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CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # 400963

1. Corporation Name

TOM WHITE THE PRINTER, INC.

G 2
- Ry 1

Principal Place of Businoss

310 JOHN GREY ST
P.0.BOX 8067
PENSAGOLA FL 32505

PO

Maitingg Acicdross

310 JOHN GREY ST

FLORINA DEPARTMENT GF STATE
Sandra B. Martha™
Socretary of State
DIVISION OF CORPORATIONS

(5)

BOX BO6?

PENSACOLA FL 32505

3. Date II\C;:Jfﬁ;({;alti;d or Qualified

05/11/1972

AR GG
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{ . 04/24/1995
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z?l 25] 29[ 301 Florica Statutes [ ves OONz
N 8. Name and Address of Current Registered Agent AR 10, Name and Address of New Registered Agent _ ~ |
Bi| Nome
GRAVES H EUGENE "82] Stroot Address (1.0, Box Namber 5 NGt Acoaptatg)
202 PALMETTO ROAD T e
GULF BREEZE FL 32561 83
84| city T T FL 85! Zin Code
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SIGNATURE
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™11, Pursuant 1o the provisions of Sactions 6070507 and 6071508, T lorida Stal.ntes, the abo
or reyistered agent, or bath, in the State of f larida. Such chang
1 ghe obligations of, Sgolion B07.0505, F [onda Satites.

TITLE PTD

GRAVES, H. EUGENE
202 PALMETTO ROAD
GULF BREEZE FL

VS

GRAVES, H. EUGENE
202 PALMETTO ROAD
GULF BREEZE FL

NAME

STREF] ADDRESS
Cliv-51-2i8
TITLE

NAME

STREE) ADYJRESS
Gy -81- 21
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