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

PROFIT T et 8. ot Mar 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

PQGUMENT # (559954 (9)
PLANTATION PRINTERS, INC.

G

Principal Place of Businass Mailing Addrass
3426 U.5. HIGHWAY 301 3428 U.S. HIGHWAY 301
ELLENTON FL 34222 ELLENTON FL 34222
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m m 592331448 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, eic it
-———] o P Hie: AP © B. Certificate of Status Desired O $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —EI Trust Fund Contribution ] Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 }-61 ;[ ;6‘ Personal Property Tax due June 30. [ Yes O No
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONAHAN, TIMOTHY J. 81| Nama
7816 54 CTE 82| Street Address (P.Q. Box Number is Not Accepiable)
PALMETTO FL 34221
83
84{ City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

ngeov;as authgfized by the corporation’s board of directors. | hereby accept the appoinlmerﬂjyismred
.05

, Flog tatutes,
555

CR2E034 (10/97)

(NOTE- Regislered Agenl signature required when sainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 11 TME T cChange ] Addition
NAME MONAHAN, TIMOTHY J 1.2 NAME
staeer aooress | 7016 54 CT E 1.3 STREET ADDRESS
Y51 2P PALMETTO FL 14 CITY-ST- 2
TME 0 [T DEETe ZUTIRE [ Change  [_[ Aadition
NAME MONAKAN, SANDRA K 22 NAME
streeTabohess | 7816 564 CT E 23 STREET ADDRESS
CITY-§1-21P PALMETTO FL 2 4CITV-§1-2¢
TITLE [J OFLCETE 31 TMLE Tl change T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CATY-SI- 2P 34.CITY-$T-21P
TME [T DELETE 41TTE [J Crange ™ LT Addition
NAME 4 ZKAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 2P 44 CITY-ST-21P
e 7 DELETE 5.1 TIMLE [IChange  [_F Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 7P
TITLE [T DeceTe 6.4TLE CJ Change [ Acdition
NAME 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
¢ITY-51- 2P L eacmy-sr-zp

14. | hereby cerlifg that the information supphed wilh this filing does not qualify for the exemption staled In Section 119.07{3){i). Florida Staiutes. | further certify that the information
indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shali have 1he same leqgal effect as if made under oath; that § am an
officar or director of the corparalion or the receivar of lrustee empowsered to execule this re| as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if an altac| 1t with ddress,
?ﬁ ‘ ey r
QIGNATIUIRE: (—W % B )G S P e <




