_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
TUUPROFT g oo

CORPORATION
ANNUAL REPORT

T FLORIZA DEPARTMENT GF STATE 1
Sandra B. Morthan
Secretary of Stale
DVISION OF CORPORATIONS

DOCUMENT # S04857  (7)

1. Corporation Name

BAY AREA ENVELOPES, INC.

SR

MMMk

Prncipal Place of Busness T Maing Addoss

410 EISENHOWER BLVD. 4710 EISENHOWER BLVD.

SUITE B12 SUITE F2

UAPA FL 3064 TAMPA FL 33634 (3. Didle icorporated o7 usified | 84, D3t of Lot Fapgit

11181991 | _04/17/1995

4. FEI Number

Csedeerio e

5. Certificate of Status Desired [l $8'75 Additional

2. Principal Place 5@55&37

21 (2150 ~a1£'7ﬂ$j;ﬁi_

Sunte, Apt #, etc

22 Fes Required
Gity & State 6. Liection Canpaign Financing $5.00 May Be
“z‘al S‘—r. TR AG 46> EL_ - 7 L Trust Fund Contribuban 0 Added lo Fees
Zip | urm:{ | Zp Canntry 8. This corporation has hability for ntangible tax under § 199.032,
a] 3R M 25| FIEUAS stj i o] / Forida Statles B es [N
. 8 Name and Address of Curren! Registered Agen T 30 Name and Address of Now Rogistered Agent ]
HEDLER. JOHN 82] Street Address (P.C. Box Number is Not Acceptable)
4710 EISENHOWER BLVD. —_——
SUTE v-12 —_—
E —
TAMPA FL 30634 5}&14__3ﬁ12l F T

I 68 TerA T e — e [ o
11. Pursuant to the provisions of Sections BQ7.0502 and 607 1508, Flonda Statules, the abave namied Corporalion subnts this statement for the purpose of changing its registered office—l
or registered agent. or both, in the State of Floride Such changs veas autnorized by the corparaton’s board of drectors. | hereby accept the appaintment as registersd agent | am

farmiliar with, and accept the ogligations of, Section 6070505, Florida Statutes

SIGNATURE

Sl b 60 Bl e 6 e

kAT

_ADOIIONS GHANGES 10 OF 1 IGLRS AND DIRECTORS IN 17

12 OFFICENS AND 8
—“?I‘it_ N T"'_'"‘ T i D Chaﬂge El Addition g

NAME DONOGHUE, DANIEL *2RAME 3

steeeranvaess | 8441 LAKE SUNRISE (3 SIREET AZDRISS ]

CITY. §7-2 APOLLO BEACH FL i Rapnesiae e &

TILE T [J DELETE 2 1IE o (3 Change [ Adalior | ©

NAME HEDLER, JOHN K., JR. 22 NN

sthedranoress | B513 SEABIRD WAY 2 SIREET ANDRESS

CITY-ST 2P APOLLOBEACHFL e —— L1 1 L ‘

TITLE [IDELETE 31DIE [ Crarge [ Additian

NAME 22 NAM

STREEI ADDRESS 33 STREEI ADDAFSS

CITY-ST-21p B e Bativesize |

TITLE [7 DELETE 41T (] Change ] Add'tion

HAME 42 N

STREET ADDRESS 43 STRELT ADGRESS

CTY-ST- 2P e gscivsige |

TIILE [7] DELETE 5 1TIME [J Change [ Addition

KAME 52 NaMe

STAFET ADDRESS 53STREET ADDRESS

CITY-57. 2P S . T S

TITLE [J OELETE & 1TTLE [J Change [ Addition

NAME 67 NALE

STREET ADORESS 53 SIREET ADDHESS

CITY-$F-2p N ﬂpmr-sr-zw_li o

14. | do hereby certify that the infanmation supphed with this fitrg is volunlarily furnished and does nat aualty for the exemption stated in Soohon | 19.07(34K). Florida Statutes. | further
certify that the information indicated o this annudl repot or supplemental annua! report1s true and accurate and that my signature shall have the same legal effect as if made under
cath; that t am an officer or director af the COMPOrAton ar the receier or trustee empowgred Lo execute this repart as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or o1 an altachment with an address,

SIGNATURE: . s.daxruqlaiun%m%gwmﬁ%ﬁ;& !ge?rﬁ SN'&{!—S/L H (1% hé’ £13 gs:(qu(:,qr’ """ T

|




