FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ty R oEATEN oF ST Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90001 033 ***150.00

DOCUMENT # pgg8000022668

1. Corporation Name

POSTAL MAHAT, INC.
L A
5618 PADDOCK TRAIL DR 5618 PADDQCK TRAIL DR
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
L 03/09/1998
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Apolied For
] 258 el Opks le;l £ﬂ Box W0 36 Y £9-38oF 789 Not Applicable
ite, £:pt. . Suite, Apt. #, etc. dditi
Sufe';m # ete uite, Apt.# etc 5. Cerifcate of Status Desred [ $8.75 judsitionat
;I ;‘ Fee Required
~—City & btate- - - Cily & State —- - —= ~§.”Election Campaign’ Financing $5.00 visyea
E‘ L UT 2z ¢ —C ;‘ Tff Mfaﬂ‘ .« FLC" Trust “und Contribution U Added t2 Fees
Zip Country Zip Countey o 8. This corporation owes the current year intangible
@ 335949 [w /SA Wl 23683 [w O S# Parso al Poperty Tax, Dves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
g;?yb:gggtﬁ ?RA“. DR 82| Street Address {P.O. Bo t Number is Not Acceplabie)
TAMPA FL 33624 83
84| City L 85| Zip Code

11, Pursu nt 1o the provisians of Saclions 607 .050% and 607.1508, Florida Stall tes, the above-named corporation submits this statement for the purpose of changing its (egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ition's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigat ons of, Section 07 0505, Flarida Statutes.
y .
SIGNATUFR.E iz (A Ao /46
Slgnatufs, w printed na v of register: gent and title if apphicable {NOT = Registerad Agent signature req dred when rainstating) ¥ DATE

12. OFFICERS ANI) DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME S [y} T MiChange [ Addition
NAME BLACKSHAW, CLAIRE A 1.2 NAME !

sreeTaporess| 2518 REGAL QAKS LN 131 STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 14CMY-ST-ZP

YIMLE D {1 pELETE 21TME v P D B Change [ Addition
NAME LEON, RONALD K 22 Nave 7

sTReeTapress| 5618 PADDOCK TRAIL DR 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 2.4 CITY-§T-2P

TITLE D [CJ DELETE 31 TINE _F D | Change ] Addition
W BLACKSHAW, MICHAEL $ 32 !

sreeTaooress| 2518 REGAL QAKS LN 33 STREET ADDRESS

CITY-ST- 7P LUTZ FL 33549 34_CITY-ST-7P

TILE [ DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CTY-ST-2P 14GI1Y-5T-2IP

TITLE ) DELETE 51TITLE CIChange [ ] Addition
NAME 52 NAME

STREET ADDRES S 5.3 STREETADDRESS

CY.ST-ZIP 54 CITY-57-2P

TIME {J DELETE 61TME [JChange [} Addition
NAME 62 NAME

STREET ADDRES S 6.3 STREET ADDRESS

orv-srae | 64 CITY-ST-2ZP

1
14. 1 heraby certify that the informatisn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicate! on this annual report oi supplemental ainual report is true and accurate and that my signatu e shall have the same legar effect as if made uniier oath; that | em an
officer o- director of the corporatian or the receiver or trustee empowered 10 e {ecute this report as required by Chapter 807, Florida Statutes; and thal iny name appea’s in
Block 12 or Biock 13 if changed, or on an atiachrient with an address, with al other like empowered.

0396263

CR2ED34 (11/98)

o e oo

SIGNATURE: * (2% Ciire §\ Bladkdos W/a/a%  (8,3)632 -8Aug_ |

SIGNATULE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #



