FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

CORPORATION

ANNUAL REPORT

N

FLORIDA DEPARTMENT OF STATE j !

Sandra B Morlham

Secretary of State

DOCUMENT # S01605  (2)

1. Carporation Name
Principal Face af Busness ,Mlm A\jﬁrlrk',;;; ' o . ||“ |l||| I.Nlll“ I““ Iml“ln l“l

COMPAK MAIL CENTER, INC.
4577 GUNN HIGHWAY 4577 GUNN, HIGHWAY

TAMPA FL 33624 TAMPA FL 33624

R

5

3k Eo?;_a’:ir’a{i'e‘nﬁEF-("}-.laldied 3a. Date of Last Report

08/31/1990 | 05/01/1965

| 2. Pnnupal—lsﬂiz‘e?B-L:m&g: 2a. Maii ruj Acddres | 4, FLI Namiber Apphed For

E1 (. B .. 593026798 _ | [notappicave

Suite, ApL. #, €iC o 8. Cortuata of Status Desirad 0O $8.75 additional
E [ — o R - Fen Required
Oy & State . Gty & State 6. Elechon Campaign Financing $5.00 May Be
2 S 2 | Trust Fund Gantributon [ Added to Fees

2 Country | 73 Country a This corporation has Ivabm‘y for intangitle tax under s 199.032,
E__,i - I z‘ﬂ_ L?gl . - 30| 12 Statutes Oves O No

5 Name and Address of Gurient Registered Agent

6 and Address of New Reglstered Agent

T LH Mare

FARVER, TERESA GENTRY 85| Sireet At one .0 Box Nurmoas 15 Nol Acseptabie]
12407 KIWI AVENUE e
TAMPA FL 33824 83
|84 FtT T FL ‘ss\ 7 Cooe

L T ———— e — -
13, Pursuant [ the provisions of Sections 607.05 N TEGA, Flonda Statutes, e above named corparaiion sbmits this Slaterment for The purpose of changing its reqisterad office

or regstered agent, or both, in the State of Flonda. Sueh change: was authorized by the corporal:on's board of dractons | hew ey accept the appointment as ragisie-od agent 1 am
farmilar with, and azcept the abhgations of, Secton 607 0506, Florida Statutes

SIGNATURE |

Gt e Bypns1 2 pr e

.-.:.i;‘\h o

12. DK S I — NGES TO OF [ICERS AND DIFEC1ORS I 19'7;§
TINE D [ oeeEte 1 TLE ] Crange (1] Additien | —
NAME FARVER, TERESA GENTRY 12 hANE 3
sraees aooess | 12407 KIWT AVE. 13 STRE T ADDETSS &
CITY-51.2¢ TAMPAFL o Quoreae h e ) &
WILE D [] OeLER FREIR [ Crenge [ Additon o
NAME FARVER, MARK CLARK 27 HAME '
stmeet ooress | 12407 KIWH AVE. 25 SIREET ADDAESS

R (.Y | U — ELEESA St
TTLE [ DeLETE 31 10LE ] Crange ] Addinan
NAME 37 NAME
STREEY ADDRESS 33 SIREEI ADDRENS
o) L S — [ LI (S N |
TiTLE {1 GELFIE ) Change [ Additan
HAME LM
STREET ADDRESS 47 STHELT AORESS
Clly-5T-2I° e i J a4LTY-ST IR e
e [C DecEte 5 C1ILF ] Change ] Addilion
HAME 57 HEMIE
STREET ADDRESS 53 STk ADDRESS

I I LIRS Sy )
TILE T ooete [ Crange [ Additior
NAME 62 NAMtE
STREET ADDRESS B3 STHEE] ATDRESS
CITy-§1-27 FACTY-ST 2

14. 1 do hareby certify thal the inlgrmation € Tthis g @ volntarily furmished and does nat qualify for the aromplion stated i Section 119.07(3)K), Florida Statutes. | further
certity that the informabon inchiated o th.s acoun! repdnt o supplomental annual repor s tue ancd accorate and that niy signature shiall have the same lega effoct as if made under
oath: that | am an oficer or directar of the corporalion or the recaiver or brustes en aowserud 10 excoule s repor as red.a e:1 by Chapter 607, Florica Stat.tes; and that my name

appears in Block 12 or Block 13 if changead ¢ onan attachiment waith & ol eas

- - -

ylay/ol /3 JEES

SIGNATURE: | N 24/9 /3 76830/
PED OR PRINTED MAME OF BTGNING OFFICER OR DIRECTOR (1 Dt Plaas B

" SIGNATURE AND




