SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, E
AMQUNT DUE ON OR BEFORE 0915/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State 3 '! L. i‘ARY
1999 - DIVISION OF CORPORATIONS ‘*W OF co 2PUR/ } lOlf
DOCUMENT # 594857 I20CT 19 AW g: 9p
BAY AREA ENVELOPES, INC.
AN TR OHOE
12180 28TH ST N 4710 EISENHOWER BLVD. g 6 ig EﬁT
ST. PETERSBURG FL 33716 SUITE F-2 RLEA go pfb* h $ihe
us TAMPA FL 33634 " 1TE IN THIS SPACE
3. D'nrlnoorporaled or Qualifisd
- 11/18/1991
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
[2__1 | [26) 593000770 . Mot Applicabla
~ Suite, Apt #. etc, | Suite, Apt. #, etc. 5. Cotificate of Status Desired EL $8.75 Addiiona!
E?J - B ZIL Fee Required
| Cily & State City & State 8. Election Camgpaign Financing $5.00 May Be
L"‘ﬂ,,, ) o 28 Trust Fund Contribution [:] Added lo Feas
21p Country Zip Country 8. This ation owes the current year
2‘1“, o 25 ;;l m Inlan:blr?:’ersond Property. ¥ Oves [Cno
| 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81} Name
HEDLER, JOHN
4710 EISENHOWER BLVD. B2] Street Address (P.O. Box NuAmbEIIs Not Aoueptabr).] S 9 = 4__ . D
SUTE B 12 & —mzems——nmsz——ms
TAMPA FL 33834
84! City F L
41 Pursuant Lo the provisions of seclions B07.0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this stalement for the purpose of ehangl fis registered
office or registersd agenk or bol in ths Slale of Flonda Sum changs was aythorized by the corporation’s board of directors. § hereby accept ap| as registered
agent | agy familiar A 7 iQ 505, Fiorida Statutes,
SIGNATURE . 2y Qﬁ
e —_
2. ) OFFIGERS AND DIRECTOkS 7 13. ADDITIONSIGHANGES 70 OFFICERS AND DIRECTORS N 12 &
e . “T) CELETE 11TME Tl cnange [ asdiion | £
NAME DONOGHUE, DAMIEL 12NAME b
sweeanoress | G441 LAKE SUNRISE 13 STREET ADDRESS i
CTESTIR APOLLO BEACH FL . 14 CITY-ST-2IP %
me |7 T ) [ oEteTE 2ATIMLE [ crange [ asdivon
NAME HEDLER, JOHN K., JR. 2 2NAME
sweeraoress | 6513 SEABIRD WAY 23 STREETADORESS
CAYST-2P APOLLO BEACH FL o 24 CITY-ST2P
e [ Jpeete 31 THLE [ change [ acoition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
| ciTysrzw 7 . . 34 CITY-ST-2P
Time [ oecere 41ImE [T change [ adiion
NAME 42NAME
STREET ADDRESS 43 BTREETADDRESS
ciTrsTaP ,,J ) LA CITYSTZP \ n] \0\%
T [ pecere s1TmE @1 bl [l change [ additon
NAVE 5.2 NAME
STREETADORESS 5.3 5TREET ADDRESS
oreste | 54 CITY-ST29
TINE DDELETE 8.1 TITLE D Change D Addition
NAME 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
| CITy.sT-2IP 6.4 CITY-ST-2IP

[ 44.'1 hereby cemlr‘thal the information supplied with this filing does not qualify for the exemption stated In section 118.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block(8,}f changed, or on an gltachment with an address.
O R
T 1666199 803-8% ~($
Date Daytime Phone #

SIGNATURE AND TVPED OR PRINTED NAME OF BI 3 OFFICER OR DIRECTOR

SIGNATURE:




