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

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 L DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # K27266 (1)

1. Corparataon Name

E & S PRINTING OF TAMPA, INC.

| Frincpal Blace of Busmoss Mailing Actdlress ”II'II" II”lIl”IIII "m Ill’l Il" Iml |Im I||" I‘I"I‘I"I"" ||I}

‘tﬂr.xx..‘rﬁe

% EVA C. PLUM % EVA C. PLUM
4032 W KENNEDY BLVD. 4032 W KENNEDY BLVD.
TAMPA FL 33008 TAMPA FL 23609-2750
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/28/1988 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 2] 50-2696514 Not Appl.cable
Suile, Ayt #, et Suile, Anl. #, el ;
u H ex »—l wie AR e B, Certificate of Status Desired O 38'75 Additiona!
22 - 27 Fee Required
- City & Stato . Cay & Stale B. Election Campaign Financing ss.oo May Be
Ei],.m,“ e ) 28] Trust Fund Contribution |l Added to Fees
| ap . Gountry Zip Country 8. This corporation has kiability for intangible tax under 5. 199.032,
2] o] 26] 30] Fiorida Statutes [ ves [No
| 9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
PLUM, EVA C. - |B1| Name
4032 W KENNEDY BLVD. 82| Streot Address (P.0. Box Numbar is Not Accoptablo)
TAMPA FL 33609
83
84| City 85| Zip Code

FL

11, Puisuant 16 the provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the above-namad ¢orporation submils this slatement for e puTpess of changing s fegisteres
ofhice or reg-stered agent or both, in the Stale of Flotida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am farmhar with, and azcepl the obigations of, Section 607 0505, Fiorida Statutes,

SIGNATURE _. .. . . ... ...
Stgrahne, Tyiwsd o printed e » i apphcable INOTE Registered Agent signature required when reinstaling) DATE
[f2. 7 T ORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PST [3 DELETE LITILE [T change 3 Additinn
RAME PLUM, EVAC. 12 NAME
s amkess | 5818 GALLEON WAY 1.3 STREET ADDRESS
CIrv-51-2r TAMPA FL 14 GI1Y-5T- 2P
W [T DELETE 21 TLE [T Change [ Adcition
NAME 22 NAME
SIREET AL S 23 STREET ADDRESS
GY-51- 21 - 2 4CITY-SI- 7P
T (] DELETE 21 TE L) change T[] Adation
NAME 32 NAME
SIREET ALDRISS 33 STREET ADDRESS
IRELLAE] O LA I 34.CITY-5T-2P
1iLE T oELETe AUTTLE [JChange  [] Adsition
NAME 4 ZNAME
STRELT ADDRESS 43 STREET ADDRESS
CHY-S1-7F 44 0ITY-5- 20
e | T oeLere §1TILE [T Cnange ] Acdition
NAME 52 NAME
STHEET TR S5 53 STREET ADDRESS
e St -7k 54 GITY-57-2IP
I T pecene 61THILE [J change ] Asdition
NAME 2 NAME
SIRELE ADDRESS 63 STREET ADDRESS
Civ-§1- 7 64 CITY-§1-2P

14, 1 ddoheeby certidy that the wformation supplied with this filmg does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
p

I arm an othcer or director of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 Ef’ghang_md or on an atlachment with an address.

JIGNATURE:
. »

-

 Fun C FPrum Oﬁ/ﬂ.ﬁ/’a‘? §132-289-9747

RECTOR Oayvtare Prone &

——.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ©

information indicaled on his anaual repart or supplamentat annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; thal

e | Mar 05 1997 8:00am

CR2E(034 (9/96)



