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

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90257 025 ***150.00

CELERY

DOCUMENT # 133539

1. Corporation Name

PRINTING COMPANY

VAR

P Q BOX 179
221 MAGNOLIA

Principal Place of Business

SANFORD FL 32711

Mailing Address

P O BOX 179
221 MAGNOLIA
. SANFORD-FL 3271

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/14/1936 - N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 530188630 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . it
P . g ¢ 5. Certifcate of Status Dasired O $8.75 Add.lt:onal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ IE] 2_9i ls—ul Personal Property Tax. [ Yes No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
CANNON, L. KINDER, Il . .
2000 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
85| Zip Cede
Al T Lo Axlt) Foona FL |

VAN State’6f.£10

Sections:607.0502 and 6(?; 1508 .Florida, Statutes,"the’;

_tatergent for.the purpose of changing its registered

reby’awept the appointment as registered

CR2E034 (11/98)

T SIGNATURE : -
Slgnatura, typed or printed name of registered agent and hile if zpplicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME DpP [} DELETE 14 TITLE [OChange [ Addition
NAME LAWRENCE, BYRON R. 1.2 NAME
sreeraooress| 2375 FLAMINGO WAY 1.3 STREET ACORESS
CITY-ST-2P WINTER PARK FL 14 CITV-5T-2P .
TME [ [ DELETE 21 TME [Change [ Addition
NAME LAWRENCE, BYRON R 22 NAME
streeTaporess| 2375 FLAMINGO WAY 2.3 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 2, 4CITY-ST-2IP
TITLE TS [] DELETE 31TMLE TSD XChange  [JAddion
NAME WOOD, LARRY 32 NAME WOOD, LARRY
streeraooress| 147 LIVE OAK RD aasmeeTanoress| 147 LIVE OAK RD
crv-stze | WINTER GARDEN FL worvstze | WINTER GARDEN, FL
TITLE 1 DELETE 41TILE [JcChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-ZP 1A CITY-ST-ZP !
TITLE [J DELETE 54 TILE i [JChange  [] Addition
NAVE 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TRLE [] DELETE 61TIMLE [OChange  [] Additon
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied w1lth this fi f[lng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Z arn

|ndlcated on this annual repos

] ual report is true and accurate and that my signature shall have the same leg
gr.6 trustee empowered to execule this report as required by Chapter 607, F Ionda Statutes and that my name appears in
#iment with an address, with all other like empowered.

+ Byron.Ri& Lawrence

e

al effect as if made under oath; that | am an

2-25119“91 © 407-322-2581

NING OFFICER OR DIRECTOR

Date Daytime Phone #



