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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT I't.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol State

1998

DOCUMENT # F97000000694 (6)

SHIPMATES-PRINTMATES, INC.

Mailing Addrgss

T618 SOUTHLAND BLVD.. #113
ORLANDO FL 32609

Principal Place of Business

7616 SOUTHLAND BLVD.. #113
ORLANDO FL 32008

FILED
May 11 1998 8:00am
Secretary of State

AT VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 77 [ 28 Mailing Address 4, FEI Number Applied For
E@axmuﬁnmx;\uﬁ, ] 1o SooYNendTSW, | 503421001 Not Applicable
lte, Apt. #, atc. Suite, Apl. 4, elc. N : $8.75 Additional
- . §, Ceniticate of Status Desired O N
[22] YOO R e & Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 M=
- . . N y Be
E‘ (x\m < L o zaJ O NG 5N Trusi Fund Contribution Added to Fees
Zip __ Counury Z1p Country 8. This corporalion pwes or has paid the current year Inlangible
24 eﬁm 25_] o Eﬂ%‘a’%‘OC} m Personal Properly Tax due June 30. [ ves m}lilo
9. Name and Add(gg_q of 99[’,"!“, Registored Agent 1p. Name and Address of New Reglstered Agent
81| Name
POTOGHNEY, GEORGE J Crone N\ RMeo e
7618 SQUTHLAND BLVD., #113 82| Steet Address 50, Box Number is Not Acceptable)
ORLANDO FL 32600 R0 Sentelann OWA,
Sovwe 0D
84| City 85| Zip Code
ST FL " &s0n

11, Pursuanl 10 the provisians of Scclions 607 0407 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registeved
office or registerced agenil, o bath, in the Stale of Flarida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent | ami familar with, and accept the obligations of, Section 607.0505, Horida Statutes
SIGNATURE
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Signatire Iypcd or printed e of {.-'_']w.lm-ir.m_._ujr s_.irlw_\s-_w":; ; (HOTE Rogistarco Agent signatur 1equined wher remslating) DATE =
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __| &3
TITLE PDC Ooeee TEIE [T Change [ Addition | &
NAME POTOCHNEY, GEORGE J 1.2 NAME §
snceraooness | 91 ST. STEPHENS LANE 13 STREET ADPRESS &
CImY-ST-21P SCOTA NY 12302 14CTY-5T-2IP o
TILE U] DELETE 21TILE [J change  [J Additicn | O
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST-2P 2 ecvosTae
TLE L] peiete 3TTILE [ Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cimy-§7-2IP o 3.4 CITY-ST-2IP
TITLE ] peLETE A1TTLE [J change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
GITY-§7-2IP J A2 CaY-ST- 2P
TIRLE [T peeene 51THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54007-50- 7P
TILE ] DERETE 61TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-ST-2ip B L 6.4 CITY-SI- 2P
14. | hareby certlty that 1he informiaton supplhed wilh his filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cedify that the information

Indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direttor of the corparalian or he recaiver or nistee empowered to execute this reporl as required by Chapter 807, Florida Stalutes: and that my name appoars in

7 Pl’}' (X /7.9/4? Lo -24p —=]4 177

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