FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SBTR, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON i . < Sandra B Mortharm
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
CELERY PRINTING COMPANY
Prncioal Place of Busiess Maing Address ||||m "l'l Illll |l|| ||||| ||||“|"||||’I||H MH |‘|||||||’|’|” |||I
P O BOX 179 PO BOX 179
21 MAGNOLIA 221 MAGNOLIA
SANFORD FL 32771 SANFORD FL 3271 _
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1936 04/11/1995
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
21 26} 59-0188630 Kot Applicable
. Suite, Apt. #, et Suite, Apt. #, elc. 5. Corlificate of Status Dosired 0 $8.75 Additional
22| 27) Feo Required
City & State City & State 6. Flection Campaign Financing 0O $5_00 May Be
231 ?Bv] Trust Fund Contribution Adced to Fees
| 20 | Gountry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 |29] 30 Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANNON, L. KINDEB, o 821 Strent Address (B0, Box Numbar is Not Asceptabre)
2000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
84| City FL 85[ Zip Code

or registered agent, or bozh, in the State of Florida. Such change was autherized by the corporation’s boarg of directars. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offlice

SIGNATURE ___ . . a o _ o
Sqqriature, typed or printed rame of maistered agent and tite if sppicable (NOTE" Flegistored Agenl signature required whoa reinstating! DATE
-_.‘TZ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DPS [ DELETE 1 170MLE [ Chang: [ Addilion
NAME LAWRENCE, BYRON R. 12 NAME
STREET ADDAESS 2375 FLAMINGO WAY 13 STREET ADDRESS
CirY-Sl-2p WINTER PARK FL 14CTY-ST-2P
TITLE D [ DELEIE 2.1TINE [ Chang: [ Addition
NAME HAGGERTY, VINCE 2.2 NAME
STHEET ADCRESS 11701 NW 12TH ST 2.3 SIREET ADDRESS
CTY-§T-2P PLANTATION ACRES FL 24 CITY-ST-2IP .
T T {7 DELETE 3 1TITLE [ Changz [ Addition
NAME LAWRENCE, BYRON R. 3.2 NAME
STREET ADORESS 2375 FLAMINGO WAY 33 STREET ADDRESS
CilY-51- 20 WINTER PARK FL 34LTY-57- 2P
TIE [ DELETE 41 TITLE (7] Change  [] Addilion
NAVE £3 NAME
STHEET ADDAESS 43 STREE! ADDRESS
CITY-SI- 7 44CITY-5T-2P
10LE (] DELETE 5 1TILE [ Change {7 Addition
HAkE 5.2 NAWE
STREFT ADDRESS & 3 STREET ADDRESS
CTY - 5T- 21 5.4 CITY-S1- 2P
TiLE [] DELETE 6.1TITLE [) Crance [ Addilion
hAWE 62 NAME
STREFT ADDRESS &3 STAEET ADDRESS
CTY-ST- 2 EACTY-§T-2P

14. | da hereby cerbly thal tha informatiogfupplied with this fling is voluntarily fumished and doas nat qualify for the exernption stated in Section 119.07{3j(k}, Florida Stetutes. | further
certify that tha infarmation ingiseta4in this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under
cath; that | am an officer @ ¥ otthe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statute% y hame

PED OR ED NAME OF SIGNING OFRICER DR DIRECTOR ne Proce »

appears in Biock /
SIGNATU ,—gg///

Dy 5. AnoRECE 4R 775

CR2E034 (12/95)




