FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REFORT Sacretary of State

DIViSION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

FORD BUSINESS FORMS, INC.

(2)

Mailing Address
4327 NW 85 RD.

Principaf Place of Business

4927 NW 85 RD.
CORAL SPARINGS FL 33067

CORAL SPRINGS FL 33067

A AW

DO NOT WRITE IN THIS SPACE
3, Daile Incorporated or Qualified

< 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
: m EI £9-1672974 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc, it
P P 5. Cenificate of Status Desired L $8.75 addiional
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2_a| Trust Fund Contribution Addad to Fees
Country Z1p Country 8. This corporation owes or has paid the current year Inlangible
256 m ;] Personal Property Tax dus Jung 30. ] Yes I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FORD, WILLIAM E 81| Namo
4927 NW 85 RD. 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
. 83
84| Gity FL |® Zip Code

i.
&

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regislered
office or registered agent, of both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE -
Signalwe. yped o printed name of rogistered agent and (e if apphcatik (NOTE Rogistered Agenl signalure required when reinstaling) DAL p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PB-SO [T pecere LTLE [ Change L1 Audition 8
HAME FORD, WILLIAM E 1.2 NAME g
STREET ADORESS 4927 NW 85 ROAD 1.3 STREET ADDRESS g
Cly-ST-2P CORAL SPRINGS FL 14CITY-S1-2P g
e I ) T oeeTe 211IE Tl thage [ Asdition | O
NAME FORD, DIANNE R 22 NAML
STREEF ADDRESS 4927 NW 85 ROAD 23 STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS FL 2 4CITY-5T-2P
TIRLE ] DELETE 31TILE [J changa [ Addition
o 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21P 34, CITY-51-2I
TITLE [ oetere 41 TITLE [ change [T Addition
x| KAME 4.2 NAME
‘pik 4.3 STREET ADDRESS
44 CITY-S1- 2P
TNE [ oeere 51TiILE L] Change L] Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY- ST-21P 5.4 LITY-ST-2IP
TMLE ] oeLETe £1 7ML [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP $4 CITY-ST-2IP
14. | hereby cerlify that Iha information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi}. Fiorida Stalutes. | further certify 1hat the information
indicated on this annual report or supplemental annual report is true end accurate and thal my signature shali have the same lega! effect as i made under oath; that | am an
, officer or diractar of the corporalion or the receivor or trustee empowered 1o execulg this repaort as required by Chapter 607, Florida Slatutes; and that my name appears in
2 Biock 12 or Block 13 if changed, or o/n??uachmem with an address,
A I R oo . / t g A n//l!) G757 =iler O eined




