FI

LE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

FLORIDA DEPARTMENT OF STATE

May 15

DOCUMENT #

H184 (8)

1. Corporation Name
REIMINK PRINTING, INC.
Prir'lcppalagcn of Busingss Mailing Address
4209 WEST KENNEDY BLVD. 4209 WEST KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609-2230

FILED

1997 8:00am

Secretary of State

0 O

1984

3. Date Incorporated or Qualified

3a, Date of Last Raport

03/26/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
21 [26] 59-2437202 Not Applicatic
Suite, Apl #, stc Suite, Apt. #, etc
-~ ’ P 6. Corifcato o Siaus Dosired i $8:7D Addilona
221 ;] Fee Required
| City & State Crty & State 8. Election Campaign Finanging $5.00 May Be
23 o ;ﬂ Trust Fund Contribution Added to Fees
| 2p | Couniry Zip Country 8. This corporation has liabllity for intangible tax under &. 198.032,
24) 28] 20] 30) Fiorida Statutes Yes []No
] 0, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MANEY, RICHARD H ESQ. 81| Namo
101 EAST KENNEDY BLVD.. SUITE 3170 82| Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33802
83
B4 Oity FL 85| Zip Code
1. Pursaant to the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the &

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Fierida Statutes.

bove-named corporatian suUbmIts this statement fof the pUrPose of changing its rePislarad

stared

SIGNATURE _ ; ]
Sigestunt lyped o peaited nare ol egstaced agant and titie f appicable {NCTE: Registared Agert signature required when ranstating} DATE

K ___QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P [T beLETE 11 TTLE A trange [T Addon | g5
HAME REMINK, JAMES CURTIS 1.2 NAME r §
swzEraponess | 3005 -OBISDO W— 1.3 STREET ADDRESS Sqo 5 (O gb 1500 5']’ . g
oré st-ne | TAMPAFL 29 14 CITY-§7- 79 Tamos. Fi 33k L} . &
T ST [J DELERE 21 TMLE e Y Cange ] Addition | O
HAM: REIMINK, MARSHA ANN 22NAME .
iR Aoress | 3905 OBISDO W™ 2 3 STREEY ADORESS 05 Ww. Obis po St.
orv-st-or | TAMPAFL-29 2 4CITY-51-2 lomnpe. FL 236 3%
T [T oeteTe 3TINLE L T TChange  LJ Addition
NAME 32 NAME
STHEE [ ADIGRESS 3.3 STREET ADDRESS
CIIT;:S]_V__Z_I_P___“_‘ | S 34.CITY-ST-2iP
Tt I DeLETE 41 TME ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS

RelAg R A4 CITY-ST- 2P
THtF [T oeLeTe 51TINE CJ change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GilY- 51-2F . 54 CITY-§T-ZIP
i (T DELETE 61 THLE [ Change T Addition
NEME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
Y-S 2P 6.4 CITY-ST-2P

appears

I am an officer or director of the corporation or t

SIGNATURE:

in Block 1?2 or Block 13 i changed, or on an atlachme

o e ‘ |

14. 1 do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annyal report or suﬁplamentar annual repari ig frue and accurate and that my signature shall hava the sarne legal effect as if made under oath, that

e receiver or trustee emp%v{\;ered to execute this report as required by Chapler 607, Floricla Statutes; and that my name

an address.
b

L

154 )57 91 289 Yy

SIGNATURE A

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Marshe A Revpinle

Daytime Phone #
METBAS



