R |

__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT BRI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # H78012 (2)

1. Corporation Name

PRESSTIGE PRINTING, INC.

O R

F.’rincipa! Place of Business ) Mailng Address
% ROBERT WEIDENMILLER % ROBERT WEIDENMILLER
4551 ARNCLD AVENUE 4551 ARNOLD AVENUE
NAPLES FL 33842 NAPLES FL 33342 — e
3. Dates Incorporated or Qualified 3a, Date of Last Report
10/01/1985 04/14/1995
| 2. Principal Place of Busingss 2a. Mailing Address - B 4, FEI Number - Appliod For
»ZTI E] 59'25845% Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, stc. 5. Certifcate of Status Desired 0 $8.75 Add.ilional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Bo
VE} 2_81 Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corparation has fiability for intangible tax under & 199.032,
ﬂ 25] E| Eal Florida Statutes [1 ves ONo
: 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Narme
WEIDENM'LLER. ROBERT 82¢ Stroet Address (P.O Box Nurnber is Not Acceptable)
4551 ARNOLD AVENUE .
NAPLES FL 33942 83
84| City FL IBS’ Zip Cade

KD Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abovenamed corporation submits this statement for the purpose of changkg its regisiered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direlors. | horeby accept the appointment as registerad agent. | am
familiar with,jw_l azcept the obligabions of, Section 607.0505, Florida Statutes.

SIGNATURE __f _ ____ S O gistore age A T T e T R e . ...
Slghature, tvped or prrted name of registered agent and tite f appleatle (HOTE: Registerad Agenl signahure requirer when fains ar g DATE G
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o2}
i PD [J DELETE LITME [0 Change  {] Addlion g
NAME WE|DENMIU.ER, ROBERT 1.2 NAME g
seeraonress | 4951 ARNOLD AVENUE 13 STREET ADDRESS a
CITy-S1-21p NAPLES FL 14ETY-§T-2P 8‘:'
TMLF sD [ DELETE 2 1L - [0 Change [ Additon | ©
HAME WEIDENMILLER, CATHERINE 22 NAME
staeeranprgss | 4551 ARNOLD AVENUE 2 3STREE! ADDRESS
CITY-ST. 2P NAPLES FL 24CIY-§1-2P
THLE [} DELETE 3 1TILE {7 Change [} Addition
NAME 32 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CIly-§T-2p 34 CITY-51-2IF
TIte [] DELETE § 1TILE ] Change {7 Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 5TREET ADDRESS
CTY-S1-2P 44 CITy-S1-21P
THILE [) GELETE 5 1TMLE [ Change [ Addition
NANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
| cry-51-a0 ) 54 CITY-ST-2iP
TITLE [ DELETE 6 1 TIILE [ Change ] Addition
HAME 52 NAME
STRFET ADDRESS 83 STREET AQDRESS
CITY-S1-21P 64 CITY-ST1-2IP

14, | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual rgpdht or supplemental annual repayt is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dj tor of the corparatifn of the rg : ered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

s B W)k qu/byr- 3584

Dadnme IMTene §

SIGNATURE: _

v
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DiREGTOR ™~ 0
a s A "



