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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT L
CORPORATION
ANNUAL REPORT

1998

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

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GACK PRINTING INC.

(€)

Mailing Address

181 OXFORD RD.. #101
FERN PARK FL 32730

Principal Flace of Business

181 OXFORD RD.. #1041
FERN PARK FL 32730

IRV

DO NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualifiod ]
. 12/31/1964
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2485432 Nol Applicablo
Suite, Apt. #, alc. Suite, Apt #, etc. iti
y—l P P 5. Caertificate of Status Desired O 58'75 Addlitional
22 Ngﬂ Fee Requlred
City & State City & Slale 8. Flaction Campaign Financing ss_oo May Be

28 28]

Trust Fund Contribution Added to Fees

Zip Country Jip Country 8. This corporation owes or has paid the currenl year intangible
24 m ;9—] ;] Parsonal Propearly Tax due June 30. [ Yes [ wne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstpred Agent
GACKENBACK, ROBERT SN fohn & G ackentak
2101 HARGILL DR. 82| Strect Aa;jreass_(P.O, Box Number is Not Acceplable)
ORLANDO FL 32808 AL M IiMmpsp Tevyr
83
64| City 85| Zip Code _{
Senford FL| | =77

11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, tho above-named corporalion submits this statement for tho purpose of changing its registered
office or registered agenl, of both, in the Slata of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agani. | am familiar with, and accept t Oblig/a?ns of, Section 607.0505, Flarida Statules

SIGNATURE M . _Johp e Gpkewbut [~29-5F

8 typed of printed naeflo ol registered ago-t and tile if applicalile {NQTE: Rogstarod Agers signatute required when reingtating) DATE Q
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE DP M DELETE 11 /9,@ < [ Crange L] Addition g
NAME GACKENBACK, ROBERT 1.2 NAME I A C Gackord nate 3

. -

steeet anoress | @101 HARGILE DR, VISTRETADRESS | Co 2N Mimos A Tevy - il
OITY- ST 2P QRLANDO FL P 1A GTY-5T- 2P Shadlesd 2 B2 3 ) g
TME W I DELETE 21 T0LE Vice pPyey EFChange ] Addtion [
NAME GACKENBACK, ELEANOR 22 HANE Thowmne Gower
stneer aopeess | 2101 HARGILL DRIVE PISTREETADDRESS | 2 A echion Cy. B0V
GITY-S1- 2P ORLANDO FL e Reatvesae Cues. £/ 33207
TIHE DELETE 31TILE [Jchange [T Addition
NAME 3% NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-21P 34.CTY-S1-71P
THTLE T DELETE L1TME [Jchange [ Addilion
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - $1- 2P 44 CITY-S1-2IP
TITLE [T oeiete 5.1T0LE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STRFET ADDRESS
GITY- §1- 2P 54 0/TY-ST-2IP
TITLE ] paeTe 61 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-ST- 2P 64CITY-§7. 2P

14. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.02(3)()). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
alficer or director of the corporation ar the receiver ar trusiee ampowerad 10 execute lhis repon as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if c7ad. or on an atlachment with an addrass.
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