[ T LT

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

c PROF‘I'_TI_ FLORIDA DEPARTMENT OF STATE
oronsion  ATRER LI Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State '
1998 3 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT
1. Coorp(;lraﬂon MName # 276935 (4)
TAMPA PRINTING COMPANY
IIAMEARRET TR R
4501 E. COLUMBUS DRIVE 4507 E. GCOLUMBUS DRIVE
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 12/28/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] F%-1030534 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, . i
—’ ite, Ap ete uite, Adt #, ete 5. Certificate of Status Desired ] $8.75 Acditional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
E| E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible”
;' _2;| .:‘2‘91 5‘ Personal Property Taxdue June 30. [lYss [INo
4. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
BITTMANN, F. MICHAEL 81| Neme
503-80-CAESAR ST 82| Street Address {P.0O. Box Number is Not Acceptable)
TAMPA_FL 33602.2697 5ol B Colnmbis aye e
83
84| City [as L?Zi Cade
Tﬂf)? y 292 FL 91 %0 (

A
o~

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this staternent for the purpose of changing its régistered
office of reglistered agent, or both, in the State of Florldg,@uch change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 am famniyy h, and accepjthe obigitiens offfection 607.0505, Florida Statutes. -

SIGNATURE — At

Signatre-Typec & pifiied neme A= {ria (NCTE: Ragislered Agent signature raquirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS |N_1g ] 7_
TITLE PT [_] DELETE 1.1 TITLE [Jchange [T Additien
NAME BITTMANN, F. MICHAEL 12 NAME
sTreer aporess | 508 WHITHALL ST. 13 STREET ADDRESS
GITY-S7- 2P PLANT CITY FL 14.CITY-3T- 2P
TILE [ [ oecere 21TME i1 Change [ Addition
NAME TOMLINSON, BARBARA 2.2 NAME
stReEET aDDRESS | 1706 HAPPY ACRES LANE 2.3 $TREET ADDRESS
CITY-S1- 1P VALRICO, FL 00000 2.4 CITY-S7-21P o
TTLE [T DELETE 31TLE [ 1 Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-5T-2IP 3.4, CITY-§T-7P
TIME [T DeLETE 41 THLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [T DELETE 51TILE E I Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 CITY-ST-ZP .
TILE 1 DELETE 61THLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diractor of the cerparation ar the recelver or frustee empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an addrags.

CR2E034 (10/97)



