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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

DISCOUNT PRINTING CENTER, INC.

(2)

Mailing Address

8215 U.S. HWY. 19
PORT RICHEY FL 34858

Principal Place of Business

8215 U.5. HWY. 19
PORT RICHEY FL 34668

FILED
Jan 28 1998 8:00am
Secretary of State

OO0 A O

DG NOT WRITE IN THIS SPACE

9

Country
30

24] 25] 20]

3. Date Incorporated or Qualified
03/26/1980
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

21] ?ﬂ 59-2085462 Not Applicablo

Suita, Apl #, elc, Suile, Apl. #, elc. it
—} P P 5. Coerlificate of Status Desired 3 $8'75 Ad:!monal
22 E;l Fea Required

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El . m Trust Fund Contribution Added to Fees

Zip Country Zip 8

. This corporation uwes or has paid the Cw.nlaﬁgiblﬂ
Personal Property Tax due June 30. (K] D Ne

10

, Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Nol Acceptable)

§. Name and Address of Current Reglstered Agent
KAUFFMANN, JOHN M 81} Namo
8215 U.6. HIGHWAY 19 &
PORT RICHEY FL 34888 -
84| City

85) Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, In the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered

Signature. typed of printed name of registeed agent and Tie il applicanlo NG Rag atoled Agerr signalurs required whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [ DELETE 1ITNLE [T change [ Addition
NAME KAUFFMANN, JOHN M 12 NAME
smeeTappress | 8215 US HWY 19 13 STREET ADDRESS
CITY-$T-2P PORT RICHEY, FL 00000 14 OTY-ST-2P
TNeE VP L] peLete 21UILE [T change  [] Addition
NAME KAUFFMANN, LINDA 23 NAME
sieeraooness | 8215 US HWY 19 23 STRLET ADDRESS
CATY- ST-2P PORT RICHEY, FL 00000 2.40ITY-51-2Ip
TIE T DECETE A1 TLE [T change ] Additian
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2P 34 CITY-ST- 2P
THLE ] DELETE 41 TILE [ change [T Agaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 4400Y-5T- 71
TINE (1 G€LenE 511ME [T Change L] Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 5.4 CITY-5T-2IP
LE 7 oeeETE 61 TITLE T Change [ Addibon
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
£iNy-51-21P §4CITY-ST- 7

14. | hereby certi

Biock 12 or Block 13 if changed, or on an atlachment with an address.

Rkl B NS B e \_\_ \f\,“k o

— i L&

that the information supplied with this filling doos nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily thal the information
indicaled on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same (agal efiect as if made undar oalh; that | am an
afficer or director of the corporalion or the receivor or rustoe empowerad te execute this report as required by Chapter B07, Florida Stalules; and thal my name appears in

—— oy N

848 2240

CR2E034 (10/97)

P W LN

L o gl - o



