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

PROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K56248

1. Corporation Narma

CREATIVE PRINTING & BUSINESS FORMS, INC.

Principal Place of Business

3901 LAND O'LAKES. BLVD

Mailing Address
% TERRY W MOSES

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90046 003 ***150.00

AU RO

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

LAND O'LAKES FL 34639 3901 LAND O'LAKES BLVD.
us LAND O LAKES FL 34639 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/30/1988 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - . Applied For
21] [26] 59-2922477 Not Applicable
Sutte, Apt. #, efc, Suite, Apt. #, etc. iti
- —| Lie, ApL w, e Sure. AP - - 5. Certifcate of Status Desired  —[] .$8.75 additonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE] ;I m _Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
MOSES, TERRY W. 82| Street Address (P-Q. Box Number is Not Acceptabl
Q. )
3901 LAND O'LAKES BLVD ree ress { ox Number is Not Accep )
LAND O LAKES FL 34639 23
84| City FL 85| Zip Code
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 registered

by the corporation’s board of directors. 1 hereby accept the appeintment as registerad

Signature, typed or rinted name of registered agent and title if applicable. {NOTE: Regi: Agant sig required whan rek DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVTS ] DELETE 11TME [Jchange  []Addition
NAME MOSES, TERRY W. 1.2 NAME
stReeT appRess| 22020 HEATHERWOOD LN 1.3 STREET ADDRESS
CITY-ST-2P LAND O LAKES FL 14CITY. ST-2P
TITLE PD ] DELETE 21TITLE [Change  []Addition
NAME MOSES, JOANNE 22 NAME
streeT aobRess| 22020 HEATHERWOOD IN | — oo Nz meEravoRESS | o L.
CITY-ST-ZPP LAND O LAKES FL 2.4 CITY-5T-2P P
TmE D [ SELETE A1TME -~ [HChange [ Addition
NAME MOSES, MICHAEL 32NAME ) -
STREET ADORESS| "SFS8-MARTHA-LANE sasTReeTDoRESs | | F 35 CLoVER fo"—& 7
CITY-ST-ZP LAND O’ LAKES FL 34 CITY-ST-2ZP LVTZ ) FL 337 ?
TME D [J DELETE 41TME [ Change [[] Addition
NAME BOYLES, LEIGH 4. 2NAME
swreeT oress| 2612 MARTHA LANE 43 STREET ADDRESS
GITY-ST-ZIP LAND-O-LAKES FL 34639 44CITY-ST-ZP ,
TME D ' ~ D)oeLeTE 51 TITLE [BChange [ Addition
NAME MOSES, BRIAN ! B 52 NAME
streeTooRess | 6733-N=FANGERINE-PL sssmesronvess| P 0 Boy. 3 7 L
orv-stze_ | TAMPA FL somvstze | AMND pl L REES, L3434
TME . [J DELETE BITITLE CChange L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation
Block 12 or Block 13 if changgds

SIGNATURE:

4

e 1

W

he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
'on an attachment with an address, with.all other like empowered.

ZK=QUIRED

£13-996-2197

—Iocans

CR?2FN34 (11/98)

[ NAME OF SIGNING OFFICER OR DIRECTOR

3/51/79

Daytme Phana #



