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

PROFIT
CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrotary of Stale S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # F4537 (4)

1. Corporation Name

HOUCK BUSINESS FORMS, INC.

A A

Principal Place of Business Mailing Address
8012 W. 15T AVE. 8012 W. 215T AVE.
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
m E‘ 59‘2147 199 Not Applicable
Sulte, Apt. ¥, gic. Suite, Apt. #, etc. o ‘ $8.75 Additional
= ;I §, Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
_2;| 2_BJ Trust Fund Coentribution Added to Faes
Zip Country Zip Country 8. This corporation cwes of has pald the currep¥fear Intangible
;] E] 29 30 Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOUCK, JAMES S 81| Name
6921 s ORCHARD RD. N. 82| Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33328
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pt'jr?'ose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accepl the ohligations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypod o panlad name of ragislored agenl end Uitie it apghcable {NOTE Reglstared Agen| eignature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DPT T Decere 1ATTLE [J change ] Aadition
HAME HOUCK, JAMES S 1.2 NabE
sweeraporess | 8921 S ORCHARD RD 13 STREET ADDRESS
CITY-51-2P DAVIE FL 14 GTY-S1- 2P
TTLE L DELETE 2170 [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P 2.4CITY-5T- 21
TITE T oELeTe 31TITLE 1 change [ Addition
NAME 32 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 34 CITV-§T-2p
ITLE CJ Decere 49TITLE ] change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2F 4ACITY-ST-ZiP
TNLE [l peLere 51TME " [l change L] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2p 54 GITY-5T-ZiP
TIHE T DELETE 61 TLE ) change [ Ackiition
NAME 6.2 NAME
STREET ADDRESS 6.3 5THEET ADDRESS
CITY-5T- 2P B4 CITY-ST-7P

14. | hereby certify that the information supplied with this tihng does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal innual report is true and accurate and that my signaturg shall have the same legal affect as if made under oath; that | am an
officer or director of the corpaoration or the recgfver or trustee empowered to execute this report as required by7apler 607, Elorida Statutes; and that my name appears in

Block 12 or Block 13 if changged, g an alt nent with an address. / /
% S 7 ls Q. e oS

MNISAIA T I, 1

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : Ooam

CR2E034 (10/97)



