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

[ PROFN SR A FLORIDA DEPARTMENT OF STATE b )
CORPORATION DA EFANTMENT OF ¢ Feb 24 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 A DIVISION OF GORPORATIONS ' S ecretat ) Of State
D MENT # ( )
DOCUMEL M66737 1
MAC'S PRINTERY, INC.
| AR TR BOAN
—F;ﬂﬁe&);le’ra”o of Rusiicss - Mailing Ackdress ’ I
17418 U.S. HWY 41 NORTH 17416 U.5. HWY 41 NORTH
SUITE 108 SUME 108
LUTZ FL 33549 LUTZ FL 335494570 )
3. Date Incorporated of Qualified | 3a. Date of Last Repon!
. 02/02/1988 02/20/1896
2, Principal Place of Business | 2. Maiing Address 4. FEI Number - Applied For
_"’ll e et e oo - | ?Eﬂ, 59-2868991 Not Applicatite
] Sule, Apt. #, elc - Suite, A1 #, elc. B $8-75 Additional
;j“ - ”I B. Certificate of Stalus Desiret 0 Foo Required
| City & State ... Ciy8 State _ 8. Elaction Campaign Financing $5.00 May B
_11?] e I gl Trust Fund Contribution Added to Fees
2 .., Lountry I Country 8. This corparation has liability fg infangible tax under s. 199.032,
2] 25| 2] [30] Florida Statutes - ves [ No
8 Nams and Adct[_e_:ss of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCLAUGHLAN, NEIL H., JR. B1| Name
17416, SUNE 108 82| Street Addrasgs (P.O. Box Number is Not Acceplable)
U.S. HIGHWAY 41 NORTH
LUTZ FL 33549 83
84| City 85| Zip Code
FL

|31, Bursuant 1o 10 provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation sUbmills this stetement for the purpose of changing its registered
office: or regislored agent, or bolh, i the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | am famii ar with, and accepd the oblgations of, Section 607.0508, Florida Statutes.

SIGNATURE . e
Stgnatru tgpe o o pontad naree 2 registored agen andballe { apphcatie (NOTE fagistered Agent signatura required whaen rainstating) DATE
E " OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T - BT SRR [T Change L] Addiion
NawE MCLAUGHLAN, NEIL H. 12 HAME
simerancress | 18828 5TH ST SW 1.3 STREET ADIDRESS
CITY-S1- 2P LUTZ, FL 33549 14 GHTY - 51-21P
e Ve |RIIGE 21 1ML Clchange  [J Addition
NAME MOLAUGHLAN, NELWYN M. 22 NAME
siker anoness | 18026 5TH ST SW 2 3 STREEY ADOKESS
| civ-s)aw LUTZ, FL 33549 2 4CITY-ST-20
wmr T T o [ 1 DELETE 51T [Jchange [T Adgition
HAME 32 NAME
SIREET ABDRESS 33 STREET ADDRESS
CHY-51- 2P S 34.CITY-S1- 7P
Tl e [ oELeTe 1 4TI Ul Change L. Addition
NAME 4.2 NAME
SIRFFT ADCRESS 4.3 STREET ADDRESS
| Cov-srar 1 e 44 CITY-8T-2IP
we | T beieii 5ATIE [T Change ™ T Adaition
MAME 52 HAME
STHELT ADDRLSS 5.3 STREET AUDRESS
LERARE SR D SACITY-ST-21F
TiTLE Tl petere E1TIE L] change — T_) addition
hAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
DI -S1 a0 5.4 CITY-57-2F

14,1 ety corly that the infarmalion sGppiied with this Tiing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that e
information indicated on this annuat reporl or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1am an oflicer ar dwector of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ehanged, or on an altaghment with an address.
SIGNATURE: /M%‘%" (e H. Mo wqhlan) 2-(7:57 &3l -5257

NAT NAME OF SIGNING OFFICER OR DIRECTOR Geytirne Priore: #

CR2E034 (9/96)



