CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

BJ'S MAIL BOXES ETC. INC.

V02873 (0)

Principal Place of Businass

2607 80. WOODLAND BLVD.

Mailing Address

2007 S0. WOODLAND BLVD.

FILED
Jan 17 1997 8:00am
Secretary of State

O R

DELAND FL 32720 DELAND FL 32720-3001
3. Date Incarporated or Qualified 3a. Date of Last Aeport
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number i Applied For
21| e el 58-3009022 Not Appiicable
Suite, Apt #. e'c Suite, Apt. #. elc, i
; T §. Certificate of Status Desired O $8'75 Additional
2_—21 ] 27] Fea Required
Cily & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
P U - Trust Fund Contribution Added lo Fees
2p Counley o p | Country B. This corporation has liability for intangible tax under s. 198,032,
24] 2 20| 30| Florida Statustes Cves [JNo

9. Name and Address of Current Registered Agent

10. Name andt Address of New Registersd Agent

HENDRICKSON, WILLIAM M,
2607 SO, WOODLAND BLVD.
DELAND FL 32720

81| Name

82| Streel Address (P.O. Box NMumber is Not Acceplable)}

83

84] City

85| Zip Code

FL

|39, Bursuani 10 1ho provisons of Sections 607 0507 and B07 1508, Florida Stalules, the above-named corporalion subrits this statement for the purpoge of changing its registered
ofhce or registeredt agent, or both, in the State of Flarida Such change was authorized by the corporalion’s boarg of directors. | hareby accept the appointment as regisiered
agent | am famiar with, and accepe the obligations of, Secton 607 0505, Flonda Statutes.

CRZE034 (9/96)

SIGNATURL _ e R
Slguatare, bye-d o0 prated oerns S0 e b e are 60 B angt cabh {NWOTE: Reg stored Agent signature required when rainstating) DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [] otLete 11TILE [ change T[T Addition
NAME HENDRICKSON, M. WILLAIM 1.2 NAME
strerr aconess | 1688 BENT QAKS BLVD. 1.3 SIREET ADDAESS
(ostze | DELANDFLBTA eI 51:27
TILE D [T oeLete 21TILE [T change” ] Acation
NAKI HENDRICKSON, P. JANET 22 NAME
steeet aobaess | 1888 BENT OAKS BLVD. 2.3 STREET ADDHESS
CIY-S1- 7 DELAND FL 32724 2 4ClY-S1-21p
TILE [T beLeiE 31 TIMLE [Jchange T Adoticn
NAHE 3.2 NAME
STREET ARDRESS 33 SIREET ADDALSS
L onv-stae | i 34 CIY-§7-2P
e T oeLete 41 TITLE CTcnange L) Adoition
NAME 4 7 NAME
STREFT ADDRESS 4.3 SIREET ADDRESS
CITY-ST-71 o 44 CITY-ST-2IP
me [J oreTe 5.1 TILE [ Crange T Addtion
NAME 5 2 NAME
STREFT ACDRESS 5.3 SIREET ADDHESS
CHY - S5 2P 54 GITY-ST-2Ip
TIE ) - T T oiETE 61 TITLE [ Crange . L] Addtion
NAME 6.2 NAME
STHEET ADDRESS £.3 SIREET ADDRESS
CIY-ST-2IP 6.4 GITY-5T-2IP

appears

tam an ofhicer o7 diectar ol the corparaban or the receiver ar

SIGNATURE:

islee
inBlack 12 or Block 13 if changed, o on an attachment,

G

address.

14. 1do hereby cerlity [hat the informanion supphed wit 1his Ting does net quality for the exemption stated in Section 118.07(3)0), Florida Statules. | further cerbiy that the
inforrmabion ncheated on his acoual report or suppyemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

o b W Aom M, Herdrichson  1-9-97

904-738-3009

SIGNATURE ANG TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Mate {iagdiona Prinng #




