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

PROFY FLORIDA DEPARTMENT OF STATE
Rkt o | Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K96895 (3)

1. Corporation Name

ALACHUA DESIGN PRINTING, INC.

IR AR

1. Pursuant 1o the pravisions of Sectiors 607.0502 and 6071508, Forida Stalutes, the above-named corporation submits this statement for The purpose of chianging 118 registered
office or registerad agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . _ .
Signature, typed o ponted name of registared agent and tide I 2pplicabla_ (MOTE. Regislared Agent signature required whan relnstating) DATE L

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 12

TLE P [T DeELETE 1.1 THLE L] Changs ] Additlon

NAME TOMBERLIN, THOMAS F. 1.2 NAME

smeerappress | 60 N. MAIN 1.3 STREET ADDRESS

CITY-5T-2IP ALACHUA FL 1.4 CITY - §T- 7P .

TME 8T [T DeLETE 21TME [ Tchange [ Additien

NAME EASHIRA, YAEKO 22 NAME

strecTaookess | 60 N MAIN 2.3 STREET ADDRESS

GITY-$1- 7P ALACHUAFL - 2 4CITY-ST-2P

TILE [T DECETE 3.1 THILE . o [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP - 34, GITY-5T-ZP L

TILE [ 1 DELETE 41 TITLE [ Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P L ) ) 44 CITY-ST-2IP L B

TITLE T DELETE 5.1 TITLE L iChange ] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACGRESS

CITY-§T-2IP 5.4 CITY-§T-ZIF )

TMILE [T DELETE 61 TIMLE L Change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21F - 6.4 CITY - ST- 2P e

14, 1heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further cartify that the infesmation

Indicated an this arnual repart or supplemental annual report Is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an
ofticer or directar of the corporation or the receivar or trystee embowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an attachment with an addr: .
SIGNATURE: e i 165 owi-er-599 7

Principal Place of Business Mailing Address
G/O THOMAS F. TOMBERLIN G/O THOMAS F. TOMBERLIN
80 N. MAIN. P. 0. BOX 1329 BO N. MAIN, P, O. BOX 1329 ) _ .
ALACHUA FL 32618 ALAGHUA FL 32616 DONOTWRITEINTHISSPACE
Us us 3. Date Incorporated or Qualified
06/20/1989 e
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] o |28] 5g-2955171 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
wie AP el uite. Apt. #. 5. Certificate of Status Dasirad O .$8'75 Additional
IE] ;] o o Fee Required
City & State City & State 6. Election Campaign Financing © 7 " $5,00 May Be
E ] L . ;;} . Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Inlangible
m ;_5-| ;;l F3‘6] Personal Property Tax due Juna 30, @_Yes 0 No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
THOMAS F TOMBERLIN 81| Name
60 N MAIN STREET 82| Street Address (P.Q. Box Number Is Not Acceptable) T
ALACHUA FL 32615 .
83
84| City FL |35| Zip Code

CR2ED34 (10/97)



