FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION i
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
QIVISION OF CORPORATIONS

DOCUMENT # K3676

1, Corporaticn Narra

MIMS PRINTING, INC.

(3)

—.E;;;}.Iéi$}3| Place of Business Mailing Address
4414 LAMONT ST. 414 LAMONT 8T,
JACKSONVILLE FL 32207

JACKSONVILLE FL 322078712

FILED
Feb 18 1997 8:00am
Secretary of State

U

3. Date Incorporated or Qualified

10/05/1988

3a, Date of Last Raport

01/28/1996

3. Pracpa Place of Businoss

2a. Mailing Address 4. FEI Number Applied For
a 59-29'2944 s Not Applicable
Suite, Apt. #, olc, . 8.75 Additional
[ . ificate of i
271 B. Cerlificate of Status Desired O Fee Required
City & State 8. Eloction Campaign Financing $5.00 may Be

Trust Fund Contribution Added 10 Fees

71p Country Zip
-

| - Country
24| ) 25] 29) [30]

8. This corporation has liability for intangibla 1ax under s. 199.032,
Florida Statutes ] Yes El No

8. Name and Adqfess of Current Registerad Agent

10, Name and Address of Now Reglistered Agent

Street Address (P.C. Box Number is Not Acceptabla)

WOLF, WAYNE A. 81| Namo
3733 UNIVERSITY BLVD., WEST B2

SUITE 106

JACKSONVILLE FL 32217 B

B4| City

85| Zip Code

FL

office or ( &
agent. Lam familiar with, and accapt the obligations of, Soclion 6070506, Florida Statutes.

SIGNATURE.

sicais of Seclans 6070507 and 607 1508, Flarida Blataies, 1he above-namad corporalion submils inis stalemant for the pUIpose of changing its registered
agent, of both, in the State of Flonda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S Aty bypnd or poraha? anne al sogesiered agent and titie 1 ;')E-i:-\ic;;mlu i (NOTE: Reqisterad Agent signalure requlred when reinstating} DAFE
(2. T OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D [T becete 11 THLE Clchange [ Addten |5,
At MIMS, ROBERT L., SR. 1.2 NAME 3
sinrer acess | 4414 LAMONT ST, 1.3 STREEY ADDRESS Lt
v i | JACKSONVILLE FL 1.4 CITY- 8- 2P o
BT ] DELETE 2110LE [ ohange L] Additan | €
NAR MIMS, JOSEPH H. 2.0 NAME
stiier s | 4414 LAMONT ST. 2.3 STREET ADDRESS
avsrar | JACKSONVILLE FL 24CITY-81-2P
nnf T T [T oeLeTe 31 TITLE |J Change [T Addition
At MICKEL, BARBARA JANE 32 NAME
sirert comss | 4414 LAMONT 8T 3.3 STREET ADIAESS
cnv-star | JACKSONVILLE FL 34, LIV ST 2P
e T [ oeeTe 41TILE [ Change [ Addilion
NAME 4.2 NAME
SIEZELADDHL 55 4.3 STREET ADDRESS
Iy Si 2P 44 CITY-ST- 2P .
e | o ) [T DELETE 51 TIILE L) Cange 1] Addition
hAAg: 5.2 NAME
STHEFT ADIAEES 53 STREFT ADDRESS
I 54 CITY-ST- 2P
TR [T DELETE b1 TLE [T change [T Aodiion
NAME 6.2 NAME
SIREE T ALLKESS 6.3 STREET ADDRESS
cv-st-ar R 84 LITY. ST- 2P
4, | go boreby certify 1l the information supplica with this filing does nat qualify tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

intorrnaton v

appears 0 Block 12 or Bock 13 if changed, or on an allachment with an address.

alod on this arnual report or stpplemental annual report is true and accurate and thal my signaturé shall have the same legal effect as'if made under oath; that
1 arn a1 ollicer o dwector ol the corporation or the reseiver or trustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name

S I G N ATU R E: h é«énm'fz#izé NAME € 4

e (9 0v)
20h N Mims Bl 3é SIS




