[21]

B

FILE NOW: FI

PROFIT
CORPORATION

ANNUAL REPORT

1996

LING FEE AFTER MAY 1 IS $225.00

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Go-poration Narme

GACK PRINTING INC.

Frincipa’ Place of Business

181 OXFORD RD.. #1101

H36157

' Mailing Address

(6)

161 OXFORD RD.. #101

IR EAMRRETITAOA

FERN PARK FL 32730 FERN PARK FL 32730
3. Date Incorporated or Qualified 3a. Date of Last Repart
- 12/31/1984 01/25/1995
2. Principal Place of Busness 2a. Maiing Address 4, FEl Number Applied For
. o ?ﬂ o 59-2485432 Not Applicable
_ Suite, Apt. #, et - Suite, Apt. #, olc. 5. Gertificats of Status Desired 0 $3_75 Adqmonal
T . ,}7] o Fes Requirad
Gy & Stale Gity 8 Stale 6. Flactan Gampagn Financing 0 $5.00 May Bo
2 ——— . ,,E‘ . Trust Fund Contribution Added 1o Feas
7w - Counlry Zip Country B. This corporation has liabiliy kor intangible tax under s 189.032,
ENJ 25| ;Q—I 30 Floricia Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B Name
GACKENBACK, ROBERT 82| Strool Address PO Box Number T Not Accaptabie]
2101 HARGILL DR.
ORLANDO FL 32808 83
84| Oy FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named comporalion submits this statament for the purpose of changing its registered office

or registered agent, or bottl, in ihe State of Florida. Such change was autharized by the corporation’s board of drectors. 1 hereby accept the appoiniment as registered agent. | am
farnilar with, and accept the obigabans of, Secton 6070505, Flarida Stalutes.

SIGNATURE _ e o e
Shpudtorn tynid on pearctead men b of regislered agent and lite i apphath; NOTE Ragstared Agan: signature requred whan reinstating) DaTE
[t2. " OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
I TITLE pp (1 DELETE 1.1TMLE [ Change  [1] Acdition
HAME GACKENBACK, ROBERT 1.2 NAME
STHEE | ATDRESS 2101 HARGILL DR. 1.3 STREE ] ADDRESS
onves-ze | ORLANDO FL N 14 Ty -§1-2P
1Lt VP [] OELETE 2170 {73 Change [ Addition
PAM GACKENBACK, ELEAROR 2.2 NAME
STHEN | AUDRESS 2101 HARGILL DRIVE 23 SIREET ADDRESS
L ovsae | ORLANDOFL 2400-81-2¢
. {71 DELETE 3.1 HILE [ Change  [J Addition
Nl 3.2 NAME
STRELT ADDRCSS 33 STREET ADDRESS
| ouresiae e 34CATY-§1-2P
T [} DELETE 4 1TE [ change  [J Addition
naNe 42 NAME
SIHEEL ADDRESS 43 STREET ADDRESS
Lilv-51- 29 L o 44CHY-§1-2P
gl [] DELETE 5 1TILE [ Change [ Addition
Kt 52 NAME
SIHEHE ADDR: S5 53 STREET ANDRESS
| CTy-51-2¢ ~ 54 CITY-57-2p
TILE Y DELETE 6 1TIE [ Change  [] Addtion
HaktE 6.2 NAME
SIKEFT ADEESS 63 STREET ADDRESS
| ciny-st e 6.4 CITY-5T-2P

14, 'do héreby certly thal the irformation supplied with this filng is volunlanly Turnished and doas not qualify Tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further

certify that the inforimation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if mads under
oatt; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
|

appears in Black 12 or Bock 1

SIGNATURE: _~

i ghanged,

hment with an address

%BWTGJPQC{@{V@M

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y7— 836 55

_ Hafas

- Dayimas Prions #

CR2E034 (12/95)




