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

PROFIT FLORIDA DEPARTMENT OF STATE i A r 27, 1 999 8 : 00 am
CORPORATION Katherire Harris ecret f Stat _
ANNUAL REPORT Secretan of State e al :’ O a e =
1999 DIVISION OF CORPORATIONS 04-27-1999 90026 040 ***150.00 —
1. Corporation Name H361 57
GACK PRINTING INC.
Principal Place of Businass Mailing Address ]
181 OXFORD RD.. #101 18t OXFORD RD.. #10t
FERN PARK FL 32730 FERN PARK FL 32720
DO NOT WRITE IN THIG SPACE
3. Date inc orporated or Quatifed
I 12/31/1984
2. Principal 2lace of Business 2a. Malling Address 4, FEI Nuriber Apphed For
l2s] 50-24115432 Not J pplicatis
Suite, Apt. #. etc. Suite, Apt. #, etc. . iti
ute. Ap:. #. eto “ P ® 5. Certifca'e of Status Desired | $8.75 Adj_mona!
27 Fee Raquired
City & State City & State 6. Electior Campaign Financing 0 $5.00 way Be
’E’ 2—451 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ca poration owes the current year Intangible
. {—zgl —Zﬂ i;lﬂ Personil Property Tax. I ves [INe
9. Name and Address of Current Registered Agent 10, Name ;ind Address of New Registered Agent
81| Name
JOHN C GACKENBACK — = — :
625 MIMOSA TERR Street Ad Jress {P.O. Box Number is Not Acceplable)
SANFORD FL 32773 5
84| City FL 85| Zip Cude '
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu ‘es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo™h, in the State of Florida, Such change was «authorized by the corporz tion's board of cirectors. | hereby accept the appoiniment as reg stered
agent. am famitiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed ha ne of registered agent and 1tls if applicable. (NOT : Registerad Agent signaturs req. ired when reinstatingj OATE 6 .
12 _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 208 W
TME P (J DELETE 11 TIME Change  CJAdditon | —
NAME JOHN G GACKENBACK 12 NAME 3
streeTanress| 625 MIMOSA TERR 13 STREET ADDRESS b
crv.stze | SANFORD FL 32773 _ frecrvstae | &
TME Ve [1 OELETE 24TIME . [iChange [ Addiion | ©
v THOMAS GOWEe- J. GOW Ea 22NN
seeTaooress| 1220 REFLECTION CR #104 23 STREET ADDRESS
CITY.ST-21P CASSELBERRY FL 32707 2.4 CITY-ST-ZP l
TITLE ] DELETE 3tTITLE {JCharge  [] Addition ;
NAME 32 NAME |
STREET ADDR 355 33 STREET ADDRESS ]
CITY-ST-ZIP 34, CITY-ST-ZIP .
TMLE [ DELETE 4ATME [JChange  []Addition
NAME 4.2 NAME
STREET ADDR 285 43 STREET ADDRESS
CITy-57-21P 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.2 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZIP
TLE [] DELETE 61 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
[_cimy-sT-2P 64 CITY-5T-21P

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicz.ted on this annual repon or supplemental annual report is true and ac curate and that my signeture shall have “he same legal effect as if made under oath: that lam an
offices or director of the corporation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name app 3ars in
Block 12 or Block 13 if change-d, or on an attachment with an address, with all other like empowerec.

SIGNATURE: T\mm & }-ﬁ Wt THomas J. G0:aER lanlas B21-L5E5

SIGNF D OR PRINTED NAME OF SIGNING OFFI{.ER OR DIRECTOR Date Daytime Phone #




