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

PROFIT ‘f_f FLORIDA DEPARMMANT, OF, STATE May 1 9 1 9 9 8 8 O O am

‘ CORPORATION Sandra B. Mortham
: ANNUAL REPORT

o8 Secretary of State
DOCUMENT # P97000023502 (2)

1. Corporation Name

PAK MAIL @ ST LUCIE WEST, INC.

L

¢
]
}
i
i
1

Principal Place of Business o Maii:ﬂg}'\ddross
1335A N.W. ST LUCIE WEST BLVD. 13358 N.W. ST LUCIE WEST BLVD.
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986
: DO NOT WRITE (N THIS SPACE
5 3. Date Incorporated or Qualified
; 03/10/1997
2, Principal Place of Busingss 28, Mailing Address 4. FE} Number Applied For
21] - 26] bs - 023222 5 Not Applicablo
Suite, Apt. #, st Suile, Apl. #, lc.
d © wieAp el 6. Cenlificate of Status Desired O $B'75 Additional
E ;;I Feg Required
City & Slale __ Giy & State 6. Elaction Campaign Financing $5.00 May Be
23 o _ 231 - Trust Fund Contribution D Added to Fees
Zip Counlry | e Country 8. This corparation owes or has paid the currenl year Intangible
_ET‘ EI o gﬂ _ m Personal Properly Tax due June 30, Clves [OnNo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ORTOWSKI, JEAN 81 Name ‘
'} 1335A N.W. ST. LUCIE WEST BLA. 82| Street Address (P.O. Box Number is Not Acceptabla)
4 ’ PORT ST LUCIE FL 34986
. a3
. "
E 84| Cily 85 Zip Code
Pl FL

1. Pursuant 10 e prowsions ol Seclions 607.01.02 and 607. 1608, Florida Statutos, the above-named corporalion submils this statement for the purpose af changing ils registared
office or reglstered agenl, or both, in the: Slale of Florida Such chiange was authorized by the carporation’s board of directors. | hereby acceplt the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

H SIGNATURE

Sigraturc. Iypod o frnied Rame of egiebioed Gt amd e if applicanie INDTE Rogisiared Aganl eignalure requiied when reinslating) DATE -

12. Ol I1ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE ] DELETE 1.1 TITLE ] Change ’[RAddmon =
HAME 2 NAME -:Qmu sk i A §
STREET ADORESS vasmeciooohess | 1335 4 AW ST Lutie (WJed Bl &
CITY-ST- 2P o 146NTY-51- 2P foeT s/ bua,e, P/ 3 ff?fé 8
TIE [ pELETE 20TMLE 4 [Jchange [ Adaition |O

T, NAME 22 NAME

) STREET ADDRESS 2.3 STREET ADBRESS

: CiTY- ST-21P __ Rza4cimi-sTae
TITLE L] DEETE 517IMLE [T Cnange — [_J Addition
NAME 32 NAME

- | STREET ADDRESS 33 STREET ADDRESS

} CITY-ST-2IP 34.CITY-5T- 2P

o T DeLETE LML [T change L) Adaition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST1-2IP 44 CITY-ST- 7P
TITLE ] BFLETE 51TILE [J change [ _] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP e 54 CITY-ST- P
TITLE [T DELETE 61 TILE [J change [T Addition

; NAME 62 NAME

? STREET ADDRESS B9 STREET ADDRESS

k CITY-5T-2IP 64 GITY-ST- 2P

I 14, | hereby certify 1hat the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gertify that the information

indicatéd on this annual reporl or supplemental annual repart is rug and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpoaration i the recoiver or rustee empowered to execute lrynorl as required by Chapter 607, Florida Slatutes; and that my name appears in

- Block 12 or Block 134 changed, or onan atlachment with an aryass.
: 2 N | /)y 7"’, l.//-na//.-ﬁ [ T




