FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g% : _, FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Kathoring Harrl
ANNUAL REPORT Socramy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90132 021 ***150.00

DOCUMENT # KQ7562

1. Corporation Name

ULTRA PRINT, iINC. —

VOGRS A

Principat Place of Business Mailing Address
3317 S4TH AVE. N. 331354 AVE N
ST. PETERSBURG FL 33714 ST PETERSBURG FL 33714
us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
06/22/1389
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21 26] £9-2932528 Not Applicable 1
Suite, Apt. #, elc. Suite, Apt. #, stc. iti |
F P 5. Cenifcate of Status Desired E] $8.75 Adn:!ltlonal
m 2_7’ Fee Reguired :
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be El
E} El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This co ‘poration owes the current year litangible
;] H ;;l m Personal Property Tax. (Des [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registereit Agent
81| Name ]
ROSE, ROBERT C. 82| Streot Ad Jress (P.O. Box Number is Not Acceptable) |
ree ress {P.0. Box Number is cceptable ]
3313 54TH AVENUE NORTH © P
ST. PETERSBURG FL 33714 83 .
24| City FL lasl Zip Code ]
T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ca poration submits this statement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATURE
Signalure, typed or printed nai 1e of registered agent ind title  applicabla. (NOTI - Registered Agent signature requ red when reinsiating) DATE 8
12. OFFICERS ANL DIRECTCORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 o
ME D [ DELETE 1ATITLE [JChange [ Addition E
NaME ROSE, ROBERT C. 12 NAME 3
streeTappress| 5959 102ND AVE. NORTH 1.3 STREET ADDRESS O ‘
o~
CITY-ST-ZP PINELLAS PARK FL 14CITY-ST-2ZIP o
TME D [ DELETE 24 TME [change  [J]Addition | ©
NAVE ROSE, CATHERINE J. 22NAME
stresTaooRess| 5958 102ND AVE. NORTH 2.3 STREET ADDRESS ;
CITY-ST-ZIP PINELLAS PARK FL 2.4 CITY-ST-2P
TIMLE D [ DELETE 3ATITLE [ Change  [] Addition
NAME ROSE, ROBERT € I} 32 NAME
sTReeTADDRESS| 5959 102ND AVE. NORTH 43 STREET ADDRESS
CITY-$1-2F PINELLAS PARK FL 34, CITY-ST-ZIP
TME [J DELETE 434 TITLE CJChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS !
CITY-ST-2IP 44 CITY-5T-2IP !
TME [ DELETE 51TIME [Jchange [ Addition !
NAME 5.2 NAME !
STREET ADORE 5§ 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-2P i
e O DELETE 61TME ClcChange [ Addition i
NAME 5.2 NAME ;
STREET ADDRE §5 6.3 STREET ADDRESS
CITY-5T-2P ' 64 CITY-ST-ZIP

14. | herety certify that the information supplied wit: this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further vertify that the information
indicat >t on this annual report or supplemental annual report is true and accurate and that my signat re shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporetion or the receiver or trustee empowered to execute this report as re.uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed!, or on an attachimant wit address, with a1l other like empowered. !/ g

/5 _
SIGNATURE: CERY ‘;ﬁj&%u }J&C/QWM 72752204

SIGNAT JRE AND TYFPED OR PRINTED NAME OF SIGNING OFFICE Date Daytime Prone #




