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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrefary of State

DIVISION OF CORPORATIONS
DOCUMENT # P98000062415

THE STAMP EMPORIUM, INC.

Mailing Address

9425 HWY 301 S
RIVERVIEW FL 33569

Principal Place of Business

9425 HWY 001 §
RIVERVIEW FL 33569

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 008 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date incerporated or Qualifed

22] 7]

07/13/1998
2. Principiil Place of Business 2a. Mailing Address 4. FE| Nimber Applied For
|21] 28] 95-13524734 No . Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5875 Additional

5. Certifcate of Status Desired O A
Fee Re juired

- City&tate —_ - - - City & State . 6. Election Campaign Financing $5.00 viay.Be _
E\ ;\ Trust Fund Contripution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
-2;] fz—.ﬂ E‘ m Perso 1al Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
LEWELLEN, MARY PATRICIA '
3024 OAK HAMMOCK DRNE B2| Street Aidress (P.O. Bo« Number is Not Acceptable)
BRANDOCN FL 33511 83
84| City FL 85| Zip Code

agent. | am familiar with, and a >cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of S actions 607.050: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as reqistered

Signature, typad or printed n. ma of registered agen and ttle if applicale. {NQ' E° Regi: Agent recuired when g DATE

12. OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
Tme Pres. & Treasurer [J DELETE 1ATMLE [IChange [ Addition
NAME Lewellen, Mary Patricia 1.2 NAME

sreeTaoorss| 3924 Oak Hammock Drive 1.3 STREET ADDRESS

chy-srt-ap | -1 33517 1.4 CITY-ST-2IP

TME Vice Pres. & Secretary [ DELETE 21TME [change [ Addition
NAME Donna L Rhoden 27 NAME

streeraooriss| 10107 Tucker Jones Road 2.3 STREET ADDRESS

OITY-5T-2P Riverview, FL 33569 2.4CITY-5T-ZP

TME o - [ DELETE 31TME e [Change [ Addition
NAME 37 NAME

STREET ACORI SS 33 STREETADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP

TTLE [ DELETE 41TME JChange [ Addition
NAME 4 2 NAME

STREET ADDR!SS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CIMY-5T-2IP

TITLE [ DELETE 51TITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRI'SS 53 STREET ADDRESS

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

TME ] DELETE 61TME {JChange [ Addition
NAME 6.2 NAME

STREET ADDRI 'S8 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-21P

14. | hereliy certify that the information supphied wita this fiting does not qualify far the exernption stated i1 Section 119.07(3)(i). Florida Statutes. | further -ertify that the ir formation

indicatad on this annual report Jr supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made u-der oath; that | am an
officer or director of the corpor:ition of the recei /er or trustee empowerad to execute this report as re juired by Chaptar 807, Florida Stalutes; and tha: my name appears in

Block 12 or Block 13 if changet!, or on an aﬂacI?enl with an address, with alf other like empowered.

513,/47 7 ’527‘/L

0578314

SIGNATURE: 1« o @%W

SIGHNATURE AN 'PED OR PRINTED NAME

A23-55

Daytme Phone #

CR2E034 (11/98)

P




