FILE NOW: FILIN'S FEE AFTER MAY 1

ST IS $550.00

PROFIT SEm
CORPORATION L)
E s
k

ANNUAL REPORT

1999

\(;Eg;;_urj ' DS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATICNS

DOCUMENT # £Q0892

1. Corpeoratisn Name

SARASQOTA PRINTING SUPPLY & EQUIPMENT, INC.

Princi

5307 ASHTON COURT
SARASOTA FI. 34233

ipal Plaze of Business Mailing Address

5307 ASHTON COURT
SARASOTA FL 34233

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 035 ***150.00

T

DO NOT WRITE IN THI'3 SPACE

us us
3. Date Incorperated or Qualifed
10/24/1978
2. Principal Mace of Business 2a. Mailing Address 4. FEl Nurber Applied For
21 26] 59-1855750 Not /pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. R iti
e fe L e P 5. Certifcate of Status Desired Oa $8.75 Add.mnnal
El ;] Fee Required
City & Stne City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;I Trust Fi ne Contribution Added to “ees
Zip County Zip Country 8. This coraoration owes the current year Irtangible
m I?S—l ;\ ;] Personz| Property Tax. O ves CINe
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
81! Name
MCLAIN, GEORGE R. 82| Street Ad P.O. Box Humber is Not Acceptabl
0. er is Nof
1800 SECOND STREET reet Adcress { ox Hum cceptable)
SUITE 717 B3
SARASOTA FL 34236
84| City Fl 35’ Zip Co te

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or bott, in the State of )
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

.1nd 607.1508, Florida Statutss, the above-named cor doration submite this statement for the purpose of changing its re gistered
f Florida. Such change was aulhorizec by the corporat on's board of diectors. | hereby accept the appcintment as registered

Signature, typed or pnnted nam : of registered agent ad tile if applicatie. {NOTE Ragisterad Agent signature requir :d when reinstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIO IS/ICHANGES TQ OFFICERS AND DIBECTORS IN 12
TIMLE PD {1 DELETE 11TME MThange [ Addition
NAME MAHARAJ, RADHAYKISSOON 1.2 NAME Q AE
smeeraoress| 5632 GRANADA DRIVE, APT 139 ssmeenoness| o b B 1DLEY —M
CITY-ST-2IP SARASOTA FL 14 CITY-ST.2IP fu oRTH %&T. -F[._ 2, L{ch‘?(c
TITLE U] DELETE 21 TIMLE [iChange [ Acdition
NAME 22 NAME
STREET ADDRES 5 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-51-2IP
TITLE [ DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CTY-5T-2P
TMLE [ DELETE 44 TITLE DChange  [C] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS —
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIME [J DELETE 51 TIMLE JChange [ Addition
NAME 52 NAME
STREET ADDRES'3 5.3 STREET ADDRESS ‘~
CITY-5T-2P 5.4 CITY-57-2IF
TMLE [ DELETE  + [ 81TmE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
CITY-ST-ZiF 6.4 CITY-ST.2ZIP

officer or director of the cor tion or the receive r or trustee empowered to e::ecute this report as required by Chapter &
Block 1z or Block 13@m on an attachmient with an address, with all other like empowered. ,
SIGNATURE: M% A,S) ’”Wf L{ ) ?9
f Dhte

F SIGNING OFFICER IR DIRECTOR

SIGNATUFE AND TYPED OR PRINTED NA

14. | hereby certify that the informaticn supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legat

‘ect as if made uncer oath; that | am an
tatutes; and that riy name appears in

P -FIAA-00F ¢

, Flori

CR2E034 (11/98)

Nayhme Phone &




