FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

[ PROFIT 5, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION f ‘§:‘ Sandra B Mortham
ANNUAL REPORT . v L Secretary of State
1996 et e GIVISION OF CORPORATIONS

DOCUMENT # F31916 (2)

[N ]

MY PRINT SHOP INC.

Principal Ptace of Business Meﬂhng-;'-\-c-i-d(ess
2932 N STATE RD 7 2932 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
3. Dats Incorporated o Qualified ‘ aa. Date of Last Report
2. Principal Place of Business 2a. Maing Address T T 4L FE U Naeiber Apgl
—2_1—} 26l . . 59'2089794 o Net Applicable
Suite, Apt. #, etc. Suile, Apt #, elc. 5. Certicate of Status Desired 0 $8.75 Ad(:!xtiona!
a ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
Eﬂ ?Bl = Trust Fund Cantributan Added 1o Fees
2p Cauntry 2 Cauntry B. This corporation has labitty for ntangible tax under s 199.037,
- L. ;
;;l 25 23 301 Florida Statutes Yas No
9. Name and Address of Current Registered Agent B ) ) 10, Name and Address of New Registered Agent
8t Name
POTTRWK. JEFFERY 82| Street Address (P.O. Box Numiber is Not Acceplable)
464 N.W.107 AVE. |
CORAL SPRINGS FL 33071 8a
"84 Crty FL Iasl Zp Gode

31, Plrsuant 1o the provisions of Sections 607.0502 and 607.1508, fiorila Satutes. lhe abave named corporat:on Subrmits this statement for the purpose of charging its registered oftoe
or registared agent, or both, in the State of Florda Such changs was aulhorized by the corporation's board of directors | hergby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florda Statutes.

SIGNATURE . e [ R - e I L R
Signatare bypedd G pnnled nding of ciagert @ thet appldoate B NOTE Fiogieyrend Aol syt i rdn e L twr rerstabe gs [SLAI ﬂu;;

12. QFFICERS ANDY DlF'{FCIOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS 1N 12 L g
TITLE PTS [C] beLETE 1T O crangs [ Addiben =
NAME POTTRUCK, JEFFERY 12 NAME 3
STREET ADDAESS 464 NW 107 AVE 13 STREE{ ADDRESS a
CHTY -ST-7IP CORAL SPRINGS FL ) 14GIY-51-2F ) 18
TE [ DELETE 2 1TILE 0] Crange [ Addten | ©
RAME 22 KA
STREET ADDRESS 23 SIRELT ADDRESS
CITY -5T-2IP . . . 2A0N-S1-2F | 7 o ]
TILE [7] DELETE KRR ] Change  [[] Adaticn
NAME 32 haMt
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2% o o 34c17y S1-219 ) - - |
TITLE ] DELETE 44 TIGE [ Chawge  [] Adauon
NAME 42 NANE
STAEEY ADDRESS 43 SIREET ADDRESS
CITY-SI- 2P 44CI"Y-5T-7P
TITLE [ ueLETE RN [] Change  [[] Adduen
NAME 52 NAME
STREET ADDRESS 53 SIHELT ADDRESS
Loiy-ST- 2P 54CITY-ST-TP
TiTLE [ DELETE 61 TiILE ) Change [ Addior
NAME 62 NAME
STREET ADDRESS €3 STREFT ADDRESS
CITy-S1- TP B ) £4071-51- 7 )
14, 1 do hereby certfy that the information supplied wth this filng 15 valuntarily forrished and does nat quaify for the exenipbian slated in Secton 119.07(3ik) Florida Statutes. 1 turtier

certify that the information indicatad on this g {report o supplemental annual repod is tue and accurate and that my signature shal have the same: legal effect as if made under

oath; that | am an officer or director of the cgrporag or the recenver or rustee empawered ta execula 1is repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block §3 jighangedfor on ar Qilachment with an address ‘

SIGNATURE: __ Jebbcery ?’f\ruck-(?ﬂ)‘?‘l%ﬂ%b‘] _slsdge |

N Giit PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db e &




