FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 4 1 Sandra B. Mortham

ANNUAL REPORT Socretary of State

1996 ""a@ DIVISION OF CORPORATIONS
DOCUMENT # 318259 (9)

1. Coerporation Name

ALLIED PRINTING, INC.

TR IR

Prinsipal Place of Businass Mail\.ng Address
7403 PHILLIPS HIGHWAY 7408 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
3. Date Incorgoraled or Qualified | 3a. Date of Last Réﬁﬂ
02/17/1995
'_2.—'Frinmpa\ Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 59-1170907 Nol Applicable
_ Suite, Apt. #, etc. Suite, Apt. 4, elc, 5. Certificate of Status Desired O $B75 Adc!niona!
22] o El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@,, EI Trust Fund Gonlribution o Added to Fees
Zp Country Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
24 |25 |29] 30| Florida Statutes vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS' DORSEY B. 82| Street Address (P.O. Box Numbar is Not Acceptabla)
7403 PHILLIPS HWY.
JACKSONVILLE FL 32256 83
84| City FL B5| Zip Code

H1. Pursuant to the provisions of Sechons B07.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent, 1 am
familiar with, and accept the ohligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE e e e e e e e —_
Signature, typed o printed nae of registerud agent and tte | appleabil INOTE. Registercg Agent signature recuired when reinstating' DATE 6\
N OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Y
T C [] DELETE 1.17MLE [ Change  [] Addilion -
NAME PHILLIPS, CURTIS JR. 1.2 hAME 2
SIREET ADORESS 7403 PHILLIPS HWY. 1 3 STREET ADDRFSS 2
CITY-51-2IP JACKSONVILLE FL o 14C0Y-S1-2P E
Tk DV [ DELETE 2 1TILE [] Cnange  [] Addilion O
HAME PH“.UPS, BARBARA T- 22 KAME
STREE] ADDRESS 7403 PHILLIPS HWY. 2 1 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 24i1y-ST-2P
T DP [ DELETE PRRIR: P 5 b Crange [ Adaition
HANE THOMAS, DORSEY B. 37 NAME
STREFT AQNDRESS 4658 AVON LANE 33 STREET ADDIRESS
CITY-81-2P JACKSONV“'LE FL 34 Cily-ST-21P
e ] DVPS [J DELETE 4 1TILE AP (8 Crange [ Adution
MNAME MUU.ER. RchARD W 47 NAME
STHEET ADDRESS l 1645 FAI-UNG LEAF TRA“- 4.3 STREET ADDRESS
Cry-§1-2% JACKSONVILLE FL ‘ 44 CIY-5T-21P
TILE [C] DELETE 5 1TILE [] Change  [] Addition
NaME 5.2 NAME
STRFET AZDRESS 5.3 STREET ADDRESS
ClTY-87-21° 5.4 Cl1Y-5T-2IP
TILE ] DELETE 69 TITLE {J Change  [] Addition
NAME 6.2 NAME
SYREEE ATIDRESS 6.3 STREET ADORESS
pomest-ae - 64C0y-S1-21F
14, | do hereby cedify thatl the informati urnished and gems not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher

certify that the infarmation indicat annual report i true and accurale and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or direc

appears in Block 12 or Block

SIGNATURE: _ Y-17-9L  ao4[29-9a58,

Date Diajyrme Poone




