‘zgg_%

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

rowmeerase | Mar 25 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 OIS On £ GORPORATIONS Secretary of State

DOCUMENT #  P96000048303 (7)
WEST ORANGE QUICK PRINT, INC.

(FBRAERIA I

MW

Principal Place of Business Mailing Address
706 SOUTH BLUFORD 706 SOUTH BLUFORD
OCOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 583382031 Nol Applicable
Sulte, AptL. ¥, elc. Suite. Apt. #, elc. N $B.75 Additional
;l ;;I B. Certilicate of Stalus Desired | Foe Required
City & State City & State &. Elsction Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution O Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes ar has paid the current year Intangible
24 |25 l20] 30 Personal Property Tax due Juna 30. ves [no
. Name and Address of Current Registersd Agent 10, Name and Address of Now Registered Agent
81| N
SIEGFRIED, GAYLE ame
708 SOUTH BLUFORD B2] Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84| City FL asI Zip Code
11, Pursuand to tho provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporanon submits this staternent for the purpose of changing ils registered

office or registored agont, or bolh, in the Siale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am famihar with, and accepl 1ho obligations of. Soclion 637.0505, Florida Statules.

SIGNATURE —— - .
Signature, typad of panted name of regisiured agont and titke | apphcablo (MOTE" Registered Agent signature raguirad whan reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 11T T change  [J Addition
NAME SIEGFRIED, THOMAS C 12HAME
smeetappress | 708 SOUTH BLUFORD 1.3 STREET ADDRESS
CITY-S1-2Pp QCOEE FL 34761 1.4 CITY-5T-21P
e ¥ [T oELeTe 211LE [ cnange LT Adition
HAME SIEGFRIED, GAYLE 22 NAME
sreeTaDoress | 708 SOUTH BLUFORD 2.3 STREET ADDRESS
CITY-ST- 2P OCOEE FL 34761 2 4 CITY-8T-2IP
TINE L] DeLeTE L1IME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0iTY-51-7P
TITLE T DELETE 41TME O Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-8T-2P
TITLE ] DELETE 51 TITLE [J Change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-S1- 2P 54 CITY-ST-2P
TME T oEtere .1 TILE [J Change T Addition
NAME 62 NAME :
STREFY ADDRESS .3 STREET ADDRESS !
CITY -§T- 2P 6.4 CITY-ST-2IP : :
14. | hereby certilglthal tho information supplied with this filing does not qualify for the exem‘;‘:\hon stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information

indicated on this annuatl reparnt or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
othcer or direclor of tho corporation of 1ha receivor or trustes empowsared to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ttachment with, an addre,
. N, Rum 5-0-98 oo k- 8885

SIGNATURE: __
anrso O NAME OF SIGNING OFFICER OR DI Date Dayima PHons #  saed 004

BIONATURE AND B

CR2ED34 (10/97)



