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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo =TI | Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PRGUMENT # FO7076 (5)
A B G PRINTORIUM, ING.

N AR AR MO

Principal Place of Business Malling Address
1520 28TH AVE 1520 28TH AVE
TAMPA FL 33605 TAMPA FL 33605
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/26/1980 )
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2063210 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti -
m . P gle e, AP 5, Certificate of Status Desired O $8'75 Add'monal
22 E] Fee Required
City & State City & Stale 6. Election Campaign Financing _ $5.00 May Ba
725] _ E‘ Trust Fund Contribution | _ Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the curgnt year Intangible
|24] 2] 29 |30] Personal Property Tax due Jung 30. ﬁYes Elne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
ROMAN, RALPH M 81| Name
1620 28TH AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33605-8118 -
83
84} City FL ‘aﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
offize or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, § am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes. - -

SIGNATURE

Signatirs, yped o printed nams of (egistered agent and tifls I applicats, (NQTE. Registared Agent signalure required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T DELETE 1.1 TiLE ~ [ Change LT Addition
NAME ROMAN, RALPH M 12 NAME
sreer socress | 1520 28TH AVE 13 STREET ADORESS
QITY-§1-2P TAMPA FL 14CIY-3T- 2P
TITLE [T peETE 2.1 TITLE ~ IChange LT Addition
HAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
CITY -5 7P 2.4 CITY-$T-2IP
TRLE ~ [J peLETE 31TILE © " [change L[] Addition
NAME 32 NAME
STREET AYORESS 3.3 STREET ADDRESS
CITY - §T- 2P 34, CITY~ST-2IP
TMLE 7 DELETE 4,1 TITLE [ 1 cChange LT addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-ST. 2P 44 CITY-ST-2IP
TILE ‘ [T DELETE 51 TITLE [T cChange (] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1. 2P 5.4 CITY-ST- 2P
TILE 1 ELETE 6.1 TMLE [Tchange  [_T Addition
HAME .2 NAME
STREET ADDRESS §.3 STREET ADDRESS
LITY-51- 7P 8.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(), Florida Statutes. | further certify that the information
inclicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
ctficer or diregtor of the carporation of the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if o or on an attachment wit address.

SIGNATURE: BEOURNBr M Ropgn  1-19:9%

e g o P el R e P Bale Praatrna Thena @ e 4o

CR2E034 (10/97)



