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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIY g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o DIVISION GF CORPORATIONS S e Cl‘et ary Of St ate

DOCUMENT # K95929 (1)
AR

1. Corporation Name

PALM PRINTING OF THE TREASURE GOAST, INC.

Principal Place of Business Mailing Address
3331 SW 42ND AVENUE 3331 SW 42ND AVENUE
PALM CITY FL 34920 PALM CITY FL 34990
us Us D3 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 06/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
[21] - 26 59-2958030 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. o X ] $8.75 Acdditional
—2-2—% ;I : 5. Certificate of Status Desired y Fee Required
City & State City & State 6. Election Campaign Financing __$5.00 nay Be
E‘ El Trust Fund Contribution O _ ——.Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;1 El El gl;[ Personal Property Tax due June 30, Yes [ 1Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SCHMAU‘!OLZ, CAROL A 81| Name - —
6491 SE NANTUCKET COURT 82| Street Address (P.O. Box Number is Not Acceptable) -
HOBE SOUND FL 33455
83 -
84| City FL ‘es Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the abave-named corperation submits this statement for the purpase of changing its registarad
office or reglsterad agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. R

SIGNATURE Signature, lyped or prinied name of registered agent and it ¥ applicable. {NOTE: Ragistared Agent signature required when rainglating) DATE T
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE viD [T pELEsE 1ITITLE T “[Ichange [T Addition
NAME SCHMALHOLZ, DONALD E. 1.2 NAME

smeeranoress | 6491 SE NANTUCKET CT 13 STREET ADDRESS

oTy-§1-2P HOBE SOUND FL 14 CIY-S1- 20

TIME PsSD [T peteEre 21TLE [ change ] Addition
AME SCHMALHOLZ, CAROL A. 22 NAME

smeeTaponess | 6491 SE NANTUCKET CT 23 STREET ADCRESS

VY- §T-2IP HOBE SOUND FL 2. 4 CITY-5T-21P

TINLE L] DELETE 31TMLE [Tchange [T Agdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIVY-ST-2IP 34, CITY-S7-21P

TIE 1 DELETE 41 TILE LI change I Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIrY-ST-21P 4.4 CITY-ST-2P

TME | DECETE 5.1 TITLE S " DOechange [ Aqdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 5.4 GiTY - ST-2P

TITLE (1 DELETE 6.1 TMLE o T Ddcmnge [ Addition
NASEE 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - $T- 2P I
14 1 hereby certify that the Information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

inclicated on this annual report or suppiemental annual report s true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empaowared to executs this report 25 required by Chapter 607, Florida Statutes; and thal' my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
SICNATHRE- ﬂéi/iﬁfh/@,%%é 7 4 [-{-G¢ FL 2234323

CR2E034 {10/97)



