0575242

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e, FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am %

CORPORATION erine Harrls
ANNUAL REPORT “serony ot St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90054 012 ***150.00 |

DOCUMENT # pg5000085198 f

AV '

SPEEDY PRINTING EXPRESS, INC.

Principal Place of Business Mailing Address
6312 CYPRESS RD 6912 SYPRESS RD X
PLANTATION FL 33317 PLANTATION FL 33317 ;
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
11/02/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
21) 26] 59-1766922 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ap P B. Certifcate of Status Desired ) $8_.7_5 ﬂgn:!lflona!
22 [27] F&& Réquitad
City & State City & State 6. Election Campaign Financing a $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E‘ 29 m Personal Property Tax. [Jes One
9. Name and Address of Cufrent Registered Agent 10. Name and Address of Ney Registered Agent
T Moo hlsch
HOLSCHAUER, HOWAR ward PISchavty”
SISISE_AAD_S&- 0 0 82 Street Address§F10. Box lt.Tber is Nbt Acdj,pfble)
BAVETL 33314 e Uiy
83 oy =
' )6 Jow \)ﬁfhaL H  333:¢
84| City ' ! FL \35\ Zip Code ]
11, Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerf as regtstered
agent. | am familiar with) and accept the obljgafiopy of, Sefjlion 607.0505, Florida Statutes. -
SIGNATURE {
Signature. typbd Y printed name of rkaistersll aghnt and title if applicablo {NOTE: Registerad Agant signature required when rainstating) DATE [ / v § =
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
Tme D [T pELETE 11TMLE [IChange  [JAddiion | =
NAME HOLSCHAUER, ELLEN J 1ENAME pi
sTreet anoress| §912 CYPRESS RD 1.3 STREET ADDRESS &
CITY-ST-2IP PLANTTION FL 14 CITY-5T-21P &
TME D [ DELETE 24 TITLE [cChange [ Addition | ©
NAME HOLSCHAUER, RUBEN A 22NAME
stReeT aporess| 6912 CYPRESS RD 2.3 STREET ADDRESS i
CITY-$T-ZIP PLANTATION FL 2.4 CITY-5T-2P
TTLE [ DELETE 3ATITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-8T-ZiP
TME [ DELETE 31TME (IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2IP
TIME (] DELETE 5.1 TILE [change D) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4CITY-$T-2IP
TME [ DELETE 6.17TMMLE [OcChange  [J Addition
NAME ’ 62 NAME
STREETADORESS| ' - £ 3 STREET ADDRESS
CITY-ST-20P . 64 CITY-ST-2P -

74_ 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or th i ceiver or trustee empovfered to execulg this repart as required by Chapter 807, Florida Statutes; and that my name appears in

/

Block 12 or Block 13 if changed, or on a) achment with an addrefss, with all othg

{
3
3
2
-
J
Sy~
dh Y
1]

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME $F §J RECTOR ry Jode” Daytime Phone #



