NA 10081

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am :

CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Site ecretary of State

|

i

1999 DIVISION OF CORPORATIONS 04-23-1999 90184 019 ***150.00 :
]

DOCUMENT # HE6385

1. Corporation Name

BAY AREA PRINTING BROKERS, INC.

e

Principal Place of Business Mailing Address
1715 EAST BAY DRIVE 1715 EAST BAY DRIVE )
SUTIE A SUITE A
LARGO FL 3371 LARGO FL 3371 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed \
07/03/1985 . .
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For !
1|5 CM\XK\/ Clubo DC 2] ’-P.é.’@@)l o3 59-2585489 Not Applicable |
?2—1 (s_\u’]f 3556 Ll —]27 Suite, Apt. #, etc. 5. Cenifcate of Status Desired 0 $8F'6785R:;ji:;?al
[~ City'& Stats . City&State g Election Campaign lr-:irnarn.cing " $5.00 May Be =
23 \_OJ’GO ﬁ_. —2;] Lo.mo FT__ Trust Fund Contribution = Added to Fees
Zip vou Country Zip o Couniry, 8. This corporation owes the current year Intangible
2133(\'-\ .l 25 ?\V\&\\O.S ;ﬂ33qr\<1—93@] fﬂ.ﬂa\(}_@ Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name '
MCOSKER, JEANNE F : }
1715 EAST BAY DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
SUNE A 83 |
LARGO FL 33771 :
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

i
!
SIGNATURE i
Sigrature, typsd or prnted name of ragistersd agent and tils i appicable, {NOTE: Regisisred Agent signalure required whan reinstating) DATE )
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME viD O DELETE 1.4 TME [PChange [ Addition =
NAME MCOSKER, H. L. 12NAME , _ L
sreetanoress| 1715 EAST BAY DRIVE ‘ 1aseETApoREss | XSRS QB.W\:‘M.' UdoDr -C-aa3 % §
erv-st-ze | LARGO FL wevsrze | Loz EL - 33711 &
TME PSD [ DELETE 24TME T . [(IChange [T Addition | O
NAME MCOSKER, JEANNE F. 22 NAME
steeeTanoeess| 225 COUNTRY CLUB DRIVE - C223 24 STREET ADORESS
omverze  LHARGOF—ne - oo e o == N2.4 Oyt 22— D S S
TE ] DELETE 31 TLE {JChange [ Addition
NAME N 3z2neme
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZP 34.CITY-ST.2P
TME (] DELETE 4ATIME [Change (] Additior !
NAME 4.2 NAME ‘ .
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-2P 44 CITY-5T- 2P )
TMLE {J DELETE 5.1TME [TChange [ Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-2F EAGTY-ST-2
TLE [ DELETE 81TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST.ZIP

14, | hereby certify that the information supplied with this fiting does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

o

IR DEARNREW Osler 3493 SB5-4e83

RE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIREGTOR Daytime Bhone #




