FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H19419 (1)

1. Caorporation Nanw

ALTAMONTE PRINTING, INCORPORATED

O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2643 PEMBERTON DRIVE 2649 PEMBERTON DRIVE
APOPKA FL 32203 APOPKA FL 3270

3. Date Incorporated or Qualified

09/05/1984

. Mailng Address 4, FEI Number Applied For

»

. Pringipal Place of Business

_50-2445381 Naot Applicable

Suite. Apl ¥, etc Suile, Apl. #, elc.

O $B.75 Aaditional

5. Certificale of Status Desired Fee Required

=] 8] [B] [2]
] 8] 8] [Bly

City & State City & State 8. Election Campaign Financing $5.00 May Be
3 Trust Fund Coniribution Added to Fees
Zp Country ip Country 8. This corporation owes or has paid the current year Intangiblie
4 ;;‘ ?o'] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIS, ROBERT 31| Mame
2649 PEMBEHTON DRMVE 82| Swest Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703
%]

85| 2ip Code

84| City FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
ofice or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerod
agent. § am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ —
S1gnatuie. By o printod naroe of tegisinred agent and title il appihc atie (NOTL Registared Agant signature required when reinstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R} T oeLEne 11TINE [J change L] Addilion
HAME LEWIS, SANDRA L. 1.2 NAME
sreeTanoress | 2649 PEMBERTON DRIVE 1.3 STREET ADDRESS
Y- S1-21 APOPKA FL 1A CITY-51- 2P
L L TJ okLerE 21 TILE , [T change L] Addition
NAME LEWS, ROBERT 22 NAME
seer aooress | 2649 PEMBERTON DRIVE 23 SIREET ADDRESS
CITY-ST- 2P APOPKA FL 2 4CITY-5T-71p
HILE [T oELeTe 31TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 34, CITY-ST-2IP
TIIE T oELETE A1 TME [T Ghange L] Addition
NAME 4+ ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -51- 2P 44 GTY-ST- 2P
TITLE [J DELETE 5.1 THLE [T change [T Addition
HAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CITY-51-2P 54.CITY-51- 2P
TILE TJDriete 61TITLE [JChange [ Addition
NANME 6.2 NAME
STRLET ADDRESS 63 STREET ADDRESS
CHY-ST-7# 64 CITY.ST-2IP

14. | hereby cerlidy that the information supplied with this filing dees not qualify for the exemﬁlion stated in Saclion 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or, piernental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
oflicer or dwoctor of the corpor r the receiver or truglee smp execute this repart as required by Chapiter 607, Florida Statutes; angrihat my.parne appears in

a
Block 12 or Block 13 if changed., (/O 7

ke Y oy (L0 pewp)

SINATIIRE.:

CRZE034 (10/97)



