e

FILE NOW: FILING F

MAY 1 1S $225.00

EE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

5,

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G6445

1. Corporation Name

PENNY PINCHIN' PRESS, INC.

0)
T B

Frincipal Piace of Busingss

% ROBERT W. BIRD
4310 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308

Mailing Address

% ROBERT W, BIRD
4318 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308

3. Date Incorporated or Quaiifed | 3a. Date of Last Report
| 2. Prncipal Piace of Business Za. Mailing Address 4. FEINOmber Apphed For
2” . 2—5] 59'2333899 Not Applicable
(. Suite, Apt. #, etc. L Suite, Apt. &, el 5. Certficate of Status Desired O $8.75 Additional
[E} 2ﬂ Fee Required
 Ciy & State [ Gty & State 6. Election Gampaign Financing 0 $5.00 May Be
231 28 Trust Fund Contribution Added to Fees
. 7 Country | Zip Country [XB. This corporation has liabilityfor intangible tax under s 199.032.
24! El 29_l 30 Fiorida Statutes vas [JNo
R g. Name and Address of Current Registered Agent 10. Name and Address #f New Reglstered Agent
81| Name
BlRD, HOBERT W. 82| Street Address (P.O. Box Number is Not Acceptable)
4318 N. FEDERAL HWY. |
FT. LAUDERDALE FL 33318 63
84| Ciy FL 85| Zp Coda

14, Pursuant to the provisions of Sections 607.0502 and 607150

tarmil ar with, and accept the obligations of, Section 607.0505,

or registerad agent, or both, in the State of Florida. Such change

8. Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
was guthorized by the corporation's board of diraclors. | hereby accept the appontment as registered agent. L am
lgrida Statutes.

SIGNATURE _ . . e oo .. \i___ e - R e _
Slgrm'm:'.: typers G grinted rame of reg stered agert @t bl 1f appicadic INOTE Fogistersd Agent sgnalure g ired whan g nstat ngi DATE

_1? QFFICERS AND DIRECTORS 13. ‘y' ADDITIONS/CHANGES TO OFFICERS ANy DIBEC‘\ﬁRS IN 12
TILE PSD CJ DELETE 1aE AEhange [ Additon
NeEME BIRD, ROBERT W. 1.2 NAME —
srenanaess | 4442-A NEE. 20TH AVE. 1 3STREET ADDRESS }/ 8 A fez Ay
oy -1-ap QAKLAND PARK FL +4CITY-5T- 2P Epilavr  FL 32 204
me 7] OELETE 2 1THLE 7 [3 Change [] Addition |
RAME 22 NAME
SiKE 1 ADDAESS 23 SIREET ADORESS
GIrY-S7-79 24CINY-51-2IP i
TITLE [C] DELETE KRR (7] Crange  [C] Addition
NaM 3.2 NAME
STREE] ADORESS 33 STKEET ADDRESS

| Cily-51-2F 34CITY-ST-2iP
HNE (1 DELETE 4 1TITLE [} Change  [[] Additan
HAME 47 NAME
STRLET AIDRESS 43 STREET ADDRESS
CITy-§1-217 44CITY-SI-2iF
TIME ] DELETE 51 TMLE 3 change ] Addition
hAME 52 NAME
STREET ADLRESS 53 STREFT ADDRESS
CilY-§I- 7P BACTY-ST.ZP |
TLE {C] DELETE 6 1 THTLE [ Cnange  [[] Addvion
HAME 62 hAME
SIKFET ALDRESS 63 SIHEET ADDRESS
CIry-§1-21F 64 CITY-ST-21P

14. | do horeby certify that the information supplied with this filing
certify that 1he information indicated on this annual report or g
oath: that | am an oficer or director of the corparation or

appoars in Block 12 or Block 13 if changed,ﬂor’/?y.
2
SIGNATURE: R 7

SIGNATURE AND TYPED OR PRINTED NAME

etegtarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)k). Florida Statutes . | further
Mtal annual report is true and accurate and that my signature shall have the same tegal effect as if made under

receiver of trustee empowered to execute this report as required by Chaptor BO7, Florida Statutes; and that my name

dn address

/(OA{AT B,gﬁ

OF SIGNING DFFICERA OR DIRECTOR

19}
/..‘E.’ ¢ Yeperte

Dyt e Prore #

CR2E034 (12/95)




