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

1 PROFIT
CORPORATION
ANNUAL REPORT

1998
DOGUMENT # FQ4000000481 (1)

1. Corporation Neme

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ATLANTIC PRINTING INK COMPANY
I AR A
6807 MTH ST N B607 24TH ST N
TAMPA FL 33610 TAMPA FL 33610
s us DO NOT WRITE IN THIS SPAGE

3. Date incorporated or Qualified

02/01/1994

2. Princlpal Place of Business "1 za, Mailing Address . FEI Number [ [Applied For
21 o ]=s N 31-1126139 Not Applicable
Suite, Apt. #, atc. Sulte, Apt. #, sic.
P P §. Certificate of Status Desired [ $8.75 Acdtional
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
EI 271] Trust Fund Conlribution ] Added 10 Fees
Zip Country B Zip Country 8. Tnis corporation owes or has paid the current year Intangible
;;I EE] 2—9—] 30 Parscnal Property Tax due June 30. Yas {Ino
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
BROOKS, GAIL B B1f Name
8607 24TH ST., N. 82| Streol Addross (P.0. Box Numbar is NoT Acceptable)
TAMPA FL 33810
[X]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. I am familiar with, and accept the ohligalrons of, Seclion 607.0505, Florida Statutes.

SIGMATORE o
Signatwre, typed o prnted pame of registered agant and 11n if apphcabile {NOTE Registered Agent signature raquiréd when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME oG L DELETE 1.1 TILE T changs L] Addition
NAME PETTIT, ROBERT C 12 NAME
smreeT apress | 6807 29TH ST N 13 STREET ADDRESS
GITY-ST- 2P TAMPA FL 33610 14 CITY-81- 2P
TLE PT [ J DeceTe 21TITLE LJchange  T_T Addition
HAME BROOKS, GALL B 22 NAME
sweeTaponess | 8007 20TH ST N 2.3 STREET ADDRESS
CitY-ST-21P TAMPA FL 33610 2,4 CITY-5T-2IP
THLE [T oeLeTe 31TNLE T Change [ Addilion
NAME 32 RaME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2IP 34.CNY-ST-7P
e ] peLFte 41TILE [Jchange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P 44 LITY-S1-2IP
TILE [T oevere 51TILE TJ change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-1p 54 CITY-ST-2P
TME [ orLere 61TILE T change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢¢ 6.4 CITY-51-2IP
14. | haraby certity that the information supplied with this filing docs not gualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. [ further certify thal the information

indicated on this annual report or supplemental annual report is true and ascurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the o ration or the Jeceiver or rustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il grfangled, or on an/dgtachment with an address

D agam N qu-. — 4/} 1‘/9)‘

PRI ATI I ™,

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

S3087)

-

CcR2



