FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90061 028 ***150.00

DOCUMENT #

1. Corperation Name

THE MAILBAG, INC.

P97000108178

AR RO

Principal Place of Business

20 S. PARK AVENUE
APOPKA FL 32708

Mailing Address

20 S. PARK AVENUE
APOPKA FL 32703

DO NOT WRITE IN THIS SPACE

Lovds

3. Date Incorporated or Qualifed
12/24/1997
2. Principal Place of Bugines 2a. Mailing Address 4. FEI Number Applied Far
wjeg Sable }Zﬂ,m 2 WA e fom P 58-3483332 Not Appicable
E} }ile, Aot # oo Sus, Apt. #, etc. 5. Certifcate of Status Desired [ $8F;-£i:qdlj:_t;3nal
City & State 6. Election Camva‘tgn_ﬁnanciwg O 55.0'0 May Be

Trust Fund Contribution Added to Fees

23] La?Uj/U&UOP/ Flecda

;I i State

C’ouniry

Zip Country E; ! 8. This corporation owes the curent year Intangible
;I 3 2:7031 E\ Ukb A_ a 2_7 ’) 4 30 Ul5 A’ Personal Property Tax. [lves ONo
" '9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
SHAVER, RONALD _
20 S. PARK AVENUE 82! Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703 83
84| City ' 85| Zip Code -
FL ||

office or registered agent,
agent. | am fa| r wijh

ations of, Section 607.05()a, Florida

Statutes.

2o . Swave frrspat

2 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing ils registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apiolni

nt as registered

z(2/95

SIGNATURE
Sighature, typed or prntad name of registared agent and tithe if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE [[Jchange  [] Addition
e SHAVER, RONALD 12t Lo Piton 12
sTREET ADDRESS | 28-S~ PARK-AYENRUE 1357ReT anoress | /5 4 54‘6 i i,
orv-stze | -APOPKA FL 39793 worvstze |2 Orgaend  L£C- 31279
TME VP [J OELETE 21 TMLE hd ' OJChange [ Addition
NAME SHAVER, JAMES 22NAME
STREET ADDRESS DR 3’ 2.3 STREET ADDRESS é; 4 5'!49 (e ﬂ”‘a’" ﬂ -
CITY-ST-21P MTDORAFL 32757 2.4 CITY-ST-2P dhq,_g-a—al ) & LIS . .
TMLE S O DELETE 31TINE 7 [(Ichange [ Addition
NAVE SHAVER, SUSAN D 32NAME /
sTREET ADORESS| FEATTARE-OLA DR Ty eSS /59 S 4éé, “lm % ‘
erv-st-zp =AF-DORA-RL-32757 34 CITY-ST-ZP Loz impted )0 (.. 32779
TImE T [ DELETE 41TIME 7 7 [JChange  []Addition
NAME ELIZABETH L SHAVER 4 2 NAME é 12 ﬂ ¢ p .
STREET ADDRESS m_—/‘__? sasmreet aovress | £ S FA LA
CITY-5T-2IP MT-DORAFL-32757 440ITY-ST-ZP éont;hb'Q A D))
TITLE [ CELETE 51TITLE ’ [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ CELETE 6.1 TITLE [JChange  [] Addition
NAME B2NAME
STREET APDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing daes not qualify for the sxemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or

director of the corporaties or the receiver or trustee e

gss, with all cther like empowered.

ered {o execute this report as ret?d by Chapter 607, Florida Statutes; and that my name appears in

SHAUeC-

BBA~
2(2]51

F32-RO(O

Daytime Phone #

e

0067939

CR2E034 (11/98)



