. "
Suite. APt #, et [ S Apt. eic 6. Corificale of Setus Dosireg  []  $8+7 9 Additonel
_2;] N 27 Feae Required
City & State | Cily & State 8. Elsclion Campaign Financing $5.00 May Be
.-2_3_1 e El 7777777 o ] Trust Fund Contribution Added to Fees
Zip Courtry o Ap Caountry 8. This corporation owes or has paid the currept year Intangible
24 lesy ______2] R 30 Personat Property Tax due June 30 Yes  [JNo
9. Name and Address of Current Regislered Agent 10. Nama and Address ol New Reglisterad Agent
HAWKINS, STACEY M. 81| Name
7997 § US HWY 1 82( Street Address (.0, Box Number fs Mot Acceptahle)
PT ST LUCIE FL 34952
83
, 84| City FL lss Zip Code

1. Pyrsuant to the provisions of Soctons GO7.0502 and 607 1508, Flonda Stalulos, the ahove-named corporation submits this siaiemant for the purpose of changing its registered
oirrcﬂ or registerad agent, or both, in the State of £ lorida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered

B SN K S

akient | agy familrar with, and acoept 1he obligations of, Section 607.0505, Florida Statutes
s.GNAwn:}:‘sme N sleoamn
SIQNBtuC by d O diame ot aegedoed agent and i g Leatsl- (NOTE Registered Apont signaure requ red whan teinstating}

DAlE

CR2£034 (10/97)

12, ONICE RS AND [IHE G B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D [ 8 ToTA T 11T Wice poesidecrt T Change ﬁ.&ddition
NAME HAWKINS, STACEY M 1.2 NAME HAwans L Cyocies ©

saeer aovress | 9214 BUCHANAN DR 13STREF ADDRESS | S50 \ WY ‘Q:\),.c_)(\o,r\&f\ e

CITY-51-2P FT PIERCE FL ) - 140AY-$1-28 Qerce L EL 343A%7D

TE R e S 21 1LE ) L Tchange L] Addition
NAME 2.2 NAME

STREET ABDAESS 2.3 STREET ADDRESS

CiTY-S1-2P 2.4 CNY-§1-21P

e N o 1A T 31 THLE T change [T Audilion
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-ST- 219 34, CITY-ST-217 6,/

TILE T e T DTE 41TILF s¥% 150, 00 Change L] Addition
NAME 4. 2 NAME

STREET ABDRE SS 4.3 STREET ADDRESS

CITY-ST-21P e 44GNY-51-2P

TIE T oELETE 51TN1F [ change — [ Addition
HAME 5.2 NAML

STREET ADDRESS 5.3 STHEET ADDRESS

CITy-ST-ZiP e 54CNY-51-2P

TITeE N W AT 611N T T Change L] Addiion
NAME 6.2 NAME e
STREET ADDRESS 6.3 STREET ADDRESS QO

CITY-ST- 2 64 CY-ST- 2P o '(n/

4. 1 horeby cerlify thal thé information suppliod vath this Hing does not quality 1or t

¢ exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Jrrh'z)ﬂi'lion

indicated cn this annual repart or supplomental annual report is true and accurate and thal my signature shall have tha same lega! offect as if made under oath; that | am an
officar or director ol the corporalion or the receiver of trustoe empowered to execdle this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biogk 13 if chang%(n an an altachment with an address

SIGNATURE:

O N O o, . OcLoo)

“Slot
S WMo [ 1998 $9R 10

N




