.

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION J _& Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 NS

DOCUMENT # 515796

1. Corporation Name

HANCOCK PRINTING EQUIPMENT, INC.

(1)

AR R

Principal Place of Business

16011 NNEBRASKA AVE.

Mailing Address

16011 N.NEBRASKA AVE.

LUTZ FL 33549 LUTZ FL 33548
3. Date incorporated or Qualified | 38. Dale of Last Raport
10/01/1976 05/10/1995
2. Principal Place of Business 2a. Maling Adaress 4. FEI Number Applied For
21] 26) £9-1714082 Nol Appicable
Sute, Apt. #, etc. | Suile, Apt ¥, elc. 5. Cettificate of Status Desired M| $8.75 Adqnional
E‘ ?ﬂ Fee Required
City & State | City & State - 6. Election Campaign Financing $5.00 May Be
’?ﬂ 2;| Trust Fund Contribution tJ Added 10 Fees
Zp Zountry B Zips Country 8. This corporation has liability for intangitle tax ungier 5 189.032,
24] F25] 29 [30] Florida Statutes [ Yes [ANo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1} Name
HANCOGK, M|CHAEL F 82| Street Address (P.O. Box Number is Not Acceptable)
201 E KENNEDY BLVD. -
STE. 1850
TAMPA FL 33602 84| City FL 85| Zip Code

SIGNATURE

Szgu.._arjv}_: [}f(-d‘o; bﬁ-}:ao‘ rank ol’r}:?]k'sf;ére.j f;-j«;.-n-l_é:d;uﬁ:i_l_a-p?:@;ﬁie A

11. Pursuant to the provisions of Sections 807.0502 ang 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appaintment as registered agent. fam
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

INOTE Rogisie bd Agent S gnalure . iud whan renstaingh GatE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [J DeLETE 1 1TITLE [J change [ Addition
NAME HANGOCK, GENE f. 12 NAME
smeetaooress | 16011 N NEBRASKA AVE. 1.3 STREET ADDRESS
GTY-ST- 7 LWUTZ FL 1400Y-5T-2IP
TMLE STD [ DELETE 2 11ILE [ Change ] Addilion
NAME HANCOCK, FRANCES A. 22 WAME
smerranoress | 16041 N NEBRASKA AVE. 23 STREET ADDRESS
CITY- ST-21F LUTZ FL 240TY-S1-2P
THLE 1 DELETE 3 1TITLE [ thange [ Addition
NAME 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34CITY-51-2F
TILE (] DERETE 4 1TIME [Q Change [ Addition
NAME 42 NAME
SIHEET ADDRESS 43 STREET ADDRESS
__Qg—sx—zw 4.4 CITY - ST-2IP
nme [ DELETE 5 1TTHE [} Changs [} Addiion
NAME 52 NAME
STAEE T ADDRESS 5 3 STREET ADDRESS
ClyY-5T-2P 5.4 ily-S1-2IP
TVILE [1 DELEIE &+ TILE [ Crange [T Addition
NAME 6.2 NAME
STREEE ADORESS 63 STHEET ADDRESS
CITY- SI-2IF 64 CITY-ST-721P

14. | do hereby certify that the information supplied with this fing is voluntarily fumished and does not quatty for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplamen
oath; that | am an officer o clirector of the corporation or the receiver or

al annual report is true and accurale and that my signature shall have the same legal effect as if made under
trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blozk 13 j§ changed, or an gitaghment with an addresy.
SIGNATURE: _ /?/M

EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y

 13-997-44148

Daytmie Prona #

CR2E034 (12/95)




