$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT
CORPORATICN
ANNUAL REPORT

1998

1 ORIDA DEPARTMENT OF STATE

| Sandra B. Morthanr
Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

POSTAL DEPOT OF FLORIDA INC.

AR MR

Principal Place of Businoss

20837 SOUTH DIk HwY.
HOMESTEAD FL 33033

Mailing Address

29637 SOUTH DIXIE HWY,
HOMESTEAD FL 33033

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

04/08/1997

7,5," Mailing Address
28]

2. Principal Plage of Busincss
21

4, FEINu Appliad For

eS0T 4 12\

Not Applicable

Sulte, Apt. #, elc Suiler, Apl. #, sic.

27]

$8.75 additionat
Fae Requlred

8

6. Cerlificate of Status Desired

[22]
City & State __. City & State 6. Elsction Campaign Financing $5.00 May Bo
_2;] ZBJ Trust Fund Contribution Added to Fees
Zip Country It Counlry 8. This corporation owes or has paid the current year Intangible
;;‘ ;l L 2;‘ El Parsonal Proparty Tax due June 30, Yes I e
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
RIVERA, HILDA A 81] Name
132‘2 s'w' 304 TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033
83
84i Ciy FL Ias Zip Code

13. Pursuant to the provisions of Soctons G07 0502 and GOY 1508, Fionda Slalutes, the above-named corporation submils this statement far the purpose of changing Its registered

office or tegistered agent. 6 bolh, i the State of Flotida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | amfamihar with, and accepl the ohiigahons of, Scotion 607.0605, Florida Statutes
SIGNATURE e [, . I .
Signaturtr. typid oo prated ian e of regedete igenl ond Lo d appds ate (HOTE Rogislered Agont signature required when reinslaling) DATE
12, 7 Of FiGE RS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE - K . ] necete 1A WME [J Crange [ Addilion
NAME Ay /o/z: Q ! s 1.2 NAME
7 TE
sreeTanoniss | fo 2kt el POV e 3 STRIET ADBRESS
CITY-§1-71P r"‘fv_{/ﬁfvg 2 7TE J A | 30 33 14CTY-ST- 7P
TITLE Toten 21TITLE [ Change T Acdition
HAME Asyl/ee £ +Tow7ES 27 NAMF
sieeraponess |/ 2 2F ey Do 7 EAC 23 SIHEL? ALDRESS
emvsize | ATD At TEaD fl B 35 2 4GY-ST-ZP
T = L) oeLETE 311IE L Change [ Addition
NAME ClELn O, A/r72 % 37 Nt
SREETAUDRESS |/ 22 F 2 e ) 2v L TEEA 3.3 STREET ADDRESS
avsize | ATPATEDI T D L 3D 62T 24.CIY-ST-2IF
. k..{.._ ——— e - —
Tinie T oree” aTmLE [T Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CitY-S1-2P 44 CITy-81-21P
TMLE [ pecete S1TIILE [T Change ™[] Addition
NAME 5.2 NAME
STREET AODRESS 5 3 STREET ADDRESS
CITY- §1- 2IP 54CNY-81-7IF
TIRE O veLete 617T0LE [T Change — [_] Additon
NAME 62 NAME
SYREET ADDRESS 63 STHEET ADDRESS
CITY-SE-21P ) 84 CITY-SI-21P
14, | hereby cerlify that ihe information sugpsphod wilh this filing doas nal qualily for the exemption stated in Section 119.07(3Ki), Florida Siatutes. 1 further certify that the information

Block 12 of Block 131 changad, or on an altachment with an adcdross.
. 1 .

F?f/;u,(_a)

SCICNATIIRE:

indicated on this annual roporl or supplemental annual teport is frue and accurale and thal my signature shall have the same legal effect as if madae under oath; that t am an
officer or director of tho corporalion or the receiver or trustee empowered to execute this repor? as required by Chapter 607, Flonda Statutes: and that my name appears in

Y. 30.,99%

CR2E(024 (10/97)



