FIL.E NOW: FILING FEE AIFTER MAY 18T I:3 $550.00

PROCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT # 208929

1. Corporation Name

STANDARD PRINTING & OFFICE SUPPLY INC.

Principal Place of Business

12 SARAGOSSA STREET
ST AUGUSTINE FL 32084

Mailing Address

12 SARAGOSSA STREET
ST AUGUSTINE FL 32084

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 047 ***150.00

(LAWK R RARE

DO NOT WRITE IN THIS SPACE

MCGRATH JR,WILLIAM J
12 SARAGOSSA ST
ST AUGUSTINE FL 32035

3, Date Incorporated or Qualifed
01/08/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26! 59-05 18232 Not Applicable
Suite, Aol #, etC. Suite, Apt. #, etc. . Aditi
P 5. Certifcate of Status Desired ) $8.75 Ai@tmnal
E\ ;‘ Fee Requirad
City & State City & State 6. Flection Campaign Financing $5.00 tay Be
;l E Trust Fund Contribution Added t Fees
Zip Cour try Zip Ceuntry 8. This corporation owes the current year ntdpgible
E [;l E] W Persor al Property Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name

82| Street Address (P.O. Boy Number is Not Acceptable)

83

84| City

Zip Code

FL Jss‘

11. Pursuant to the provisions of S«ctions 607.050:
office vr registered agent, or bcth, in the State ¢
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpase of changing its tegistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as recistered

Slgnalure, typed or ponlad né me of registered agen® and Utle If applicable.

(NOTE- Registered Agenl signature req ired when reinstating)

DATE

CiTY-$T-2IP

12. QFFICERS AND DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TITLE PD [] DELETE 1.1 TITLE [cChange (7] Addition
NAME MCGRATH JRWILLIAM J 12 NAVE
streeT anore ss| 12 SARAGOSSA 5T 1.3 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 1.4 CITY- ST-2IP
TIME STD [J DELETE 21 TITLE D) Cnange L] Addition
NAME MCGRATH, ELIZABETH G 22 NAME
streeTanori ss; 12 SARAGOSSA ST 23 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 2 4CITY-ST-2IP
TIME D [ DELETE 31TITLE [jChange  [] Addition
NAME MCGRATH, KATHRYN A 32 NAME
sweeraoor ss| 12 SARAGOSSA ST 33 STREET ADDRESS
CITY-5T.21P ST AUGUSTINE FL 34, CITY-ST-2IP
TIME [J DELETE 41TITLE [ Change (J Addition
NAME 4. ZNAME
STREET ADORI 55 43 STREET ADDRESS
CITY-ST-2PP 44 CITY-5T-2IP
TITLE [1 DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI 58S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 61 TNLE [Z]Change [ Addition
NAME 2 NAME
STREET ADDRI 1S5 £.3 STREET ADDRESE
§4CITY-ST-ZP

14, | hereby cenify that the informztion supplied witn this filing

all other like empowered.

»,4/_/,72— 77

does not qualify ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation

indicalad on this annual report or sygblemental annual report is true and acturate and that my signature shall have the same legal effect as if made uder oath: that | am an
officer or director of the corpor:itiogor
|

he recelver or tpfélee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in
an attac imen ith an addre: it

Date

Daytme Phone &

W el

CR2E034 (11/98)

704 -§26 S/43




