FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION o B "’?} Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 , DIVISION OF CORPORATIONS
1. Corporation Name ( )
BOB'S PRINTING, INC. |
F’ruunc\wpal Place of Business Mailing Acldress | | I I I Il
1312 MARKET CIRCLE, UNIT 1 1312 MARKET CIRCLE. UNIT 1
PORT CHARLOTTE FL 33953 PORT CHARLQTTE FL 33953
3. Date Inco?)orated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26] 59-1400063 [ Triot Appiicavie
Suite, Apt. #, slc. Suite, Apt. ¥, elc. 5. Cortihoate of Status Desired a $8.75 Add.l‘tionm
a El Fe2 Required
| City & State City & State 6. Election Campaign Financing O $500 May Be
231 ;] Trust Fund Cantribution Adcled to Faes
Zip Country Zip Country 8. This corperation has liabiity for intangible tax under s 109.032,
m E;I E{ El Florida Statutes [ ves CINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CARDWELL’ SHIRLEY B2] Street Address (P.O. Box Number is Not Acceplable}
1312 MARKET CIRCLE UNIT 1
PORT CHARLOTTE FL 33953 83
84| City FL 85} Zip Code

#1. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the atove-named corporation submits this stalement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e . o e
Slgaature, typod o printed nar e of registared agent and tite f apphcabls (NOTE Ragistersd Agent signature renuired when reinslating DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD Cf CeLenE 1 1ILE [J Chang: [ Addition
NahE CARDWELL, SH":“.EY 1.2 NAME
sireer aooness | 915 KEY LANE 4.3 STREET ADDRESS
CITY-§7-27 PT CHARLOTTE FL 14 CITY-51-2IF
L PST [ CELETE 2 1TITLE [] Chang: [] Addition
NAME CARDWELL, WILLIAM C 27 NAME
sinerr aooness | 915 KEY LANE 23 STREE? ADDRESS
LTyl 2 PT CHARLOTTE FL 24 LITy-§T-27
TWILF [ DELETE 3ATIILE {7 Changi:  [] Addition
N&ME 37 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-71P 34 CITY-ST-21P
s ] DELETE 4 1TME [ Change: ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LY -6T-2IF . 44 CITY-51-21p
TIILE [] DELETE 5 1TITE [7] Changr  [] Addition
NAME 5.2 NAME
SIREE| ADDRESS 53 STHELT ADDRESS
| CITY- ST-2I 54 CHY-S1- 7P
TITiE [7] DELETE b 1TILE [ Crange [ Addition
NAME 52 NAME
STKEE 1 ADDRESS 63 STHEET ADDRESS
| GnY-S1-2I 64 CITY-57-2P

"14.71 do hereby certily that the information supphiad with this fling is voluntarily furmished ang does nol qualify for the examption slated in Section 119.07(3)(%. Florida Statites., | further
certify that the information indicaled on this annual report or supplemental annuat 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 direclor of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment, wi.lh an ad 5.
SIGNATURE Shitfey Condlie /1..% &Mﬁu e IS l27-2208
SIGNATAIRE AND TYPED OR PRINTED MARE OF SIGN FICER OR DIRECTOR Dat

ol Deytine Phior e #

CR2EQ34 (12/95)



