FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Name

LONGMIRE & TAYLOR PRINTERS INC

(1)

Principal Place of Business

2016 JACKSON $T.
FT. MYERS FL 33301

Malling Address

2016 JACKSON §T.
FT. MYERS FL 339013621

FILED
Apr 15 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

3a. Date of Last Reporl

06/26/1968 06/18/1996

2. Prvcipal iace of Business 2a. Mailing Address

4. FEl Number Appfied For

59'1212261 Not Applicable

Suile, Apit #, el

22] 7]

Suite, Apt #, etc.

‘ . $8.75 Additional
&, Certificale of Status Desired (| Foe Required

} -(f‘;it-,f & Stale
5] 2s]

City & State

€. Elaction Campaign Financing
Trust Fund Contribution

$5.00 MayBs
Added to Fees

- e __ Country _am Country 8, This corporation has liabiiity for intanglble tax under s, 189.032,
: ﬂl e El 29] 30 Florida Statutes Chves [dnNo
| 9 Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
ORTH, HOLLY 81| Name
15 APAGHE STHEET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
LEHIGH ACRES FL 33936
83
B4 City 85| Zip Code

FL

agenl | am fandiar with. ang accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant ta the provisions of Geclans 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
oflze or regslered agent. or bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Slan ”Im:,,,[wr_“ ar prr " EF.;H-\J (I'rﬁﬁ:ﬁte;;ai_ébérﬁ and lilke 'ré_p';plw:ab\ﬂ

(NOTE: Fiegislared Agenl signature requited wher reinstaling)

DATE

2 GITICERS AND DIFECTORS 13, ADOTIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
me _'["PD L] DELETE 13 DILE . 1 Change ] Addition
Hane ORTH, HOLLY 12 NAME
stheet aponrss | 15 APACHE 13 STREET ADDRESS
anv-si-ze | LEHIGH ACRES FL 14 CITY-5T-ZIP
me VP ] OeceTe 21THIE L] Change [} Additien
KAME MUTCHLER, TOM 22 NAME
simersnoeess | 4312 S GULF CIRCLE 23 STAEET ADDRESS

| crvsrze | NFT MYERS FL 2 4CHTY-ST- 29
L SEC ] DELETF 31TME [Jchange T[] Acdition
Na CONLIN, SHARON L 32NAME
st anonss | 4312 § GULF CIRCLE 13 STREET ADDRESS
oy st ar | N FT MYERS FL _ 34.C1Y-§7-20p
T [ Decere 417MLE [FChange [ Addition
NAKE 4.2 NAME
STREET ADDHLSS 43 STREEY ADDRESS
ervstze [ 44 CITY-57-29
nie L] DELeTe 5.4 TILE T change  T°J Addition
HAME 62 NAME
STREE | ADDRFSS 5.3 STREET ADDRESS
{18170 54CITY-51-7P
THLE B T DECETE 8.1 10LE [T Change 1] Addition
NAME £:2 NAME
STREET ANIEVE 5 §.3 STREET ADDRESS
GIy-§1-70 B4 CITY-3T-2IF

appears 10 Block 12 or Block 13 11 changed, or on an attachment with an address.

Ot LEGIBEL,

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | luriher certify that the
nformabion ndicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 arm an oflgor o director of the corporation or tho recelver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

H-10-91 941 33Y-FNU7

SIGNATURE: . \HfaDlfc! 3
Bt RE AND E0 CRPANTED NAME OF BIGNING OFFIGER PR (IRECTOR

Daytime Frore #
PR 488

CR2E034 (9/96)



