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

PROFIT 1
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 ; ; , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 504542 (2)

1. Corporation Name

SERVICE PRINTERS OF FLORIDA, INC.

1

MR

3. Date Incorporated or Qualified | 8a. Date of Lasl Repon

06/03/1976 03/07/1996

Principal Place of Business Mailing Address
1318 515T AVENUE WEST 1318 515T AVENUE WEST
PO BOX 1177 PO BOX 1177

PALMETTO FL 34220 PALMETTO FL 342200177

rinc-pal Plase 2a. taiing Address 4. FE! Number Applied For
E 59'1678470 Not Applicable
Suile:, Apt. #. etc Suita, Apl #, elc. iti
e A e A 6. Corlficate of Status Desied ~ []  $6:75 Addilonal
22 ;] Fee Required
| Cily & State City & State 8. Elaction Gampaign Financing $5.00 May Bo
_gglu___, o };a-l Trust Fund Contribution Added to Fees
Zip | Courary Zip Country 8. This corporation has liability for igeangible tax under . 189.032,
3_4[ e 25] E ;O—l Florida Statutes ves [Jto
Lo ...B. Name and Address of Current Registersd Agent 10, Name and Address of New Regisiered Agenl
BABECKI, PAUL C. 81} Namo
1318 51ST AVENUE WEST 83| Sirest Address (P O Box Number s Not Acceptable]
PALMETTO FL 34221
B3
B4| City FL 85| Zip Code

11. Pursuant [o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgoss of chanping its registered
oftce or regsstered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s bvard of directors, | hereby accept the appointment as registered
agent | am farmihar with, and accepl the obligations of, Section 607.06505, Florida Statues.

SIGNATURE . .
Slgraree, tyneed ok prnted naid of tegisioed agae s and tle il appheabie {NCTE Ragistared Agenl signalure required whan rolnstaling} DATE
12, OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | T8 T DELETE TITLE ] Change ] Addition
NEME BABECK|, NORENE A 1.2 NAME
snertanpaiss | 901 29ST AVE W 1.3 STREET ADDRESS
ors-ze | PALMETTO, FL 00000 14 CTY-ST-2P
TLE PD ] oEere 21 TTLE [JChange [ Adkiition
NaME BABECKI, PAUL C 72 NAME
sthee) aporess | 901 21ST AVE W , 2.3 STREET ADDRESS
cav-si-ze | PALMETTO, FL 00000 2 4CITY- ST 2P
i [T OELETE 11 TTLE [T change  E.J aadition
KAM: 82 NAME
STHEET ADDEE S, 3.3 STREET ADDRESS
Lonsiae 34,001 51-20
TILE [ DELETE 41 TITLE [T Change ] Addition
NAME 4 7 NAME
STHEET AIDRESS. 4.3 STREET ADDRESS
CITY 517 : 44 0IY-5T-2P
e L] DELETE 54TITLE [ change™ T Addition
HaME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Y- S1- 72 ~ 54 CITY-ST-2P
TME L] oeLete &11ME LI Change ] Addition
HAMI 6.2 NAME
SISEE ] ADDRLSS 6.3 STREET ADDRESS
Y- S1-2F 6.4 CITY -57- 2P

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information ind.cated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effact as if made under cath; that
I'am an ofhcer ar director of the corparalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orfilock 13 i changed, of on an auachmo}with’agdd ) !

4

[
‘

VA i orthar Apr 17 1997 8.00am

CR2E034 (0/96)

"oV
SIGNATURE: 72 i s L

il 4
AND TYPED OR PRINTED NAME OF SIGNING

41497 T4 =722~ 1<

Dayhme Phone #




