FILED
Apr 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 2
CORPORATION
ANNUAL REPORT

| 1e97 WY
DOCUMENT # 29456

1. Corporalion Narog

INTERPRINT INCORPORATED

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

8)

A

8a, Date of Last Report

Principal Place of Busingss Maiting Address

12350 US HIGHWAY 18 N 12350 US HWY 18 NO
CLEARWATER FL 4624 STS’. PETERSBURG FL 34624-7418
us v

3. Date Incorporated or Qualified

(07/06/1965 03/26/1996
2. Principa’ Place of Business 28, Mailing Address 4. FE! Number Appliod For
al 26/ 58-0871253 | ot Applicabie
Suile, Apt #, et Sulte, Apt #, elc. ] ] 38_75 Additional
';2 - LE] §. Certificate of Status Desired [ Fee Rogqulred
— City & St City & State 8. Election Carnpaign Financing $5.00 May Bo
ol L 28 Trust Fund Contribution Added to Fees
| o Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s 20] 30] Fiorida Statutes Oves [No
S 9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
MORTEN, JAMES E. 81| Name
6349 - 20TH AVENUE, NORTH 82[ Sireet Address (F.O, Box Number is Nol AcCeptabia)
ST. PETERSBURG FL 33710 =
B4| City FL 85| Zip Codo

11. Fursuard 1 the provisons ol Sections 607,0502 and 607, 1508, Florida Statutes, the above-named oorparation submits this statement for the purﬁose of changing its registered
office: or registered agenl, or both. inthe State of Florida. Such change was authorized by the corporation's board pf directors. | hereby accept the appointment as registered
agent. D am tamiiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ,
Slgratn typeil ey proated nan o regesternd agent and tile if apphicible. {NOTE Repistered Agent glgnature required when reinstating) DATE
2, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
wme  [PD {1 beLete 11 WTLE [TChange  LJ Addition
HAME MORTEN,JAMES E 1.2 NAME
seienanoness | 15462 GULF BLVD, #0608 1.3 STREEF ADDRESS
| cv-stze | MADERIA BOH FL 14 CITY-ST-29
miE 3} T oecee 21 1MMLE [d Change T_J Addition
NAME MORRISON, LOIS E. 2ZNAME
stree) aopress | G309-G2ND PL N., #2501 23 STREET ADCRESS
orv-si-ze | PINELLAS PK FL 2 ACIY-ST-2
Ik DV LT DELETE 31TLF (] Change T[] Aadition
HAME MORTEN, SCOTT ) 32 NAME
s aneeess | 13328 93RD AVE. NO 33 STREET ADDRESS
awsiae | SEMINOLE FL 34, GITV-5T-2
K [ ToeLeTe A1 TICE [T Change [ Addition
NAME MORTEN, JAMES A 42 NAME
stueer aoeess | 8587 PARKWOOD BLVD.,, €. 4.3 STREET ADDRESS
Fcnigp‘-_;lf__ SEMINOLE Ft s4cITy-S1-2p
TILE [T DECETE 51TME [JChange L] Addition
HAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
| onv-siar | 6.4 CITY -§T- 2IP
e T peLere 6.1 TINE I Change LT Addition
NAME B2 NAME
STREF| ADDRESS 6.3 STAEET ADDRESS
| Cirv-ST-20 64 GITY-$1-21P

Ll

SIGNATURE AND TYPED

SIGNATURE: ¢

PAINTED NAME OF BIGNING OFFIGER GR DIRECTOR

E_ﬂﬂmgeg%_%/g 77

14. | du horeby certily thal the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further centify that the
informabe indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficor or girector ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs,

($12)53/-595

Degyiime Phone #




