FILE NOW: FILING FEE AFTER MAY

1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

DiVIg

FLOH\Q: DEPARTMENT OF STATE

ndra B. Mortham
Secrotary of Slate
ION OF CORPORATIONS

DOCUMENT # - F81308

1. Corporation Name

DAVIE PRINT SHOP, INC.

(1)

Principal Place of Business
4165 DAVIE RD

4238 DAVIE RQAD

DAVIE FL 33314

4166 DAVIE RD
4238 DAVIE RQ

Mailing Address

DAVIE FL 33314-3434

AD

FILED
Jan 29 1998 8:00am
Secretary of State

IR ANEENR IR

DO NCT WRITE [N THIS SPACE

FL [

us us 3. Date Incorporated or Qualified
. 05/14/1982
2. Principal Place of Business 23, Mailing Addjess 4, FEl Number Applied For
21] - 26 59-1947015 Nct Applicable
Suite, Apt. #, alc. Sulte, Apt. #, etc. . ) R it
—| P ——i ° 5. Certificate of Status Desired (] $8.75 Adc!:t:onal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El E;I E‘ Personal Praperty Tax due June 30. Oves Cline
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERGOLA, JOSEPH 81| Name
4166 DAVIE RD 82| Street Address {P.Q. Box Number is Not Acceptable) -
DAVIE FL 33314
83 T
84! City Zip Code

11. Pursurant 15 the provisions of Sections 607.0502 and 607.1508, Flor]
office or registered agent, or both, In the State of Florida. Such chay
agent. | am farnitiar with, and accept the obligations of, Section €07)

SIGNATURE

505, Florida Statutes,

da Statutes, the above-named corparatian submits this stalement far the purpose of changing iis registered
ige was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of the corporation or the receiver ot

stee empo
Block 12 or Block 13 if shanged, or on an attachm

an addr

indicated on this annual report or supplemental annual report is tru}

55,

SIGNATURE:

Sigrature, typed of printed nieve of ragisiared agent and ttle if applicable. {NOTE: Registared Agaent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE PD [T oELEsE 11 TALE [ Change [T Addition
NAME PERGOLA, JOSEPH 1.2 NSME
strecr aooagss | 467 LAYESIDE CIRCLE 1.3 STREET ADDRESS
CTY-S3-2P SUNRISE FL 14 OITY- 572
TILE LT DELEEE 21TME 1 Change ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY -ST- 7P 2 4TITY-ST-2iF
THLE [T DELETE 31TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-51-2IF
TIE [ DEtETE £1TMLE [T crange T Addifion
NAME - - 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-2IP
TITLE 1 opLeTe 51TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-2IP
TLE 1 DELETE 6.1 TITLE [ change  [_J Addition
NAME 8.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - §T-2IP 5.4 CITY-S7-21F
14. | hereby certily that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

T o5ePl Pyl /=2 -5 (Acy] 795047

CR2E034 (10/97)



