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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90043 001 ***150.00

DOCUMENT # 467098

1. Corporation Name

PROFESSIONAL PRINTING, INC.

VRN AR AR

Principal Place of Business Mailing Address

605 EAST REYNOLDS STREET

PLANT CITY F1 335€6 PLANT CITY FL 33566

805 EAST REYNOLDS STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

01/03/1975
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
-;1—‘ m 59‘1565537 Not Applicable

Suite, Apt #, etc

$8.75 additionat

Suite, Apt #, etc.
5. Cenfcate of Status Desired O ]
E‘ m Fee Required
| City & State __ Cuy & State §. Election Campagn Financing 0 $5.00 May B:
23] 28 Trus! Fund Contrigution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’-2—.‘3.} m ml Personal Property Tax. [ ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
SOBZAK, TERRY G. )
1403-S-WIGGINS-RD. 20 1) e (i h D'_ 82{ Street Address {P.0 Box Number s Not Acceptable)
PLANT-CIPY-Ft-a356s POt Gy F L D007 5
84| City FL )asl Zip Code

11. Pursvant t the provisions of Sections 607 0502 and 607 1508. Fionida Statutes. the above-named corporation submils this statement for the purpose af changing its registered
office of regislered agent, or both, In the State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registere!
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Signature, typad or pnntad name of iegistered agen: ane Ltk f anphcable JHOTE Reqisternd Agerl signalure requsrerd when enstatngy BATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vTD {7 DELETE LTITLE i7Change [T Additon
NAME SOBZAK, LORRIE A. § 2 NAME ¢ ] b Df
streeTaooress| 1403 8. WIGGINS RD. 13 STREET ADDRESS 24 i} Pene Clu '
oiTY-ST-2IP PLANT CITY FL 14CITY-5T-2° Plaﬂ‘}' Cl“h—] \ F' 559[0'7
TTLE PD (] DELETE 23 TILE i MChange  [C] Addion
NAME SOBZAK, TERRY G 22 NAME )
sweetsooress| 1403 S. WIGGINS RD. 23streeTaporess | A0 1 Pm@ (,“Lb D(-
CITY-ST-2ZIP PLANT CITY FL 2 4 CTY-ST-ZP pmﬂ'} C;l hl ) o 555&)'7
TITLE {3 DELETE 31TILE B [JChange [ ]Addwon
NAME 37hANE
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2IP 34 CITY-ST-71P
TITLE [Z] DELETE AT [Jchange (] Addion
NAME 12 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2IP 44CITY-51-2IP
TILE ] DELETE 51 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CITY-ST.ZIP
TITLE [] DELETE 617ITLE (MChange [ Additon
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY-ST-2IP B4CITY-ST.2P

14. | hereby certfy that the information supplied with this filng does not qualify for the exemplion stated In Section 119 07(3)(i}. Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation of the recewver of krustee empowered to execute this report as required 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, with all ather like empowered.

SIGNATURE:

5

D99 (813753 a3y

P T

CR2E034 (11/98)

o DAl Locrie Pr Ui

Date Dayurne Fhona #



