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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000081057

1. Corporition Name

VILLAGE PACK N SHIP, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

Mailing Address

918 BICHARA BLVD
LADY LAKE FL 32158

Principal Flace of Business

918 BICHARA BLVD
LADY LAKE FL 32159

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 016 ***150.00

ARLRA VR

us us DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
09/18/1997
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Ap)iied For
21] - 26 59-347 1860 No' Applicabie
Suite, Apt. &, etc. Suite, Apt. #, etc. R iti
P P ¢ 5. Certifcate of Status Desired [ $8.75 Add.monal
E] ;l Fee Re uired
City & S tate City & State 6. Electic n Campaign Financing O $5.00 JayBe
El ;I Trust 'und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ yrporation owes the current year Intangible
;l Eﬂ EI m Personal Property Tax. R ves ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
B1| Name
DOWNING, QUINTON B2 Sireet Acidress (P.0. Bo:: Number is Not Acceptable)
ddress (P.O. Bo:: Number is Not Acce
13765 NE 89TH ST. ree o plabe
LADY LAKE FL 32159 83
84| city FL rss Zip Code

agent. | am familiar at ons of, Secti (07 05085, Flarida Statutes.

SIGNATURE

ith, and accept th

11. Pursuimt to the provisions of Suctions 607.050% and 607.1508, Florida Statudes, the above-named curporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apjointment as registered

H28-99

of pnnted ne ma of fegis!

EM title if applicable.

(NO1E' Registered Agent signalure rag lred whan reinstating)

DATE

12. OFFiCEM{) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TTLE D ] DELETE 11TIE [JcChange [ Addition
NAME DOWNING, QUINTON 12 NAME

sweeTappress| 13765 NE 89TH €T. 1.3 STREET ADDRESS

arvstze | LADY LAKE FL 32159 14CITY-ST-2IP

TLE D ] DELETE 24 TME CiChange [ Addition
NAME DOWNING, KATHRYN B 22 NAME

smeeraporess| 13765 NE 89TH ST. 23 STREET ADORESS

CITY-ST-2P LADY LAKE FL 32159 2.4 OTY-5T-2P

TIMLE [ DELETE 31 TITLE {JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-ZP 34.CITY-ST- 2P

TIMLE {] DELETE 417MLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE $5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TIMLE 1 DELETE SATILE [Change  [1Addition
NAME 5 2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIMLE [ DELETE 8.4 TITLE [JChange  [_] Addition
NAME 6.2 NAME

STREET ADDRE3S 6.3 STREETAQDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicat:d on this annual report or supplemental mnnual report is true and accarate and that my signatiire shail have tha same legal effect as if made under cath; that | am an
officer or director of the corporarion or the receiv er or trustee empowered to axecute this report as recjuired by Chapter 807, Florida Statutes; and that my name appeirs in

Block *2 or Block 13 if changed, or on an attachment with an address, with Il other like empowered.

-Tsp -

P
SIGNATURE: —%n AND TYPED OR Y

OFFICE R OR DIRECTOR

Y2359 353 9344

Uayfne Phone #

0030512

CR2E034 (11/98)




