T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ‘yjﬁ-F & FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT = Secretary of Slato
st DIVISION OF GORPORATIONS

1996 € i
DOCUMENT # 392592 (2)

1. Corporation Name

CROMER PRINTING, INC.

Sandra B. Morlham

N

Maifing Adtiress

121 N. 8TH STREET 121 N. 8TH STREET
POST OFFICE BOX 1268 POST OFFICE BOX 1268
HAINES CITY FL 33845 HAINES CITY FL 33845 Lo
3. Datg lpcorporgted or Qualiied | 3a. Date of Last Regort
1210811871 T 04/26/1965
2. Principal Place of Business | 2a. Maiing Address T T T A e Numiber T “Taopied For
1 25] o i 5?‘1 23 B Not Applicatle
- Suite, Apt. 4, etc. - Suite, Apt. #, eto. 5. Cortificate of Status Dosired 0 5875 Adc!itionm
22| ) 27| S R — Foe Required |
City & State City & State &. Election Campa\g!n Financing 0O $5.00 May Be
23 m Trust Fund Cantribution Added to Fees
21p | Country | 2 GCountry B. This corperation has labitity for intangible tax under s 199.032,
E‘] 25] 29] 30 Floricla Statutes [1 Yes [C]Na
- 8. Name and Address of Current Regislered Agent . 10, Name and Address of New Registared Agent
Bi} Namg
CROMER, ROBERT L. e R —
! B2| Street Address (F.O. Rox Mumber is Not Acceptabla)
512 ALTA VISTA DRIVE '
HAINES CITY FL 33844 83 o

84| City

FL Ias] Zip Code

1. Pursuanl 16 the provisions of Sections B07.0607 and 6071508, Florida Statutes, the above nangd corporalion sdbi i this statement for the purese of dhianging its registered ofice
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and arrept the obligations of, Secticn 607 04505, Florida Statules,

- e

SIGNATURE _ . . L — . L . R L
Slgrature. typesd o d nane o reaistered agent and itk i g phoatds _“‘INO‘E Rt d Agpey e e 0 b Tew z.'ﬂ'_u ‘g-_ . BATE ’la-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE D o D DELETE T o [ Change [} Additian §
NAME BUTTS, FOY L. 12 NAME p
STREET ADDRESS 302 GATES AVENUE 1.3 STREET ADDRESS a
Cily-ST-Zp LAKE HAMILTON FL 1400Y-81-7P | ) - E
TALE VPl [] DELETE PRI T T h 7] Change  [] Addilion | ©
NAME FREEMAN, BOBBI C 22 NAME
STREE} ADDRESS 1901 SOUTH NINTH STREET 23 STREET ADDEFSS
| Gimv-g1-ap HAINES CITY FL P . 24 01y-SI- 2 o )
TILe Director Wl [ DErETE PRI ] Crange N Addition
NAME s 32 NAME
SIREET ADDRESS Jamie L. Freeman 33 SIHEET ATDRESS 6"‘
CITY-§T-71P 201 L W Egggg;’it. 3400Y-51-21F
THE ampay - T Ok T e T T T CJChange [ Additan
NAME 47 NEME
STREE) ALTRESS 43 STREFT ADDRESS
Giy-SI-2IP . 440V S1- 2P o
TIMF [] DELETE 5 1HTLF [0) Gharge  [73 Addition
NAME 52 KAM:
STREET ASDRESS 53 STRZET ADLRESS
| CIFY-§i-zi 54CI%-ST-71 o
TITLF [J CELETE 6. 17ITLE [ Cnange ] Addition
NAME 6.2 NAME
SIREET AODRESS 63 STREET ADORESS
CITY-57-218 B4CITY-51-21F

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3Kk], Florida Statutes. | further
Gerlidy that the information indicated on this annual report o supplemental annua’ repon is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execute this report as regquirad by Chapter 807, Florida Stalutes; and that my name
anpears in Block 12 or Block 13 if changed, or 01 an attachment with an address.

siGNATURE: (4 bl (. DAL g 229, @)y22-365)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Duttin o Pricee




