FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Secrglary of State
1998 osion of ConrOmTIONS Secretary of State
#
DOCUMENT # 392592 2
CROMER PRINTING, INC.
0 O A
121 N. §TH STREET 12 N. 8TH STREEY
T OFF X 1
HANES Gy FL 845 FAES OITY FL 20845 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/08/1971
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;_8] 59-1368623 Not Applicable
— Suite, Apt. ¥, atc EJ Suite. Apl #, elc. 5. Certificato of Slatus Desirad 0 s%;i:ﬂmw
City 8 State City & State 6. Election Campaign Financing $5.00 Moy Ba
23 23] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;11 ~2—5‘1 E] 3?)-] Parsonal Property Tax due June 30. Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
CROMER, ROBERT L. 81| Name
512 ALYA VISTA DRIVE 82] Strest Address {P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 =
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or pinited name of rogslend agont and tlle if appliceble {NOTE Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D E ] Deteme 1HTITLE (T change ] Addition
HAME BUTTS, FOY L. 12 NAME
sireeT ADORESS | 302 BATES AVENUE 1.3 STREET ADDRESS
CIVY - ST- 21P LAKE HAMILYON FL 1.4 CITY-5T- 2P
THLE PVPT LT cELETE 21 TMLE L Change 1 Addition
NAME FREEMAN, BOBBI C 228
sTReeT ADDRESS | 1801 SOUTH NINTH STREET 2.3 STREET ADDRESS
GITY-ST-2P HAINES CITY FL 2 4CITY-S1-2P
Tine D [ Toewete BHTILE [TCnange ] Addition
A FREEMAN, JAME L. s2haMe
seeTaooress | 6011 W NORTH ST 33 STREET ADDRESS
CItY-§1-2IP TAMPA FL 34.CITY-5T-2P
TILE [ oeLete 41TTLE [T change ] Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 44 CY-§T-2IP
THLE 7 Decere 51TILE [T Change Tl Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P 5.4 CITY-S1- 2P
TLE {_J DELETE 6.1 TTLE 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2IP

14. | hereby ceftily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of tiustee ernpowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ&:&&ﬂgm__ 5 GS (ovr) 422 “SH6SY

CR2E034 (10/97)



