SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ¢

1. Corporation Name

PRINTS PLUS, INC.

Principal Place of Business

Mailing Address

FILED
Sep 09 1998 8:00am
Secretary of State

N

2500 BISSO LN 2500 BISSO LN,
8LDG. 200 BLDG. 200
CONCORD CA 8452) GONGORD GA 54520 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
10/25/1994 e
2. Principal Place of Business _23. Mailing Address 4, FE! Number | __1Applied For |
2 26] 94-2779333 Not Applicable |

' H. ote, Suite, ApL. #, etc. i
Suite. Apt. #. ste ulte, Ap el 5. Cartificate of Status Dasired D $8‘75 Additional
;l Fee Required
City 8 State | . City & State 6. Election Campaign Financing $5.00 May Be
E?J o - 25-| Trust Fund Contribution D Added to Fees
Zip ___ Country | dip | Country 8. This carporation owes or has paid the currgnl year Intangible
@ _2'.;| 291 30] Personat Property Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent =~~~ |
C T CORPORAYION SYSTEM 81| Name
1200 s HNE 'SLAND RD 82| Stresl Address (P.O. Box Number is Not Acceptable} ]
PLANTATION FL 33324 ,,
83
84| City FL 85| Zip Code

14, Pursuant to the prc;\.;isions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chgnging lis regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 647.0505, Fiarida Statutes.

SIGNATLURE

Signature. lyped or prinlad name of regislered agont and titio H pplicablo (NOTE: Reglstered Agent signalure required when reinstating) DATE _
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCED CJoetete LATITLE T change [ Addition
NAME UPLAND, THECDORE R Il 12 NAME
streetanoress | 2500 BISSO LN. 1.3 STREET ADDRESS
CTYST2P CONCORD CA o 14 CITrSTZP e -
TTLE T { JoeLeTe 24TIME [T change [} Aadition
NAME CHANDLER, SHARON 22 NAME
sreetaooeess ¢ 2500 BISSO LN 2.3 STREETADDRESS
civstzp CONCORD CA o 24CITYST2P o i
TITLE vV [JpeemE 31T [T change [ agition
NAVE GUMMERE, JEFF 32 NAME
sreeraopress | 2500 BISSO LN, 3.3 STREET ADRESS
CITY-ST-2P CONCORD CA 34 CITY-STZIP
TITLE SW [ ToeerE 41TIMLE U Change || Addition
NAME JOHNSON, DENNIS B 42 NAME
streetanpress | 2500 BISSO LN, 43STREETADDRESS
CYST.ZIP CONCORD CA 4.4 CITY-STZIP
TMLE (JoeLete 54 TILE T change [ Additon
NAVE 57 NAME
STREET ADDRESS 53 6TREETADDRESS
SiTY-ST2IP S4GITY.ST2IP
e (Joetee BATITLE T crange [ Addition
NAME £.2 NAME
STREETADORESS 6.3 STREETADDRESS
CITY.S12P B4 CITY-ST.2P

indicated on il

FaY P TSP L .JJEN. Y ™

14. | heraby cerlifr‘ that the information sup
i$ annual raport of supp

TARAYE 1 2 - 2 Vs

q|1<|ﬂ\(

lind with this filing does not qualify for the exemption statad in section 119.07(3)(i}, Florida Statutes. | furthar certify that the Information
t annual reporl Is true and accurate and thal my signature shall have the same Iegal affoct as If made under path; that | am

an officer or diraclor of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an altachment with an address.

CaNA s oL L]

lorida Statutes; and that my name appears

LR AT

CR2E034 (5/98)



