FILED

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

com o RO e O ST Mar 04 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

(4)

1998 S
DOCUMENT # H77002

BLUE SKY TYPESETTING INC.

WA WARARRIRR RO

Principal Place of Business Malling Address

, 612 §.€ 20TH 8T. 612 §.E. 30TH 5T,
: CAPE CORAL FL 33904 CAPE CORAL FL 33904
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_00/20/1985
. 2, Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
B 1] 26 59-260R640 Not Applicable
Suite, Apt. 4, atc Suilo, Apl. 4, ete. i
P P §. Certificate of Status Desired A $8.75 Addilona!
22 a Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24] |25] (26} (30} Personal Properly Tax due June 30, [ Yes No
. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
PRIHODA, DAVID B1| Name
612 SE 30TH ST 82| Strest Address (P.O, Box Number is Nol Acceptable)
CAPE CORAL FL 33904
B3
B4 City FL 85| Zip Code

11. Pursuanl to the provisions of Soclions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of (egisterad ngnr‘w't and litle it applicable {NOTE" Regislered Agent signature reguired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 &
L PD [J DELETE 14 TLE [ Change L] Addition | £
NAME PRIHODA, DAVID 1.2 NAME §
srreer appress | 612 SE 30TH ST 13 STREET ADORESS i
CITY-ST- 2P CAPE CORAL FL 14 GITY- §1-2IF &
THLE S0 [ DELETE 21 TLE CJ Change L1 Agdition | O
HAME PRIHODA, ROBIN 22 NAME
street noress | 612 SE 30TH ST 2.3 STREET ADDRESS
CiTY-ST-2iP CAPE CORAL FL 2.ATITY-ST-2ZP
TLE {_J CELETE 31 TNE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P I 34.CITY-$T-20
TMLE 7 oeceTe PREIT: [Jchange [T addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITV-ST-2 44 CTY-5T-2F
TILE [T DELETE 51 TITLE L] Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADORESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TILE T DELETE 5.1 THLE LI Change ] Addition
NAME 5.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F 6.4 CITV-ST-2IP

CIRNMNMATIIRE -

R4

v XS

14. | hereby cerlify thal the information supplicd with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and {
oflicer or direcior of the corporation or the receiver or lrustoe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

' s i DaviA Priheda

at my signature shall have tha sama legal effect as if made under oath; that | am an

S ) 9922367




