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

PROFIT 3
CORPORATION
ANNUAL REPORT R Secretary of State

1997 , DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H89192 (9)
MINUTEMAN PRESS OF SOUTH ORANGE AVE., INC.

Principal Piace of Busiress Mailing Address ”"I'" "II |||l| }Im iml III" |||'||in "I" nl"lllll ||Iu I’l" “Il

B e —" Jan 24 1997 8:00am

9589 S.ORANGE AVE. 3589 S.ORANGE AVE,
ORLANDO FL 32806 ORLANDO FL 320066142
3. Date Incorporated or Quatified 3a, Date of Last Report
12/06/1985 04/25/1
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied Far
2] ] £9-2643548 Not Applicable
Suile, Apt ¥ cte Suite, Apt. #, etc. iti
I, - F 5. Gertificate of Status Desired L $8.75 Addtional
g?l 27] Fee Required
City & State | City & Swate 8. Elaction Campaign Financing ‘ $5.00 May Be
23] 28| Trust Fund Contribution Addad o Fees
21p | Country . dip Country B. This corporation has liability for intangible tax under s. 199 032,
24] s 29, [30] Florida Stalutes Rvas [Iro
____.__% Name and Address of Cutrent Registared Agent 10. Name and Address of New Reglsterad Agent
B1] Mame
NAERT, DEBORAH S. |
5045 DELVIN CT 62| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821 =
84| City ) FL 85 Zip Code

11. Pursuant to the provisons of Sections GO7 0507 and 807 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent Tam farmihar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL |

CR2E034 (9/96)

BT Ee gl paten | n" T e e P an tie, i agpie ke (NOTE: Ragislered Agent signatara required when reinsiating) DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSC [ DELETE 11TITLE L change LT Addition
hawe NAERT, DEBORAH $. 1.2 NANIE
swreraoceess | 5045 DELVIN COT 1.3 STREET ADDRESS
ci-st-ae | ORLANDOQ FL - 14 CITY-ST-21P
T VD [T otiee 21 TIE [l Change [T Addition
hAVE NAERT, BARBARA 22 NAME
sheer anoress | B00S DYER CT 23 STREET ADDRESS
st  ORLANDOFL 2 4CITY-ST-2p : .
e [ verere 31TILE ' [ Cange ] Addition
Nt 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CTy-S1-2Ip o 34.C11Y-51-ZIP
TinF [T DECETE 49 TLE O Crange L] Addition
HaME 42 NAME
STHEES ADDRLS 43 STAEET ADDRESS
CITY-31-212 . 44 LTY-51-21P
TImE OJ peLETE 51TILE [Ichange  [J Adadion
NAME 52 NAME
SIREET ACDESS 5.3 STREET ADDRESS
CY-SI-7F 54 LIl -SI-21P
11E T DELETE 6.1 TLE [ Change ™ 13 Addition
NAME 62 NAME
STHEET ALIDRI S5 £.3 STREET ADDRESS
CITY-51-1F 6.4 CITY -ST-ZIP

14, 1 do herchy cerlify that e mformaton suppiiod with this ing does not quality for the exemption stated in Section 119.07(31), Flonda Sialotes. 1 Turiher oeriiy that the

information ird sated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if rnade under oath, that

I am an officer or director of the corparaton or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 chaafdd. or on an atlachment with an ress.

SIGNATURE: _

: i f i
" stanaTuhE & 0, sn [ r%ﬂ% WNG ﬁr;cm on N

Eﬁio& F= -y Dale Coffiime Phano #

.

> Yafyy o7 fhsi-564)



