FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ey

\,\ FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KING PRINTING, INC.

LO5749 (1)

Principal £lace of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

LT

4907 BOUTH ORANGE AVE. 4907 SOUTH ORANGE AVE.
ORLANDO FL 32806 ORLANDO FL 32808-6832
3. Date Incarporated or Quaiitied | 3a. Date of Last Report
_"E: Principal Pace of Business 26, Mailing Aduress 4. FEI Number Applied For
31 D 26| 50-2047720 Nol Applicable
Suitey, Apt #, e%c Suile, Apt. #, eic ;- ti
2l i, APL ¥, 2 Hie AP 5. Certilicate of Slalus Desires L] $8.75 Additonal
22| L 27] Foe Required
Gty & Stene _ Ciy& Slafe 8. Elaction Campaign Financing $5.00 may Be
23] o za] Trust Fund Cantribution Added to Foes
| n | Country | e Country 8. This corporation has liabliity for intangible tax under s, 199.032,
3‘91_ e 25 ] 29] [30] Florida Statutes [Qves OnNe
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Ageni

 OKONSK!, DIANE
4907 S ORANGE AVE
ORLANDO Fi. 32608

81} Namne

B2{ Sireel Agdress (P.0. Box Number is Not Acceptable)

83

84| Chy

Zip Code

FL [*

1. Parsuan: B the prowisions of Sechions 6070502 and 607 1508, Flonda Statufes, the above-named corporat:on submits this statement for the purpose of changing its registered
office or rogislered agonl, or both.in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. §am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURL i . .
- St e, e oo pealed aame b cogislened agent ard glio it apphoabc. {NOTE Repislered Agent ignahuné raquired when raingtating) DATE
12, o QFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P L1 peLese 1ATITE [ crarge LT Aadition
NAMI OKONSKI, WAYNE 1.2 NAME
sirerraoness | 4907 & ORANGE AVE 1.3 STREET ADDRESS
onv-si oe | ORLANDQ FL 14 CITY-ST- 7P
IR ST (T DECETE 21T T Change [ Adeition
HAME OKONSK), DIANE N 22name
steesooeess | 4907 S ORANGE AVE 23 STREET ADDRESS
stz | ORLANDO FL 2 4CY-ST-2P
KR TJ peLete 31TINE [ thange ] Addition
HAME 32 NAME
STHEE T AZDRESS 33 STREET ADDRESS
BN 24 CIV-ST-2P
T T CIoiee A1TTLE [ crange [ Addition
KANE 4. 2HBME
STHHEL ADFRS 5, 43 STREET ADDRESS
orest-e | 44 CITY -ST-2P
T ] DELETE 59 TILE ¥ Change  T1 Addition
N 52 NAME
SIFFTT ARDRESS 5.4 STREET ADDRESS
ar-star | 5.4 CITY-§T- 2P
e [ DELETE 6.1 TITLE [ JChange ] Addition
NAME 5.2 NAME
STHEET ADTRESS 6.3 STREET ADDRESS
CIYY-S1- 2 64 CITY-5T-21P

appears i Binck 12 af,

SIGNATURE: _ )

|14 T do hierehy cenify that the mformation sapplied with this fiing does not qualify

Ll

or the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information indicated onhis anfual tepaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i s an otficer o directer of the corporation or the receiver or trustee empowered to execule this report as required by Chaplter 807, Florida Statutes; and that my name

K 13 if changed, or on an attachment with an address. \

“}!8-5’\

IR AN T

[GNATURE AND TYPED OR PRINTED NAME OF 3101

G OFFICER O MAECTOR

Date Daylire: Phoee 4




