FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 890, 1 onibs 0f PARTMENT OF STATE
CORPORATION
ANNUAL REPORT

DOCUMENT # 108294 (0)

1. Corporation Name

PALEVEDA PRINTING COMPANY

R —

FLORIDA DEPARTMENT OF STATE

Sancrs B Martbam

tary of Sae
DIVISION OF CORMORATIONS

Prncipa Piace of Business fating Aclidress
3422 E. TTH AVENUE 3422 E. 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605

3. {)Aiérl;wldl-ﬁ&éféa or Quaifed 3a. Date of Last Report

03/01/1926

(2. Principal Pace of Busin 2a. Mailig Addtress ' T Al FE Number [ Apptec For
59 0389130 Mot Applicable:
Sirte. Apt §. Cerlécate of Status Desired C1 ~ $8.75 Addiional
Fee Fleqmred

City & State City & State 6. Election Campaign Financing $5 00 May Ee
23 Truat Fund Conlnbuhon - Added 1o Fees

2 Courtny 2 Gty 8. This Com wation has liahility for intangitle tax uncler s 184 03)

- .
24 25—i t‘.’Q! 301 Floriciy Statutes 0 ves Mo
9. Name and Address of Currenl Reglstered Agent " | """ """ 4p Name and Address of New Registered Agent

Name

PALEVEDA, ANDREW J
4201 CORONA
TAMPA FL 33620

Sreet Address (P.O. Box Number is Not Acceptable)

851 2y Code

11. Pursuant to the provisions rctions 607 L ac 607.16508 Flonds Statotes, the above namead corparation submits this statement for the purpose of changing its registeract ofhee
or registered ﬁqenl o bul e Slate of Florisa Such charge was author zed by the comporation’s Loard of direclors | herelsy acoept the appaintrent as registered agent. | am

familiar with '\m' of, Sactior

SIGNATURE
NEITEE R Bl R g o 0 e ot
RE OFM £RS AN DI G oS R 2 Aﬂ[)|1|QM§ PEHANGES TS OFNFISLRE AND TR CTORE T2 77
TLE []DEcETt 11T U} enange L Addaion
NAME PALEVEDA, ANDREW J. 1 2 HAME
sreer acoress | 4201 COEQNA 125TREET ATORESS
Oy Sr- 2P TAMPA FL e . S L e L O e,
TIILE ASTC [ ueLFi 7 TTIE T Change [ Addtion
NAME PALEVEDA, PATRICK F. 27 NAMF
siaeer sookess | 3902 ANGELES Z35THEET ALORESS
Gy -51- 20 TAMPA FL o 240510
HTLE ST ] GELFTE 3L ] Coange [ Addibon
NAE ENGLE, ANNA MARY 32 hANE
stacer anoress | 558 CRESCENT ROAD X3 SIRFF] ADCRESS
Cy-S1- 2 ODESSAFL o o Yesowwesew |
L ] oELele 5o [] Changz ] Addilion
NAME 479 hAME
STREET ADDRESS 43 STALET ADLHESS
CITY-ST- 2 [ D s L 4 O OO
TIILE [T ofee it STILE [} Chang: [} Addition
NAME £2 M
STHEET ADDRESS 53 8)HE 1 ADLRESS
LIy S1-4¢ 401y ST-27
TILE I V V o [_—J UEL-{'" o VLv 1 HHE I ) T i - ) i
NAME £ NAME
STREET ADDRESS £V SIREFT AQEAESS
CITy-S1-2IP B Mgm 57

wd a@ned e ot Gquiezify fur the exemplion slaled in Section 119.07 3kl Florida Statutes. | further
cntal annuc rapart 1S true aned weate andd that my signature shall have tha same lega offoct as if madle under
B O trustes enpovered to exacote ik report as reguined by Chapter 607, Flonida Statutes: and that nmy name
than achiress

14, | do herety cerlfy thal the nformation supehad woth thes Fing 5 voluntanly furnis
cerbfy that the infarmation inchcated on s anmos’ repaot ar suppl
oath; that | am an officer or director of thegsgnooration ar the re
S On gy altac bimént

D Y‘PED OR FRINTED NAME OF SENING OFFICER DA DIRECTOR [ Dt B

CR2E034 (12/95)



