PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

'1&.!?15_‘“_;5‘33;" DIVISION OF CORPORATIONS

| bébUMENT # J18464

1. Coporation Nomc

B & H PRINTING, INC.

(4)

D RO

Maling Address
125 NW. 238D AVE.

SUITE 13
GAINESVILLE FL 32609

Frinicipal Place of Businaas

125 KW, 23RD AVE.
SUITE 13
GAINESVILLE FL 32609

3. Date Incorporated or Qualified

06/09/1986

3a. Date of Last Report

03/01/1995

[ 2. Principal Pl of Busingss T T 2a. Maiing Addiess & FET Number Applied For
21 RS - S 58-2686247 Not Applicable
Suite: APt #, et i #, . . it
Suite: Apt. ¥, €% | Suite, Apt. #, etc 5. Cerificate of Status Desired 0 $8.75 Adcflttonal
22| 27| Fee Reaquired
City & State | Ciy & Stale 6. Flection Campaign Financing 0 $5.00 May Be
ngl B . 25] Trust Fund Contribution Added to Fees
S __ Gounlry L. 2P Country 8. This corporabian has liability for intangible tax under s 199032,
24] 25] 29[ E Florida Statutes O ves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BNLEY: BROOKS S. 82| Strect Address (P.O. Box Number is Not Acceptabile)
125 N.W. 23RD AVENUE
#13 83
GAINESVILLE FL 32609 Gy FL #5] Zip Code
11, Pursuaeit o the provisions of Seclions 607.0502 and 607.1508, Fionda Stalites, the above-named corporabon subits this statement 1or the purpose of thanging s registered ofiice
o0 re d anent, ar both, in the State of Flonda Such change was authorized by the corparation’s board of directors. 1 hareby accept the appointment as registered agent. | am

farniiar with, and accept the obigatians of, Section 607.0505, Florida Statutes

SGNATURE

St bped O prinded ruan e Sk Tt b @opes s o 1 FECETES . o (':l“:hf‘“ﬂc;;l-.‘;ul;m. Agﬁ;\l_;:g_hallfL raw,mé o r’&’r.r;'t}\;g‘””w DATE
12. C OITICER§ AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
1 PSD [ pEaere T1UE [] Change [] Addition
Kae BAILEY, BROOKS §S. 17 NAME
SIHEE Y AORESS 125 NW 23RD AVE #13 1.3 STREET ADDRESS
| orrsiae GAINESVILLE FL_ 14 GITY-5T-21P
1L viD [oeient RN [ Crange [ Addilion
Kkt BAILEY, HELEN B. 22 NAME
SIREE | ADDRESS 125 NW 23RD AVE #13 2.3 SIREET ADORESS
| Civstae  GAINESVILLEFL =~ S 24CY-§1-2P
1L [ DELETE 3ATILE {3 Change  [] Addilion
Nkt 32 NamE
S| ADDRESS 33 STREET ADDRESS
| v srzr e 3ACTY-§1-2I ~
TILF 3 DELETE 4 1TITLE {1 Change ] Addition
KAME 42 NAME
SIHE: | ADORESS 43 STREET ADDRESS
Ccwestze o L &4 CITY-ST-2IP
TILf [J DELETE 5 1 TINE [ Cnange  [] Addition
E 52 NAME
STHELE ANIDR: 55 53 STREET ADCRESS
tv-s-a0 ] e . o 54CNY-5T-21P
TILF [[] DECETE & 1THLE [ Change  [] Addition
KA 62 HAME
STHE | ARIOREES &3 STREET ADDAESS
f}ll1-5:|-z’\_l_ 64 CITY-S1-21P

aath, that L anm an oficer o ci-eclor of the corparation or the receiver

apprars in Biock 12 o Block 1310 ghangad, or gn anﬁmen! Wi

SIGNATURE: Szt
2 J SONATURE AND TYPED OR PRATED NAN

ING OFFICER OR DIRECTOR

14. 3 to hereby certify that the information supplied vith 1his fling is valuntarily fumished and doss rol quaily for the exemplion stated in Section 119.07(3)k). Florida Statutes, | furiher
cedity thal the inforsnation indicated on this annual report o supplermental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

1//‘7/_:/:*/ J3R-32-2577

Daytemie Prote #

CR2E034 (12/95)



