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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # NM72434 (7)

1. Corporation Name

RUBIK PRINTING, INC.

FLORIDA DEPARTMENT OF STATE

Samdra . Morihar Jan 29 1998 8:00am

AR TR

Principai Place of Business Mailing Address
% JAMES V. PARRILLI % JAMES V. PARRILL!
329 SOUTH THIRD STREET 325 SOUTH THRD STREET
. 3. Date Incorparated or Qualified
{13/18/1988
2. Principa? Place of Business 23. Mailing Address 4. FEI Number Applied For
;I.' E 650031569 Nat Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_l ile, Apt. #, eic —I ite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 27 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] E‘ Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:I E‘ 2_9| m Personal Property Tax due June 30. @ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARRILLI, JAMES V. BN Snepirl ! James Y T
6200 MARINER DRIVE 82| Street Address {(P.Q. Box Number is Not Acc:j(;}table) -
STUART FL 33997 b&55) 5.6 Jup el Hderocos Detye
83
84| City : A 85| Zip Code
Hose Souwo FL |33455‘

11. Pursuant lo the prayisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registeregfagent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. [ hereby accept the appointment as registered

agent. | am famar with, and acgépt 1 Bligationg of, Segticn 607.Q505, Florida Statute;
SIGNATURE ﬁ/W/Z;;ﬁ( James Y theoprer, Z& |- 8-98

Sigrayl'e, yped o printed name of registerad agent and Litle if applicabis, (NOTE: Registersd Agart signatdra requlred when reinstating) DATE

12. { OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 THEE 1 Change  [] Addition
NAME PARRILLI, JAMES V. TIi 1.2 NAME
smeeTapoRESs | 10551 SE JUPITER NARROWS DR. 1.3 STREET ADDRESS
CITY-ST-2IF HOBE SOQUND FL 1.4 CITY - ST-21P
T D DELETE 21 TIILE LI Ghange [T Addition
NAME PARRILLI, DOROTHY A. 2.2 NAME
STREET ADDAESS | 6200 MARINER DR 23 STREET ADDRESS
CITY-ST-ZIP STUART FL 2.4 CITY-ST-2IP
THLE D [ DELETE 31 LE . [TcChange L] Addition
NAME PARRILLI, JUNE C. 22 NAME
sreer aporess | 10551 SE JUPITER NARROWS DR. 3.3 STAEET ADDAESS
£ITY- 5T- 2P HOBE SQUND FL 3.4, CITY-ST-ZP .
TIE [T DELETE 41 TITLE [T Change ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-5T-2P )
THLE I DELETE 51THLE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T- 2P - 5.4 CITY-ST-2IP _ e
TITLE [T DELETE 6.1TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T-ZIF 54 CITY-51-2IP

14_ | hereby certily ihat the information supplied wilh this fling does not qualify for the exemption stated It Section 119.07(3X1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the recelver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changegye or on an ayent ith an address. )
SIGNATURE- /é'm_ iz AN s e I P s s o 2.0 0 e e mOud

CR2E034 (10/97)



