FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 39259

1. Corporation Name

CROMER PRINTING. INC.

(2)

Mailing Address

121 N. 8TH STREET
POST OFFICE BOX 1268
HAINES CITY FL 338451268

Principal Place of Business

121 N. BTH STREET
POST OFFICE BOX 1268
HAINES CITY FL 23845

FILED
Jan 21 1997 8:00am
Secretary of State

GG

3.

3a. Date of Last Repont

03/26/1996

Date Incorparated or Qualified

12/08/1971

2. Principa! Piace of Business 2a. Maling Address

21 L L 2;]

4,

FEI Number

59-1368623

Applied For
Not Apghicable

Suite, Apl &, e¢ Saite. Apt. 4, elc.

0 $B.75 Additional

22 *;;l 5. Certificate of Status Desired Fee Required
City & Stale Gty & State 8. Election Campaign Financing $5.00 May Bo
23 - 281 Trust Fund Contribulion Added to Faes
Zip | Country __dn Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24 2] 29| [30] Florida Statutes Rves o
8 Name and Aereas of Current Reglstersd Agent 10, Nameo and Address of New Registored Agont
CROMER, ROBERT L. B1| Name
512 ALTA VISTA DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City 85| Zip Code

FL

agen:. | am familiar with, and accept the obligations of, Section 807.0505, Flonida Statutes
.

sonature _ Aok C.

11, Pursuant 1o the provisions of Secuons 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered

Vi lao

AZEAON Bl C . Freenwn , Cresidentt

T DATE

Broeatae Teped o ;}'}.m "‘:*-‘;l;-“tlf'ln'tll‘t_‘“le Lagentand e i apnheaht (NOE. Registered Agant signature foquired when reinstating)
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DeLETE 11 THLE [Tchange [J Addition
NAME BUTTS, FOY L. 12 NAME
sraget anvess | 02 GATES AVENUE 1.3 STREET ADDRESS
arv-si-ze | LAKE HAMILTON FL 14CITY-ST-2FP
L PVPT [T oecene 21 TTLE [T Change L] Acdilion
NAME FREEMAN, BOBBI C 22 NAME
SIRZET ADOHESS 1%1 SOUT"I NINTH ST‘EET 2.3 STREET ADDRESS
arrst e | HAINES CITY FL 2 4 LITY-5T-2P
TiLE D [T oeiete 31 7ME [ Fchange” ] Addiion
NAME FREEMAN, JAMIE L. 32 NAME
sraeer apoerss | B011 W NORTH ST 33 STREET ADDRESS
civ-sroe | VTAMPA Fl o 34.CITY-5T-2P '
TLE ) [T DELETE LI TILE [Tthangs [ Addition
NAVE 4 2 NAME
STREET ADDRESS 43 STREET ALDRESS
CITY 5T 26 44CTY-S1-21P
TLE [ DELETE 51TILE (3 Change ] Addition
NAME F 5.2 NAME
STRELT ATURESS 5.3 §TREET ABDRESS
CITY ST 75 54CITY-ST-2F
TIE [T BECETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-5T. 2F §ATHTY-ST- 7P

appears in Block 12 or Brack 13 if changed, or on an allachment with an address.

14. | do herchy cortify thal the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i). Florida Statutes. | further certity that the
information indicatad on Ihis annual report o supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as it made under oath: that
lam an ofloer or director of the corpeeation or the receiver o trustes empowered o execute this raport as required by Chapter 607, Florida Statutes; and that rmy name

Qx,\o'b\?c Free pran)

AU\ -

Vfulal aay-gLsy

SIGNATURE: 3ol

[T e - e e L
SIGNATUFE ANC FYFPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date | Daytme Prone #

DAL

CR2E034 (9/96)



