FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

DIVISION OF CORPORATIONS

 DOGUMENT # 439566

1. Corporabon Name

DANIELS PRINTING & OFFSET, INC.

U

AU AN AR TR

Principal Place of Business

OLD CHURCH STREET
P.O. BOX 177
BINGHAM ME 04920

Mm mg Ad dress

OLD GHURCH STREET

P.O. BOX 177

BINGHAM ME (4920 | .
3. Date Incoporated or Qualfied

11/08/1973

|

3a. Dalg of Last Report

05/01/1995

[ 2. Principal Place of Business 4 FU Number Applod For
21| o ; - N 59:1494807 L | Not Apph'éa't,»lc
S . . -
- uite. Apl. #, atc 5. Certificate of Status Desired X $8 75 additional
zzl ) Fee Hequnred
L City & Stater | City & State 6. Election Camp'ngn F.r\aﬂclng $5 00 May Be
23 25} Trusl Fund Contribution 0 Added to Fees
21p Country _Zp G ourm;, 8. 1I.\~. Corpomtwun has llahn ty Tor ntangible tax under s 199,032,
24 2;| 29] 30] Florida Strtutos [ ves o
T " 8. Name and Address of Current Registered Agenl B O 90 N ']
81| Nenge
JOKS, DET H., P.A. [82] Bireet Address (0. Box Numbor is Not Acceptatie) o o
10689 N. KENDALL DR., SUITE 221 I . e o
MIAMI FL 33176-1574 ) 83
I ’ FL Zip Codo

or registered agent, or both, in the State af F

11. Pursant to the provisions of Soctons 6070502 and 607 15% Florida Swtutes, the above | e

i COr;:nmImH submits this statement for e ;{Llr.;-u-

oricta. Such changs wag adthonized by the corporation’s board of dircatons | hezretn, accopt the apparn

fanitar with, 200 accept the obligations of, Section 607.0505, Flor |d[\ Stalules.

nse of changing its registered off-ce
nlmant as registered agenl. | ani

1
CR2E034 (12/95)

SIGNATURE __ .
TS e tp.-r-orprm < PR GF gt 0 28 i 1l ey it BOE P Sl 02 sy E IR RTATA RO Ty A R NI ATE
12. omcm% AND DIRE CTORS | REX S ADDHIONS /CHANGES TO OFF| \CE RS AND DIRECTORS IN 12
| T PD TyonRE ERATTAN T "D chenge [ Additon
RAME DRUMMOND,YERRY 12 HARE
siee aocress | POST OFFICE BOX 57 N/A L ASIREE | ADRESS
CHr’-ST-_?lP B'NGHAM ME _ B e 1 SAR ) o o . _
e SD [] DELEIE [] Changs ] Addilion
NAME DRUMMOND, BARBARA 22 NAME
swenanoress | POST OFFICE BOX 57 NJA 23 SR ADDHESS
CIY-S1-AF B"iGﬁAM ME ) . R monystae o o 2
TTLE [} DELETE 31TI.F [} Change ] Addition
NAME 39 NAME
SIREFT ADDRESS 3% STREET ALTIREOS
| CY-si-2P _ L e Jalimy-st- e . _ e e
TILE [ CELE3E 4 1TILE [7] Change ] Acdition
HAME 47 NEM:
STREE | ADDRESS 43 SIHEF| ADDATSS
| Cinr-St2e . e RiACYS A7 . S —
Tt [JDEETE 5 1 THLE [ Change  [] Additon
NAME 5 7 NAME
STREFT ADDRESS 53 5IREHD ADDRESS
GI"Y-ST-71P o o hseoiese B i i
e [ b=LETE 6 1TLE [ Crange  [[] Adation
HbE 62 LAN:
STHER | ANDRESS £3SIREY T ADDRESS
| civ-s1-2F ) P pacmrsize L -
14. i do hereby Cemfy that the information s-u:r:ile\d with thm f\|ll]( niiy ’uuus? wesd and doos not s[IE sw') for the e wmplur! slaterl in Section 119.07(3 ,lk) | Flonda Statutes | farlher

cerlify thal the nformation indicated on this ar
cath; that | am an officer or director 0!1 § Cp
appears 1 Block 12 or Block 13 f c}

SIGNATURE: _

L GNATURE AND TYPED OR PRINTEO

Lure ghali have the s

", ot is true and accurate i}

Sara’ mn o the redgiver o iy

" or o al j.hmen with an 3

OF SIGNING OFFICER DR DIRECTOR
]

¢ andd tha my

Seetilosy) % back 225%

anic lega! effect as if made under

weved to erecute s repent o reau i by Chapter 607, Hono a Statudes; and that my name

GR)m-3//7

SR Prare 1




