FILED

Feb 02 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
COEF;(ERATION th Sandra B. Mortham
ANN REPORT i \ d Secretary of State I S/
1998 '«‘ DIVISION OF CORPORATIONS S ecreta Of State

DOCUMENT # F66088

FREY PRINTING COMPANY, INC.

(8)

ARV STRAR TR

P

Mailing Addrass

8414 NEBRASKA AVE.
TAMPA FL 33604

Principal Place of Businass

8414 NEBRASKA AVE.
TAMPA FL 33604

DG NOT WRITE IN THIS SPACE

3. Date incorporated ar Qualified
02/05/1982
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] §8-2160005 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P P §. Certificate of Status Desired | $8.75 Aaditional
23 27 Fee Required
City & State Gity & State 6. Election Campaign Finanging $5.00 May Be
28 2_81 Trusi Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24] 25] TQJ 30) Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi1] N
GILBERTSON, LINDA ame
8414 NEBRASKA AVE. 82| Stroet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33802-0406 5
847 City FL 85] Zip Code

agent. | am familar with, and accapt the obligations of, Section 607.0505, Florida
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-namad corporation submits this stalerent for tha purpuse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Staiutes.

g

Signatwre, typed o printed name of regsiared agent and litls it apgpheable {NOTE Rogistared Agent Figrature requirad when reinglating) DATE R-
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 2
i PD T DELETE 11 TE [ Changs [T Addition | 2
KAME GILBERTSON, LINDA 1.2 NAME §
seeraponess | 8915 OLA AVE. 1.3 STREE] ADDRESS il
CITY-ST-2¢0 TAMPA FL 33604 14CTY-51-2P &
TLE D [T oeLETE 21 TLE T Change 7 Addilion |
HAME GILBERTSON, FRED 2.2 NAME
staeeTADpREsS | 8915 QLA AVE, 2.3 SIREET ADDRESS
CITY-5T-21P TAMPA FL 33604 §oconv-srap
TITLE [T orere 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-ST- 7P 34.L01¥-§T-2IP
THLE 7 beceTe 411 [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T-7IP 44 CITY-1- 2P
TILE 7 DELETE 51TITLE U] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 59 STREET ADDRESS
CITY-5T-2P 54 001Y-51- 7P
TILE [ veLere 6.1 TILE (I Change ~ [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CTY-ST- 2P

14. | hergby certi

officer or direclor of the corporation or tha receivor of lrustee empowaored 10 exec:

Block 12 or Block 13 if ch;r:ad/ on an aftachment wilth an addrges.
. ( /
P AT TAPL I S ..4/9 Y .. -*j/A. .

that tha information supphed with this liling doos nat gualify for the exemption slaled in Section 119.07(3){}), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemantal annual report is frue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an

is raporl as required by Chapter 607, Florida Statules; and thal my name appears in

WA WAk . V. e V1T D P



