SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697.
AMOUNT DUE ON OR BEFORE 8/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

ANNUAL REPORT

PROFIT
CORPORATION

1997

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

PQCUMENT # 409593

(1)

FILED

Jul 30 1997 8:00am
Secretary of State

TOWN STREET PRINT SHOP, INC
Prinoipal Fiace of Busass Maiing Address II |l||| I ”I "u I‘I“” I’I" Mu Im”m”“l
10 EAST JORDAN STREET 10 EAST JORDAN BTREET
P Q BOX 16630 P O BOX 18630
PENSACOLA FL 32523-88%) PENSACOLA FL 325238630 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 32, Daie of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| El 59'14 14740 Not Applicable
Suile, Apl. #, alc. Suite, Apl. #, ate, i
P v, A 5. Cenlificate of Status Desired [, $8.75 Aditonal
El m Fee Regulred
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Tiust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;5—] E] m Personal Property Tex due June 30, [DYes [ No
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
TRAWEE‘, FRED A. 81| Name
10 EAST JORDAN ST. B2| Sireet Addrass {P.O. Box Number is Nal Acceptabile)
PENSACOLA FL 32501-1782
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered

oHice or 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
agent. | am famliiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE
Signature. typed o prinied name of raglatered mpani and iite K applicable {NCTE: Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLe F LT DELErE TITITE [J Change™ [T Addition
NAME TRAWEEK, FRED A, 1.2 NAWE
STREET ADDRESS 3920 SCHIFKO RD 1.3 STREET ADDRESS
CITY-57-2Ip CANTONMENT Fl 1.4 CITY-8T-2IP
TILE 1l (] ozLeTE 24 THLE [TChange [ Addition
NAME TRAWEEK, LINDA E. 22 NAME
srreer appress | 990 SCHIFKO RD 23 STREET ADDRESS
G1Y-S1-2P CANTONMENT FL 2.4 CITY-S1- 2P
TTLE I oecere faime [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CATY-ST-2IP
TME [T DeLETE 41TILE T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
FILE [CJ oeLeTe 51 TITLE [T Change [ Acdition
MAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-21p 54 CITY-SI-21P
TE [T DeLeTE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P — 6.4 CITY-5T-2IP
14, | do hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the

information indlcated on this annual report or supplemental annwal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an gitachment with an address

RIAMATIIDE:

PRV NTIYS

2E &3 LA AR Fdon /01 2kt

é? L0 PRAM

CR2E034 (497)



