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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT N
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3077é2

1. Corporation Name

RALARD PRINTERS, INCORPORATED

(3)

Mailing Address

30904 STATE RD 52
SAN ANTONIO FL 33576

Principal Place of Business

0904 STATE RD 52
SAN ANTONIO FL 33576

May 11 1998 8:00am
Secretary of State

AR AR

2] 20]

s Us DO NOT WRITE IN THIS SPACE
3. Daile Incorporaied or Qualified
2, Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
1] el £9-1447317 Nol Appicabla
Sulte, Apt. #, elc. Suite, Apt #, elc. iti
y——} ® L, ' 6. Certificate of Status Desired L—J $8'75 Additional
22 21] Fee Required
City & State | Cuty & State 8. Election Campaign Financing $5.00 May Be
23 ] Eﬂ,ﬁ_ B Trust Fund Contributian Added lo Fees
Zip Counlry Zip Country
24]

8. This corporation owes or has paid the cu[ﬂzapryear Intangible
Personal Property Tax due June 30, Yes [JnNo

10. Name and Address of New Reglslered Agent

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

. Narme and Address of Curront Reglstored Ageni
DISBROW, RONALD |. 81| Namo
8846 COLLINGSWOOD CT 82
NEW PORT RICHEY FL 34855 =
84| City

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Frorida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0507 and 607, 1508, Fiarida Statulos, tho above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agenl, of both, in the Slate of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoeintment as registerad

g e o e a4 e 76 i i oAt TGN Fogieerad Rgns Sghata e rerod Vi g DATE =
12, Ol FIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 12 2
TILE P [T beceTe TERTLT " change [ Addition g
NAME DISBROW, RONALD I. 1.2 NAME §
sreeTapontss | 6846 COLLINGSWOOD CT 1.3 STREET ADDRESS o
LAY - ST-20P NEW PORT RICHEY FL e 1.4 CITY-S7-21P g
THLE DELETE 2.1 TITLF T Change ] Addition |
NAME 22 NAME
STREEY ADDRESS 23 STRECT ADDRESS
GITY-ST- 2P e 2.4 C/TY-ST- 2P
TILE I Dreete A1 TILE [T change [ Addition
HAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
LiTY-ST-21F 34.CTY-S1-2P
TALE T otLete 41TILE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS A3 STREEY ADORESS
CITY-ST-20P 44 CITY-§T- 7P
A TnE LT pecooe 5.1 TMLE [ change 1] Addition
r NAME 5.2 NAME
+| STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P S4LITY-5T-21P
of e T T T ke 6.1 TITIE [ Change ] Addifion
HIET 6.2 NAME
1 streeT appRess 6.3 STHEET ADDRESS
7 CITY-51- 2P BACITY-5T-2IP

14, | hereby cerlily thal the information suppliod wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1%, Florida Statutes. | furlher cerdify that the information
Indicated on this gannual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an
officer or director of the carporation of the receivor or fruslee empowoered o execule This report as requirsd by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 # GW agient wilh an address
PP 27 %_- Ly

u-,mfa? 20 ool ITAA



