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

Sandra B. Mortham
ANNUAL REPORT

1998 "‘ . Dlws:c?r.;cc’:eFlaég::g:lZTlons Secretary Of State
DOCUMENT # K88431 (7)

1. Corporation Name

BEE LINE PRINTING AND GRAPHICS, INC.

AR RO

Principal Place of Business Mailing Address
C/O MICHAEL D'AMBROSE G0 MICHAEL D'AMBROSE
E. BAY DR. 2945 E. BAY DR.
umm FBLA“?:'M LARGO FL 34641-2836 DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Meiling Address 4. FEI Number Applied For
21] _2_61 59-2047074 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, atc. i
'—'] i i 5. Certificate of Stalus Desired d $8.75 Acdtionai
a2 Zﬂ Fee Required
City & Stale City & State &. Elaction Campaign Financing $5.00 May 8o
E] ;S—I Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;I m ;’ E Personal Property Tax due June 30. Yes {1No
9, Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
8| N
D'AMBROSE, MICHAEL ama
157 FOREST GROVE BLVD. 82| Street Address {P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34683 5
8
84 City FL 85| Zip Code

11. Pursuant t¢ the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligatkons of, Section 607.0505, Florida Stalutes. .

SIGNATURE
SPgndum‘ typod or pricded name al rogislered agenl and titie it applcable {NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE P [T pecert 13 TILE LI Change [T Addilion
HAME D'AMBROSE, MICAHEL 12 NAME
streetaconess | 157 FOREST GROVE BLVD. 1 STREET ADDAESS
CITY-5T-2F PALM HARBOR FL RACITY-ST-2p
T w [ DELETE 21 TITLE LI Change [ Addition
NAME D'AMBROSE, MARGARET 22 NAME
streer poeess | 157 FOREST GROVE BLVD. 23 STHEET ADDRESS
CiTY-S1- 2 PALM HARBOR FL 2.4 CITY -51-2IP
TILE T oerere 317MMLE I change ] Addition
NAME 2.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34, CITY-ST-21P
TILE T DELETE 41TITLE Ll Change LT Addition
NAME _ 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T- 2P 44 CITY-ST- 2P
TITLE T DELETE 51 TITLE [ Change L] Aodition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 7P 54 CITY-5T-ZiP
TITLE [J DELETE 61 TITLE [J change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-ZP 6.4 CITY-5T-2IP

14. | heraby corlify thal the information supplied with this 1ifing 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 of supplomental annuat repor 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 carporation or the receiverentrusiee empowered io execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or W y an address, L/ /g
. -~
ISR AT PSP 4’[4/ ./ P A i h ki [ | %] / E/Q-(?/‘??M

CORPPFgRFE'ION g ’; FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



