FILE NOW: FILING FEE AFTER MAY 187 IS §550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

PROFESSIONAL PRINTING, INC.

PLANT CITY

Principal Piace ol Businoss

605 EAST REYNOLDS STREET

FL 32566

21]

2. Principal Place of Business

Suite, Apl
22

# elc

City & State

o m}_
24 25]

E)in;nhy

g, Name and Address of Current Registorad Agent

SOBZAK, TERRY G.
1403 S. WIGGINS RD.
PLANT CIVY FL 33566

office or regislored agenl, of both, in the State of Florida Such chan
agent | arn tamiliar with. and accept the obiligealions of, Section 607

QICNATIIRE:

ngoed, o ¢

467008

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(0)

"Mailing Adress

€05 EAST REYNOLDS STREET

PLANT CITY FL 33566

FILED
Mar 02 1998 8:

0O0am

Secretary of State

NN G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifies

2a. Mailing Addross

26)

27|

City & State

el

01/03/1975
4. FE) Number Applied For
S h9-1565537 Nat Applicable
Suile, Apt #, ofe - ) $8.75 Additional
6. Certificate of Status Desired O Fee Required
8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Fees

i

- T Country
29 I %]

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30, COves [OnNo
10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Nat Acceptable)
B3
84 City

FL

B5 | Zip Code

14, Pursuant to the provisions of Seetions 6070602 and 607.7508, Fiorida Slaiutes, the above-named corporation sUbmits this statement for fhe purpose of
80 was aulémorci;zed by the corporation’s board of directors. | hareby accept the appointment as registered
505, Florida Statutes.

changing its registered

CR2EQ34 (10/97)

SIGNATURE . o e e e o
Shynatiute tyDed O prnbet e of aegpedeeed eyt o Wl T apbe bl (NOTE Reqistered Agenl signahae required when reinstating) DATE
12, - ConiciRs aND DI crons T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tiite VD i - Dot 11 TILE [ Crange L] Addition
NAME SOBZAK, LORRIE A 1.2 RAME
streer sooness | 1403 S, WIGGINS RD. 1.3 STREET ADDRESS
CiTY-ST-20F PLANT CITY FL 14 CITV- 51-21P
TILE PD C I BT 21 TILE [T change ] Addition
NAME SOBZAK, TERRY G 22 NAME
simeer anoness | 1403 §, WIGGINS RD. 23 STREFT ADDRESS .
CiTy-S1-21p PLANT CITY FL S 2 4CIY-§1-2P
e | 31 TILE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P - - 34.GHTY-§T-2P
TILE ] DELERE 41M0LE [J Change LT Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§1-2P L i 44 CATY-§T-2P
TITLE [T OELETE 51TIILE [J Change ™ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv-st-ap | 5.4 CITY- §T-21P
TILE 1 pecete 6.1 TIIE [ ¥ Crange [T Addition
NAME £.2 NAME
STREES ADDRESS £3 STREED ADDRESS
CATY-ST. 2P 64 CITY-51-21P

14. 1 hereby cortify that the mformation supplied with this Tilog does not qualify for 1

; he exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certity that the information
inchcated on this annual reparl or supplemental annoal report is tue and accurate and thal my signature shall have the same lagat effect as il made under oath: that | am an
gfricir or ciir[eclor of th‘c corporation of the recewor anr bustee empowared to executo Lhis reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

lock 12 or Rinck 13 if ¢

O S N R N N T




