FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
TORPORATION Sandra B. Mortham g v
ANNUAL REPORT LR Secretary of Stale

1996 LA ./ DIISION OF CORPORATIONS

DOCUMENT # K49245

1. Corporation Name

SUN STATE PRINTERS, INC.

©)

Principal Place of Businass ) Mdnlmg i{ddress
105 WEST CEDAR AVENUE

ORANGE CITY FL 32763 ORANGE GITY FL 32763

105 WEST CEDAR AVENUE

LT

3a. Date of Last Report

n-:i,_ Date Incorporated or Qualified

- ) 12/06/1988 04/28/1995
2. Principal Place of Business | 2a. Muailrg Address 4. FEI Number Applied For
1] =l ) 59-2072436 ot Appioabid
Suite, Apt. #, elc. | Suite, Apt. #. glc. 5. Cortificate of Status Desired [] $8.75 Addlilional
;2] . 27] Fee Raquired
City & State | Gity & Stale 6. Election Campaign Pnancing $5.00 Mmay Be
;31 . 3‘1] P Trust Fund Contribution (W Added to Fees
Zp _ Gouly e Country 8. This corporalion has fiabiity for intangible tax under s 199.032,
m 25:[ _2“9‘] o 36] Florida Statutes B ves [No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
T 81| Name
BOHGLUM, KURT R PA. 82| Straet Address (P.O. Box Numbser is Not Acceptable)
366 EAST GRAVES AVE.
SUITEB 83
s ORANGE Cm FL 32763 84| City FL !55| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, florida Statutes, th
farniliar with, and accept tha ohbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

or registered agent, or both, In the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent, | am

& above-named corporation subrnits this statement for the purpose of changing its registered office

CR2E034 (12/95)

" Signature, typod o printes nare ol tegistensd sgeat and tite 4 oppl Cabé NOTE Fogstared Agant signaturs: risjirod when renstaig DATE
12, OFFICERS AND DIRECTORS T 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD {"] DELETE LATHLF 7] Change ] Additien
NAME REINECK, CHRISTOPHER J. 1.2 NAME
STREE! ADDRESS 1377 FREEPORT DRIVE 1.3 STREET ADDRESS
Cry-S1-21P DELTONA FL o VECTY-SI-2IF
TITLE ) DELETE 2 1TLE [ Change [ Addition
NAME 2 7 NAME
SIREET ADDRESS 25 STREET ADDRESS
cITy-Sr-ap ~ 24 CY-S1-2P
TITLE [ DELETE 3 ATILE [[] Change ] Addition
NAME 37 KAME
STREET ADDRESS 33 SIREET ADDRESS
ory-st-pe | o 34 GITY-51-2IF
TITLE DELETE 4 1T1LE . i Addition
. o 200001820125 O
STREET ADDRESS 4.3 STREET ADDRESS —05"’14" 96--01023--003
CITY-S1- 2P _ . o 44 CITY- 51-2IF w200, 00
TITLE [] DELETE 5 1ILE [ Change ) Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEE} ADDRESS
CITY-§1-2F ) S40TY-ST-2P N
TITLE [T DELETE 6 1TILE {7 Change [ Additio
NAME 5.2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CITY-§T- 2P ) BACHY-SI-2F

receaiver or lrustee en

oalh; that | am an officer or director of the corperation or th
£ ith an address.

PRINTED NAME OF SIGNING OFFICER O

14. 1 do hereby cerlify that the infarmation supplied wili this, fing is voluntarily furnished and toes not quaity Tor the exemption stated in Seclion 110.07(3)(K, Flonda Statutes. 1 further
certify that the infermation indicated on this annual repord or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

CAhris: (lm’e

powered 10 execute his report as required by Chapter B07, Florida Statutes; and that my name

O,

CTOR

724-45TS

Daytime Prione 4

Welneck. 3/22/54 204




