FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or registered agent, or both, in the State of florida, Such © o was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

PROFIT PRSTN FLORIDA DEPARTMENT OF STATE O 5 99 7 8 . O O
CORPORATION fip?) Sandra B. Mortham Mar 1 uvam
ANNUAL REPORT / Secretary of State S t f St t
1997 T DIVISION OF CORPORATIONS ceretar ’ ) atc
c (0)
DOCUMENT # (554994 0
S & R BLUE PRINTING, INC. .
Frovapal Piace of Bursinass Maiing Address “II"" IIII IIIII Immlll lm |||| '"‘"ll" III” III" III,I lll'”ll'
5133 CENTRAL AVE 5133 CENTRAL AVE
$T. PETERSBURG FL 33710 S'ls'. PETERSBURG FL 33M08140
us U
3. Date Incorporated or Qualified | 3a. Date of Last Repori
. 08/19/1883 02/13/1096
_2- Principal Place of Busingss 28, Mailing Address 4. FEF Humber Appliad For
.-21] ?6-| 59‘2334832 | Not Applicable
Suite, Apl #, etc Suite, Apt #, etc. ) $8.75 Additonal
2 ;ﬂ 6. Certificate of Status Dasired 0 Fob Required
City & State: | Cily & Stale 6. Election Campaign Financing $5.00 mayBo
;;l 25{ Trust Fund Contribution | Added to Fass
Zip | Country Zip Country B. This corporation has kabllity for intanglble tax under s. 199.032,
24| o 25] 20] [30] Fiorida Statutes DO ves [JHo
__________ 8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered fgent
SANTELLI, EVELYN F. (Di ' 81} Name
Died 11/26/96) Patrick Santelli
1 KEY CAPRI 513 W / 82| Stres! Addrbss (P.O, Bax Number is Nol Accaplanie)
| TREASURE ISLAND FL 33708 1l Key Capri 513 W
Ba L
Treasure Island,
B4| (ity FL 85] ZipCode .
11. Pursuant to the provis ons of Sections GU7.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ehanging ? 70 6ar:ad

CR2E034 (9/96)

agent. 1 am famibar with, and accept the obligations of 0505 #oridgtatutes. P
sienature  Patrick Santelli £ ' 2/25/87
e gl o printed natne &F reotanes agent and wile it applicabla {NOTE: Ragislerad Agen| signalwe requirgd whan reinstabing} DATE
12. ) OFFICERS AND DIRECTORS -~ J1s ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
e P : Ly} DELETE 1A THILE P 1 Change L] Addition
NAVE SANTELLY, EVELYN F. 1.2 NAME Patrick Santelli
siecranress | 1 KEY CAPRESISW  (Died 11/26/96) ISSHETAOOESS | ] Key Capri 513 W
orv-s1-2e | TREASURE ISLAND FL 14 CITY- 5T-21P Treasure Isla
T0LE ST [JoeLEe 21TITE o R —FE—33 ;[ﬂémnge 3 Addition
NAME SANTELU, PATRICK 22 NAME
stetiaooness | 1 KEY CAPRI 513 W 2.3STREET ADORESS
crv.si.or | TREASURE ISLAND FL 2ACINY-S5T- 2P
B [T DELETE LIHILE [JChange (] Addition
NAME 32 NAME
SIHEE] ADORESS 3.3 STREET ADDRESS
CITY-51-22 34.0Y-S1- 7P
TilLE [ oeE a1TME [TChange [ Adaition
HAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIFY-51- 44 0ITY-8T-2iP
TiLE - [J DEETE S1TITLE [ Change L] Addition
HAR 52 NAME
SIREET ACDRESS 53 STAEET ADDAESS
CITY-§1- 4P 54 0iY-51- 1P .
T i LT DELETE 61TILE [T Change ) Addition
NAME 62 NAME '
STHEET ALDRESS 63 STREEF ADDRESS
ory-sr e | . 4 sAcy-si-zp
14. | do hereby certify that the nfarmation supplhed with 1his filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the

1 am an aflizer o cirgl t T Y migowlred 10 execute this repon as required by Chapter 807, Florlda Stattes; and that my name
AN ARSI R

y "
irfarmation ind-cated gosthis annual report or su:g‘mental annua! report is rue and accurate &nd that my signature shall have the same legat offect as It made undar path; that
IF .2 N
appears in Block 12 cp 85
.

Fatoube % QL ETUIRED
; | ‘\.‘r il y i . Zuz - i { -
GNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DMRECTOR Date . * Daytma Frhone #

SIGNATURE: -,




