=

Poncipal Place of Buasnoss

C/Q THOMAS F. TOMBERLIN

_FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT @ ' fLORIDA DEPARTMENT OF S1ATE
CORPORATION sk ] L;-: Sandra B Mortham
ANNUAL REPORT % : W% Secrotary of State
1996 R DIVISION OF COF

| DOCUMENT #  K96895

1. Comporation Name

(3)

ALACHUA DESIGN PRINTING, INC.

60 N. MAIN.
ALAGHUA F

Maling Address

C/O THOMAS F. TOMBE
P. 0. BOX 1329

L 326151329 ALAGHUA FL 326151329

[z, Principal Place of Business '

21

éu\l'a',' Apt. b

City & State

9. Name and Address of Current Registered Agont _

[ 2a. waing Aaness

City & State

elc.

Country

il

Zip

29|

THOMAS F TOMBERLIN
60 N MAIN STREET
ALACHUA FL 32615

11, Puravant 1o the provisions of Sections 607.0502 and 607 1608, Flarida Statules, the above named
or registered agent, or both. in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby actept the appointrment as regstered agent. | am

fermiiliae with, and accept tne philigations of, Section 637.0505, Florida Statutes

fA el S . 75*.!_6_9"./{5"

60 N. MAIN. P. O. BOX 132¢

PORATIONS

3. Date Pr|'c70rp(7\f'a”\légb}ioﬁéliilédi

06/20/1989

4, FE1 Numbor
58-2055171

5. Cettificate of Status Desirecd

RUN

|

O

6. Electon Carmpaign financing
Trust Fund Contribation

8. This corparation has liaby
3

MUV RARTAT

3a. Dole of i st Report

~ 04/12/1995

ity for \nh;r{g‘rb\o tax l’l[l(]{‘.r 5 199.032,

Applied For |

Not Applicable

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

Fionda Statutes [ ves [No
] 7 10, Name and Address of New Reglstered Agent
81| Nane
|82 Ngzﬂreﬁé:.AcW‘NSVMECQEDEM___'_"_ T
& T e N
84| Cily ’ o F[ ssl 7o Code

i CaFrporation SIS 1is statemant 10 10e purpos

se of changing its

‘Fegistered office

STREF1 ADUR: 55
CIy-s-gk |
1T
NeME
STREFT ACORESS

Gliv-51-2IP

ALy s an

5 3STRIFTADDRESS

E LTINS

€2 MAM:

€3 SIRERT ADDAESS
E46TY &1 1w

SIGNATURE i
Sigahore, bped 00 prtes nacw ol registend aent and Se i ey 5o bl NATL

12. S OFHICERS AND DIRECTORS ] CHANGE $ 10 OF HCE RS AND DIRFCTORS IN 17
.t P [ DELETE [ Changs  [] Additipn
B TOMBERLIN, THOMAS F. 17 Nk
STRIT ADCRESS 80 N. MAIN 1.3 STRLET ADDRESE

[ cavsrze | AACHUARL 14GY-51-26 e
T ST [ DELETE 2 17IILE [] Change [} Additon
NaME EASHIRA, YAEKO 22 hAME
Shate 1 ANLAESS 80 N. MAIN 23 STHEL | ADLRE 55

omvstze | ALACHUAFL R LI e S
TE Cloest ATILE [ Change [ Addtion
NAME 32 HAME
SIEELT ADORFSS 33 STREE] ADDHESS
QY 51-21F ) - saomy-stEe | o ]
L [ DELETE 44 TILF [ Crange 1] Addilion
NAME 47 N
GURIEEADDRISS 43 STRELT ARDRESS

B N gasguesear | _ . R
1H1LE [ DELETE 5 1 TILF [] Charnge  [J Additon
RAME 572 NAMT

[ Cnange ] Addion

14, | do herety c-ertily that the information Suhbihecl-v;itiT‘fﬁé--Tﬁ\_r{g“ig_\faJ_nEu?iI:f?u?r}i-&:ﬁad and does not qua”ﬁ{f@?tlﬁcg(ei I-\{TIT-\-O_F-T g{nﬁdfgécifo_n“ff_ii"bﬂénk‘, Fiorda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that niy signature shal have 1he same legal effect as f made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute th's repor s reguived by Chapter 607, Flonda Statutes, and that my name

appears in

SIGNATURE:

Biock 12 or Block 13 if changad. or on an attachmient with an address.

SIGNATURE AND TYPED OR an?eb'n; ME OF SIGNHG OFFICER DR DIRECTOR

- «/1/1C

Gi/~4f62~ 599 7

Lyt o Phone #

CR2E034 {12/95)




