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

Sandra B. Mortham
ANNUAL REPORT

1998 NG Secretary of State

DOCUMENT # K27266 (1)
E & S PRINTING OF TAMPA, INC.

R R

Principal Place ol Business Maihng Addrass
% EVA C. PLUM % EVA C. PLUM
4032 W KENNEDY BLVD. 4032 W KENNEDY BLVD.
TAMPA FL 33008 TAMPA, FL 33808 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
06/28/1988
2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 59-28065 14 Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, elc i
Ap ' e 5. Certificata of Status Desired O $8.75 Aaitional
22 ;ﬂ Fee Requirad
City & State ___ City & State 6. Eiection Campaign Financing $5.00 May Be
a 26] Trust Fund Contribution || Added to Fees
2Zip Country {s] Country 8. This corporation owes or has paid the current year Intangible
m ;l ;;] 30 Persanal Property Tax due June 30. L] Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
PLUM, EVA C. 81| Name
4032 W KENNEDY BLVD. 82| Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA FL 33609
83
85| Zip Code

B84} City FL

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obhgations of, Section 637 0505, Florida Statutes.

SIGNATURE B e
Signate ty[xed o Proied ndnong of 1egisieced agent and Iite it appluable (NOTE Fagistared Agent signature requirad whan relnslating) DATE
12, QFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T oELETE 1HTOLE LI change [T Addition
NAME PLUM, EVA C. 1.2 NAME
street aponess | 5819 GALLEON WAY 1.3 STAEET ADDRESS
CITY - ST-2P TAMPA FL 1AQITY-ST-2P
TLE [T peLere 21 TLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 29 . 2. 4CITY-5T-7IP
THLE [T DELETE 3.1 T0ILE [J Change ~ T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-21P 34_CITY-$T-2IP
TILE I DELETE 417°LE [T change ] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-S1-21P 44 CITY-ST-2IP
nILE ] petete 51TILE [Jcnange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-SF-2IP 54 CITY-§T-21
TTLE [JeiETe 61 TNLE T Crange L Addiion
RAME ' 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-7IP

14. | hareby certify that tha informalion supplied with this filing does not quality for the exemﬁ)iion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual teport or supplamontal annual report is true and eccurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changeod, of on an attachment with an address.

1M AT IDE. (/{"zn/‘ ~ %m LTI -0 DLG-Grio

CORPPFE?RFA!\THON *‘:&?"?"f?* 2 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CR2E034 (10/97)



