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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ay Jvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI S/ 0 a e
1. Corporation Name (1 )
DOT PRINTING, INC.
Principal Place of Business Maing AGGrass “'I"III I"IIIII Illl”lm I|||”I|| I""IIIHIIIH Ill" "I"I’II”III
% DOROTHY GALLEHER % DOROTHY GALLEHER
17 GEORGE RD.. SUITE 4517 GEORGE RD.. SUITE 220
:'iﬂPA FL 760 » TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
08/01/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 ,,f,,il 59-29}&1&&'-1 Not Applicable
Suile, Apt #, . Suito, Apl #. . d
e, Ap ot ;‘ uto. Apt #. e1c B. Certficate of Status Desired O $":;:95H::j:t::’nal
City & State Cny & Stale 8. Elaction Campaign Financing $5.00 May B
o ;;l o Trust Fund Contribution O Added to Fees
Zip Country Z21p Country 8. This corporation owes or has paid the current year intangible
_ITI 25 ;ﬂ E] Persanal Property Tax due June 30. [J¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLEHER, DOROTHY 81 Name
4517 GEORGE RD. B2] Sireel Addrass (P.0. Box Mumber s Not Acceptabla)
SUITE 220
TAMPA FL 33834 83
84| City 88| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office of registered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent | am famitiar with, and acceplt 1he ohhigatons of, Seclion 607.0508, Florida Statutas.

SIGNATURE

SRttt b Or rnled st F rgberind ment Ao Bl 1 appieatde (NOTE Registeled Agent signature requirad when renstating} DATE -
12. OF HICL HS AND [¥RLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIHLE D L3 DELETE 1.1 TNLE 1 Change [ Addition =
L GALLEHER, DOROTHY M. 1.2 NAME §
i | smeeraooness | 14805 COLDWATER LANE 1.3 STREET ADDRESS o
CAlY-S1- 2 TAMPA FL 14 CITY-ST-2IP &
e D TTonen 21T [Tchange [ Addition | O
HAME KATHS, KATHY 2.2 NAME
streeTanoress | 2227 SHADEHILL COURT 23 STREEY ADORESS
CITY-ST- 2P TAMPA FL 2 ACTY-§1-2
: TiTLE [_J DELETE 3TILE U7 Change  [J Additien
o | mame 3.2 NAME
P stheen apomess 3.3 STREET ADDRESS
CITY-ST- 2P 24 CITY-5T- 2P
HTLE [] DeLene 41TITLE [Jchange ] Addition
NAME 4 2 NAME '
STREET ADDRESS A3 SYREET ADDRESS
CITY-ST- 2P . A4 CITY-ST-2P
TTLE [T oevere 51TINE [JChange [ Addition
V| e 52 NAME
.| sTREET ApDRESS 59 STREET ADDAESS
. |_owr-sr-ze | 54 O/TY-5T- 2P
;o) TLE " oeLee 6.1 THLE [dchange L7 Aadition
T e 62 NANE
* | sweer aporess 6.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-S1-2P

14. 1 hereby cerlify that 1he information supplied wih this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Siatutes. | further certify that the Information
indicated on this annual repart or supplomenta! annual report is true and accurate and that my signaturae shall have the same Jegal effect as if made under oath; that | am an
officer or director af the cofpxrahon or the recaver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if chang on an attachment with an adgdress.
SIGNATURE: W ) i A A




