FILE NOW: FILING FE

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
FREY PRINTING COMPANY, INC.
Pnncipaf Place of Busingss M&Ii\lf‘!g AdJrOSS - I ’II"II Iul I "I II”I II('I |I 'I |I|| I’I" I’I" I'I" Ill” I’I" ||l“ |||‘
B414 NEBRASKA AVE. 8414 NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Lasl Report
_ 02/05/1982 04/20/1995
2. Prngipal Place of Business | 2a. Mailing Address 4, FEI Numben Applied For
21 26| 59-2 160005 Not Appiicable
Suite, Apt. #, etc ~ Suite, Apt ¥, elc. 5. Certficats of Status Desved [ $8.75 additional
El A 271 Fee Required
City & State City & State 6. Flecton Campaign Financing 0 $5.00 may Be
zl ;;I Trust Fund Contribution Added to Fees
pd's) Country [ Zipy Cauntry 8. Tnis corporaton has liability for intangible tax under § 199.032,
;I 25 291 El Florida Statutes ves [ No
9. Name and Address of Current Registered Agent B - 10. Name and Address of New Registered Agent
B1| Name
GLBE“TSON- LINDA 82| Street Address (P.O. Box Mumber is Not Acceptabig)
8414 NEBRASKA AVE.
TAMPA FL 33602-0406 83
84| City FL ]ss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Floricia Statutas, the above named corporation submils this slatennent for the purpose of changing s registered affice
o ragistered agent, or both, in the State of Ploida. Such change was authorzed by the corporation's board of drectars | hereby acoept the appontment as registered agent. | am
famihiar with, and accepl the obigatons of, Secton G07.050%, Florda Statutes

SIGNATURE _

Shgrat wa typed G prited e of - At aed A § o b N R At Sarat s e wWh tor it g T T paAWTT T
12, OFHCERS AND DIRECTORS N 3. . ADDIIONSCHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE PO [ CElE 1 1TIILE O Change L] Addition
hasE GILBERTSON, LINDA 1.2 NAME
streeranoress | 6915 OLA AVE. 13 STRERT ADORESS
CITY-5T-2IP TAMPA FL 33804 F4CIY-57- 7P
TIE D [ 1 DELETE 2T [ Change [ Addition
NAME GILBERTSON, FRED 22NN
saeer anneess | 6915 OLA AVE. 23 STREET ADDRESS
CTY-§T 2 TAMPA FL 33804 2400IV-§1-F
TITLE [ DELETE 3I1TILE [ Chaage  [] Adcition
NAME 32 NAME
$1RELT ADORESS 33 SIRELET ADDRESS
CITY-S1-2 _ 34CHY-ST- 7P
TILE ] DELETE 4 1 TIILE [ Change [T Addition
NAME 22 NAME
SIREET ADERESS 43 STAFET AUDRESS
Oy -5T-2P 440y S1-2F
TITLE [J DELETE 5 1 TILE [ Change ] Add-tian
NAME 52 NAME
STREET ALOFESS 53 STREET ASDRESS
QY- 5T-2P 5S40y ST 7P
TILE [] DELETE 5 UTITLE [ Change  [] Addition
NAME £.2 NAME
STREEY ADORESS 63 STHEET ADDRESS
CiTY-$1- 2P 64CITY-5T. 2F

14. | do hereby certify that the information suppled with this bing is vosuntariy furnished and daes not quality T the exermnphion stated n Socton 1 19.07(3)k), Flonda Statutes. | further
certify that the information inchcated on this annual report ar supplemental annual repart is true and accurate and that My Sgnature shall have the samea legal eflact as ¥ made under
aath; thal | am an officer ar dreclor of the carporabon or the receiver or rustes ampowered to execule Inis report as required by Chaptor 607, Fonda Statutes; and that ny name
appears in Block 12 or Block if changead, or G an atbanhment w - address

SIGNATURE: /44@5; G benton T (F)e573995

CR2E034 (12/95)



