FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUA

L. REPORT

1996 3

F"‘«\

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT #

H72086

(3)

2]

25

29]

Fiorida Statutes

[J Yes [No

L AND J PRINTING, INC.
”‘F:rincipa\ Place of Business Mailing Address "IMN IlII ||||| "I]I II}I} II‘II Im IIIH I]I“ I‘I“ |||l' l’l" Ill" |I||
2168 MAIN STREET P.Q. BOX 2486
SARASOTA FL 34237 SARASOTA FL 34230
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/27/1985 05/01/1995
2. Principal Place of Busingss. 2a. Mailing Address 4. FE{ Number Applied For
(21] 26] 53-9573114 NGt Appicabis
Suite, Apt. #, etc. Suits, Apt. #, eto. 5. Gertificate of Status Dosied [ $8.75 addiional
_ m Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 m ay Be
E Trust Fund Contribution Added to Fees
2ip | Country Zip Country B. This corporation has liability for inlangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDERSON. LEW W. 82| Stroot Address (P.C. Box Numiber is Not Acceplatile)
7322 WAX MYRTLE WAY 3
SARASOQTA FL 34241
84| City FL ]as Zip Code
™11, Pursuant to the provisions of Sectians B07,0502 and 6071508, Florida Stalutes, 1he above-named carporation submits this slatement for the purpose of changing its registered office

or registered agsnt, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appantment as registerad agent, | am
I

famiar with, and accept the okligations of, Section 607.0505,

orida Statutes,

SIGNATURE _ . S I I OV

Signalu-e, typed or prirted name of registered agen: aca tit if appl cabie. (NDTE Reglstersd Agont signatura raguired when reinstanng: DaTE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J DELETE 1.1TITLE [t Crangz [ Addition
NAME HENDERSON, LEW W. 12 NAME
STREET ADDRESS 7322 WAX MYRTLE WAY 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA Fi 14 CITY-8T- 2P 3434 |
TITLE DC [J DELETE 2 1TITLE [ Chang: [ Addition
e HENDERSON, LEW W 22

s .

STREE] ADDRESS 7322 WAY MYRTLE WAY 23 STREET ADDRESS
GiTY-ST-ZiP QARASOTA FI 2400¥-51-20 _S o}
TITLE [ DELETE 31TILE [ Chang: [ Addition
NAME 37 NAME
STREFT ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34 07Y-51- 7P
TILE ] DELETE 4 1 THILE [J Chang: ] Addition
NAME 42 NAME
STREET AZDRESS 4.3 STREET ADDRESS
CITY-§1-71° 4.4 CITY-ST-7IP
HTLE ] DELETE 5 1TILE [} Crang: [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIly-51-2p 54 CITY-§T-21p
TIRLE [ DELETE 6.+ TITLE [] Cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY- §1-7/P

Do AL

- _zg: 7€ Py ga

GNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shalt have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 55 - PO

rinie Prioioe #

CR2E034 (12/95)




