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

FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
comcron AR UL Jan 29 1998 8:00am
ANNUAL REPORT . Secretary of State )
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # ( )
1. Corporation Name K74784 5
AIRPRINT SYSTEMS, INC.
Principal Place of Business Mailing Address ' ‘Illlm I" ’II" IlI” I"Il m” I‘II Ill“ m” I"H III” Im‘ Ill“ ’m
489 TURNBULL BAY RD. 489 TURNBULL BAY RD.
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
03/23/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I21] [26] 36-2727789 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) £8.75 Additional
a El 5, Certificate of Status Desired | Fee Required .
Gity & Slate City & State 6. Election Campaign Financing $5.00 may Be
EI ;3_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;' g‘ —2;% ;o-l Personal Property Tax due June 30. o5 |:| Na
g Name and Addrass of Current Registered Agent 19, Name and Address of New Reglstered Agent
PADGETT, GLENN R 81| Name
555 WEST GRANADA BOULEVARD 82| Strest Address [F.0. Box Number is Not Acceptable)
SUITE D-11
ORMOND BEACH FL 32174 a3
84| City 85| Zip Code
FL [ %%

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s reéistered
office or registered agent, o both, In the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 507.0508, Florida Statutes.

SIGNATURE

Signarra typed o prinlad rame of reglsiared agant and titla if applicable, {NQTE: Registerad Agent signature required when rainstating) DATE o
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIRE CEQ T DELETE 11TnE [I Change 3 Addition
NAME WARNING, WALTER B., JR. 1.2 NAME
sraeet anpaess | 489 TURNBULL BAY ROAD 1.3 STREET ADDRESS
ore-si.ze | NEW SMYRNA BEACH FL , gcry-sr-zp -
TITLE P [eF DELETE 21 THLE LT change [T Addition
NAME REILAND, DOUGLAS 2.2 NAME
smeer aporess | 489 TURNBULL BAY RD 2.3 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BCH FL 2.4 CTY-5T-ZP )
TME VPS LT DeELETE 31 7ITLE I Change LI Addition
NAME SEELEY, BENJAMEN 32 NAME
stee anoeess | 489 TURNBULL BAY RD 32 STREET ADDRESS
CTY-ST-2P NEW SMYRNA BCH FL 34. OITY-$T-2IP
TIOLE [ 1 DELETE 41 TILE T Change LI Addition.
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S7- ZIP 4.4 CITY-ST-ZIP
TITLE [T oeLeTE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-2IP .
TITLE [ eLETE 61TITLE [Tchange T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
oITY-51-21P 6.4 CiTY-ST-2P )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with apaddress.
gmmnnn@ s F&H—:‘i\‘ HREFI3 B oy P GRS

R -

CR2E034 (10/97)



