 FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Stata
DIVISION OF CORPORATIONS

o

DOCUMENT # 326864 (6)

1. Corparation Name:

SOUTHPRINT CORPORATION

Princpat Piace of Business

IR AR

3. Date Incorporated or Qualfied | 38. Date of Last Report

02/26/1968 08/31/1995

Mailng Address

4307 N FLORIDA AVE 4907 N FLORIDA AVE
TAMPA FL 33603 TAMPA FL 33603

2. Principal Place of Busingss [ 2a. Maing Address 4. FEI Number Applied For
B . i 50-1222452 Not Applicable
| Sune ApL#, etc | Sulte Apt 4, etc. 5. Certificate of Status Desired O $8'75 Adqilional
221 27[ Fee Required
Gty & State | Ciy & State 6. Eiection Campaign Financing 0 $5.00 May Be
1 31 28] Trust Fund Contribution Added to Feos
RLE | 2o Country 8. This corporation has liability for intangible tax under s 199.032,
24 29| [30] Fiorida Statutes [) ves CINo
o 9. Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNES. JOHN M. 82| Streat Address (P.O. Box Number is Not Acceptable)
5711 RIVER TERRACE
TAMPA FL 33804 83
B4| City FL 85| Zip Code

11, Farsasnt to the provisions of Sechans 607 0502 and 6071508, Fiorida Statules, the above-named corparabion submits this statement for the purposa of changing its ragistered office
or registered agent, of both, i the State of Florida. Such changs was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. 1 am
famihar with, &m0 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o I Lo o [ e e
| __E:--._;h_v_“.r& m._f =i 91 J."(ij..;\;[[uq-.'ar\‘ it ant :-th-lw diyabile: NDTE Homslured Agent signalure feduired when rainglating DATE G
i2. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21]
IRETT N B - T [ DELEIE 11TILE [J Change [ Addition g
NAME BRANNON, PATRICIA 12 NAME 3
st aass | 5711 RIVER TERR 13SIREET ADORESS o
Clr-5-7 TAMPA, FL 00000 140T¢-51-2F &
T lCD T T ’ [ GELEIE 2 1TME [J Change [} Addition |
HAkE BARNES, JOHN 22 NAME
s aokese | 5711 RIVER TERR 23 STREET ADORESS
| onvsi-ae | TAMPA, FL 00000 24 CITY-S1-21P
i [ DELETE 3 1TIE [ Change  [] Addition
Nk 32 NAME
STEEE] ADORESS 33 STREET ADDRESS
cay-8vae ) . . 34 CITY-8T-7IP
[ Tiiie 7 (] DFLETE 41TME [ change  [] Addition
FaNE 4.7 NAME
STHIEEANCRESS 4 35TREET ADDRESS
| cmv-seze | - o o Rdsrimy-sT-ne
TLE [] DELETE 51 TILE ) Change  [] Addilion
IR 52 NAME
SIAFS | ADDRESS 53 STREET ARDRESS
ISARETR } o 540TY-SI- 2
TIE [) DELELE & 1TITLE [ Change  [] Addition
HEM: 62 NAME
STREE | ADDRRESS 63 STREFT ADDRESS
L [ L 54 CIY-§7-21P
14, | do hereby certfy thal the information supghied with Lhis fing is voluntarily furrished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cartify nat the infonnation indicated on this annggs report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oflicer opfrector of the corgdgition or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
1 an attachment with an address
A X [-26Pb X RR7-Bees
£0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duite Daytierw;
|




