FILE NOW: FLING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 6351 29 0)
SUN 'N FUN PRINTING COMPANY, INC.

e L

4820 $22ND AVENUE NORTH 4820 122ND AVENUE NORTH
CLEARWATER FL 34822 GLEARWATER FL 34622-4421
8. Daie Incorporated or Qualified 8a. Date of Last Report
) 09/05/1979 07/26/1996
2. Principal Flaco of Butiness 2a. Mailing Address 4, FE| Number Applied For
] 26] 59-1934033 Not Applicable
Sude, Apt. 4. ol Suite, Apt. #, etc. o ; "
L S A v At B g 5. Cortificate of Status Desired D SB 75 Addiional
] B ;;l Feo Required
’:T City & State City & State . 8. Etoction Campalgn Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution O ‘Added to Fess
A Country Zip Country 8. This corparation has llability for Inlanglble tax under s. 199,032,
2] ™ |26] 20 Fiorida Statutes Clves [No
[ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
SHULER, JAMES 81| Name
1505 N- FLWDA AVENUE 82] Straet Address (P.O, Box Number is Mot Acceptable)
TAMPA FL 33802
B3
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sectons 667,0502 and 607.1508, Florida Stalutes, the above-ramed corporalion submits this slalement for the purrr:gse of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent tam farmihar with, and accepl the obhgations of, Section 607. 05 Florida Statutes.

CR2E0S4 (9/96)

SIGNATURE “s'm'u;,|‘J.5;_"{;:{.;5'0(}5;];;{}\(1 name ol registered agent and ts if applicable (NOTE Raglgtered Agent signature raquired when reinstatng) DATE

j OFFICERS AND DIRECTORS 7_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niILE D RATDECETE 1.1 THILE e¢b LY Change  [addition
Nanis COX, WILLIAM J. 1.2 NAME theis P YN { \es
seaiet aooress | 405-408 WALNUT ST, asmeet oosess [l o ada bk ST
OIFY ST 7 MCKEESPORT PA aemv-s-0r | Mgk ({mp.—}' PAIATIZ

s v T DELETE 21 TILE Jice Onaiv [CFehange [ Addition
e MANSFIELD, MARY H. 22 NAME
siaeet aovress | 405-608 WALNUT ST, 23 STREET ADDRESS
Gy S1 2w MCKEESPORT PA 2.40MY-5T-7¢

K ‘1"8TD ¥ CELETE 31 THILE T Change L Addifion
NAME MANSFIELD, PATRICIA J. 32 RAME
steet anriess | 405-409 WALNUT ST, 33 STREET ADDRESS

| ervsioe | MCKEESPORT PA 34.00Y-57-2¢
itk D [ DELETE 4V TILE [T Change ] Addition
hasté MANSFIELD, PATRICIA K 4.2 NANIE
sweravoness | 405-408 WALNUT STREET 4.3 STREET ADDRESS
oy siaw | MCKEEPORT PA 4411Y-§T-2P
N ' c @ha\. YMAWN [T oeeTe 51 TILE [Jcrange  [FAaition
A oKX Wiliam 3’ 52 NAME
swmeer anoness | V| O 4 u}a‘m " ‘, 57 STREET ADDAESS
Clly-SI-2F ﬂ\gk({-lpt F’ﬁ (S22 SACITY-ST- 7P

TWT o I DiLEtE &1 TME [T Crange L Auditon
NAME 5.2 NAME
STREFY ADDVESS §.3STREET ADDRESS
oy S 6.4 OTY-ST-2F

[a. | da hercby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the
information indicaled en this annual report or supplementat annual report is true and acourate and that my signature shall have the same lagal effect as f made under oath; that
| aru an officer or direclar oMY corporafion or the receiver or trustee empowaered to execute this repon as required by Chapger 607, Florida Statutes; and that my name

appears in Rlock 12 or B ; nl b o\nwm with an address.
Pres: Y| ”/‘z‘ 4

SIGNATURE: \ _ TS S & N ¢ :
wiHATURE AND TYPED DR PHINTED NAME OF BIGNING OFFICER OR HHEG}OR Date Daytima Phone #




