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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 24 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

H97954
ISLAND PRESS PRINTING, INC.

(2)

O IM AR

Principal Place of Business

11555 MARSHWOOD LN.

FT.

Mailing Address

MYERS FL 33808

11555 MARSHWOOD LN.
FT. MYERS FL 33808

DO NOT WRITE IN THIS SPACE

il e D

3. Date Incorporated or Qualified
(2/05/1966
2. Principal Place of Businoss | 28, Mailing Address /oL r32 Sresre Je 4, FEl Number Applied For
[2—1| I 26] T Ppear Beer £C 3353, 59-2847034 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
P — F 5. Certificate of Stalus Desired | $8.75 Additional
-_n_—gl 27| Fas Required
City & State | Cny&Sute 8. Eleclion Campaign Financing $5.00 May Be
EI 28_] Trust Fund Contribution Added 1o Feas
Zip Country b ip Country 8. This corporation owes or has paid the curent year Intangible
;I _2?1 29—| a L EE Personal Property Tax due June 30. K Yes [ Mo
9. Name and Address of Current Reglslered Agent 10. Namea and Address of New Reglstered Agent
81| Name
BOLZ, MELVIN J.JR. Astvins oT. Belz T
11555 MARSHWUOD LANE 82| Sireet .{\ddress {P.0. Box Number is Not Acceplable)
FT. MYERS FL 33908 AT Sees Fep L
83
B4( City 85| Zip Code
L ﬂfyer/e.r.c?c/{ FL Z29 2,

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida

SIGNATURE

cffice or registered ageni, or bath, in the Stale of T lorida. Such chan
agent. | am familiar with, ang accept the obigations of, Seclien 807,

Statutes, the abovo-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
605, Florida Statutes.

G S

Indicated on this annual feport or supy
officer ar direstor of the\corporati
Block 12 or Block 13 i ¢

annual report is true and accuratg and t

colver gidrustee empowerod 10 epetute this
L / o //

Signiate typod oF prnted name o Toge Tt wgont @ L 1 agpie /e NOTE Rogistansd Agont signa'are 1aqured whon reinstatig) DATE P
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 o
TiE PSD o "7 bicetE 11TIE 5D Change L] Additon | &2
NAME MELVIN J. BOLZ, JR. 17 NAME P prewr T Bere, Jr2 §
swreet aporess | 11555 MARSHWOOD LN. 13STAEET ADDRESS | A B R Trensr s D &
gNY-51-2¢ FORT MYERS FL WMoY -SLae | PTMERS BCK AL 3353/ &
TITLE ) [T petere 21 TILE — D ﬂChanpe [T Addttion [
NAME BOLZ, VIRGINIA R. 2.2 NAME Crngrni e P Eole

.| smeeTaooess | 12152 SIESTA DR. RISIREETADIRESS | /20 / 2 20 S Ferrvm L2 -
< oire-sr-2p FT.MYERS BCH. FL RAAN-ST-2 | C o ey Blrr AL BT

e ] DECETE 3ATILE ) [l change [ addition
HNAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 34.CNY-SI- 2P
e [T pevete 41T TJ Change ] Asetion
NAME 4. 2KAME
STREET ADDRESS 43 STREE] ADDRESS
CiTY - 5T- 24P 44 GITY-ST- 2P
TILE U T orETE 51 TITLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFI ADDRESS
CITY-51- 21F 54 CTY-ST-2IP
TTLE [T oeeere YRR [J cnange ] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p . _ B4 CITY-5T-2IP
#4. | hereby cerlify that the informalion suppliegwi is 1iling does not gualify for the exeml;q)lion stated in Seclion 119.07(3)i}, Florida Statules. | further certify that the information

al my signature shall have the same legal effect as il made under oath; that | am an
report as required by Chaptar 607, Florida Statutes; and that my name appears In

V4 N

Lo N




