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

{ PROFIT N5 S, FLORIDA DEFARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 e

j‘? Sandra B Mortham
K Secrelary of State

DIVISION OF CORPORATIONS

e Ve

DOCUMENT # K56248 (3)

1. Carparation Name

CREATIVE PRINTING & BUSINESS FORMS, INC.

A T

Principal Place of Business "M{u'mg Adiw%
% TERRY W MOSES % TERRY W MOSES
wHO-HAND-O-HANES BLYD
0 LAKES FL. 34639 O LAKES FL Me39 3. Date ln%?poramd or Qualkfied 3a. Date of Last Repon
) o 12/30/1988 05/01/1935
2. Principal Place of Business 2a. Mailng Address 4, F&l Number Applhed For

26! 59'2922477 . " Not Applcable

$8.75 Additional

21 - .
E]Szunt%t/#zf;’wj & 2% ELJ@} %?&Zi&{t_fﬂ ﬂiQﬁ(g)fﬁzMDf Cemficate of Status Deswed O Fos Roquirad

City & State / Ciaty & State 6. Electiéa-é;mpaign Fmanc;c:l-g B $5 Q0 may B
- ' ¥ Be
m LM” ﬂ L ﬂfés ﬁ 231 Trust Fund Contribution o Added 1o Fees
2Ip. | Country | 2ip Country 8. This corporation has fiabitty for intangible tax under § 199.032,
?ﬂ 3\)[(03 7 25] 29] 30] Florida Stattas [ ves [Ono
g’ Name and Address of Current Registered Agent | 77777710 Name ang Address of New Registered Agent
81| Name
MOSES. TERRY W. 82 %ee ddrgss {P.O. Box Numbgs ot Acgeptable) g
—~HO-HANB-OLAKES-BLVD--SUHE-AH6— 0/ L AD O L Lyp.
LAND O LAKES FL 34839 83
84| Ciy FL 35| Zip Code

11. Pursuanl to the provisions of Sections 607 0555 and 6071508 Flonda Statules, e abave named c\irpurfmi;h subwrits this statentert for the purpess of changing its regislerasd ofice
or registered agent, or both, n e Stato of Flordis Such charg:r was anthorzes! by the corpaaton's board of directars | hereby accept the appantment as registeraed agont | an,
famirar with, and accepl the obl gatans of, Sachun £07 GLOL, Florida Statutes.

CR2E034 (12/95)

SIGNATURE .. . o . . . e e R

Sigaed mv: bypd 20 Fe 3 A e of e ten sl a e ot A ForiTE P e tfenrad fup s 15 grt te g el vt et 200 O als
12, OFFICERS AND DIRECTORS. 1 T T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE DVTS (] CeLETE O Change [ Adaition
NAME MOSES, TERRY W. 12 NAME
sineer aooness | 22020 HEATHERWOOD LN I STRERL AIICRESS
Y 5129 LAND O LAKES FL 1401y ST 2IF
TLE PD [ ELETE 2 1TITLE ] change ] Addition
NAME MOSES, JOANNE 27 HaME
sweetanoress | 22020 HEATHERWOOD LN 23 STREET ADDAESS
Ciry-51-2e LAND O LAKESFL o _ Jeeomsae | N ]
L D [ DELETE 31TILF . §RhChange [ Addivon
s MOSES, MICHAEL Azt 2. 21 W RoBsoN sT-
stheet aooress | = TOOG-OAK=CREER TIRCLE 35 STREET ALOFESS
CHY-ST-21P A - ) 340V S0 2F W}oﬂ ‘ FC‘ 336’/ 9[
TITLE D [ DELETE ERB RIS [1 Change  [] Addien
NAME MOSES, MARK 42 Hakt
sweeraponess | 22205 REESER LANE 43 GTHEEL ADOAESS
CTy-51-2¢ LAND O'LAKES FL RIRR s
THLE D [ DELEN 5 1TILE (3 Crangz [ Addition
HAME moes €S, 6 fM 42 HAML
STHEET ADDRESS 8,7 33 ’J . ﬂ’h@’ﬁh\’& PL ) 535K T ADTRES,
Chy-§1-2® :mj;nﬁﬁ__F_Lz_]”bﬁ/;} Qe ae | o )
TITLE [] DELETE £ 1TIE [ Changz 7] Additien
NAME §2 AT
STREET ADORESS 63 STHELT ADDRESS
Cily-ST-2f BACIY 5 27

14. | do hereby certify that the information supplied wiln tiis filng is voluntarily furn.shed and does not qualiy for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
cartly that the information indkcated on this annaal report or supplemental annual report s true and accurate and that my signature shall have the same jega! effect as if made under
cath: that | am an officer or directar of the corporalon or the receiver or Trustee empowered ta execule this repont as required by Chapter €07, Fiorida Stalutes; and that my name
appears in Biock 12 or Block 13 if changes an atlachmen® with an

SIGNATURE: (_ )/ﬁ///;}% M?ﬁ/fo | Y2956 39220

11401 LCiat?es Deigtre Plue g B




