FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # 855989

APPERSON BUSINESS FORMS, INC.

0)

Principal Place of Business Mailing Address

6855 E. GAGE 6635 £. GAGE
CITY OF COMMERCE CA 90040 CITY OF COMMERCE CA 90040-37208

FILED
Jan 29 1997 8:00am
Secretary of State

VRO AW O

3. Date Incorporated or Qualified

04/04/1983

3a. Date of Last Report

02/13/1896

2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Appliad For
21] [26] 95-1850155 Not Appiicable
Sutte, Apt #, efc Suite, Apl. ¥, Btc. it

wie Ap ¢ - e A 6. Cortificate of Status Desired | $8'75 Adc!monal
;2—1 27] Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 Mey Be
23 2;1 Trust Fund Contribution Added 10 Feas
Zp | Country | dp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;l 25—1 2;[ m Florida Statutes COves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
1
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84; City FL 85| Zip Code

agenl. { ari farrahar with, and accept 1he obligations of, Section B07.0605, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regnsiered
office or registered agont. o bath, in the State of Fienda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blogk 13 f ¢hanged, or on an altachment with an address.

SIGNATURE:

information indicated on this annua’ report or supplermental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lam an ofliger or drector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Glgares, fypwesd 08 Pt Rartse of it G ager and GEe i app) Cable INCITE- Rugistersd Agent signature fequirad whan reinsiating] DATE :
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VP (] DELETE LITME [T thangs™ T Additon | g5
NAME APPERSON, WILLIAM +2 NANIE 3
siaeeranoress | 6855 E. GAGE 1.3 STREET ADDRESS ] ‘
crv-s1 22| CITY OF COMMERCE CA 14 Ty -ST- 2P &
TILE SD L] vecere 217IMLE [Jchange [} Addition [O!
NAME ASTOR, 2. HARRY 22 NAME ‘
sieeet avoress | B85S E. GAGE 2.5 STREET ADCRESS
CITY-51- 7P CITY OF COMMERCE CA 2 4CTY-ST- 7P
TILE D [ ceLETE 34 THLE [ change T Aadition
NAME APPERSON, ROBERT P. 32 NAME
saeet aooress | 6855 E. GAGE 33 STREET ADDRESS
CHY-S1- 2 CITY OF COMMERCE CA X 34, CITY-ST- 2P
TILE D )KDELETE 41 TNLE [T change L Addition
NAME WYLDE, ROGER 4 2 NAME
steeer anuness | B85S E. GAGE 23 STREET ADIAESS
Crty-§1. 2 CITY OF COMMERCE CA 44 CITY-57-2P
e VT ] DriETE 5.1 TILE [Tl change [ Aadition
NAME DOUGLAS, GABRIEL 52 NAME
steeeraonhess | 6855 E GAGE 53 STREET ADDRESS
eIty 8- 2P CIY OF COMMERCE CA 5.4 CITY-ST- 2P
L T DECETE 61 TITLE Tl Crange T Addtion
NAME ) 6.2 NAME
STREE] AUCRESS 6.3 STREET ADORESS
CirYy - S1- 7P 6.4 CTY-51-21P
14. 1 do hereby certfy that the infarmalon supphed with this 1ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ale 7 Craytime Fnone #



