FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

EL“/""

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT# L09900  (6)

HOMOSASSA PRINTING & COPY CENTER, INC.

Mailing Address

5311 § SUNCOAST 8LVD
HOMOSASSA FL 34446

Principal Place of Busness

5311 § SUNGOAST BLVD
HOMOSASSA FL 34446

IR TR

3. Date Incarporated or Qualifed | 3a. Date of Last Report

7, 08/18/1989 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-2062255 ™ [Not Applicable

Suite, Apt. ¥, etc Suite, Apt. #, elc.

$8.75 Additional

(A

n M =)

5. Certificate of Status Desired
|22| 27] D Fee Required
__. Ciyd State City & State 6. Election Campaign Financing O $5.00 May Bo
231 E‘ Trust Fund Contribution Added to Feas
2ip Country Zip Country B. This corporation has kabity for intangible tax under 5 199.032,

Florida Statutes [ ves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SPINOSA, FRANK A.
4253 S. WINDING OAKS DR.
HOMOSASSA FL 32646

81| Name

82

Streat Address {P.O. Box Nurmber is Not Acceptable)

B3

B4 Cry

Zip Codle

FL [*

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalemant far the purpose of changing its registered office:
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _

Toale T

Signatine, typod or prnted naime of registerad Bgant and til o | aopl cable "INOTE: ogistered Ager! signalire renquined wrén rensiatng!
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGT ORG 1N 12
TITLE P [ DELETE 1ATLE . [ Change [ Addition
HAME SPINOSA, EILEEN R. 1.2 NAME
simerranoness | 4253 S, WINDING OAKS DR 1.3 STREET ADDRESS
CIrY-§1-2 HOMOSASSA FL 14 01Y- ST 2iF
TINLE T [J DELETE 2 11ITLE [ Change [ Addition
NAME SPINOSA, FRANK A. 2.2 NAME
siaeeranpress | 4253 S, WINDING DAKS DR. 2.3 STREET ADORESS
| omv-si-ze HOMOSASSA FL P4 ITY-§T-21P
Hne [] DELETE 3.1 TITLE [ Changz [ Addition
NAME 3.2 NAME
SIRELT ADDRESS 33, STREET ADDRESS
COY-51-2P o 34CITY-57- 2P
TLE [ DELETE 4 1TTLE [ Change  [] Addition
HAME 47 NEME
STREET ADDRESS &3 STREET ADRESS
Y- §1-2p L4CHTY-ST-2P
THLE ] DELETE 5 1 TITLE [ Cnange  [7] Adddien
HeME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
LIy -1 2P 54Ty -51- 7P
FITLE [C] DELETE 6.1 TILE [ Change  [] Addition
HAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CHY-5T-2P §.4 OITY -5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address

smnmuﬂ%‘g@% £

wt A Sl

INTED NAME OF SIGNING OFFICER OR DIREGTOR

14. | do hereby certify that the nformation supplied with this fiing is volunlarily furnished and does not qualify for the exemiption stated in Section 119.07(3)fk), Floriga Statutes. | further
certity that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
aath: that | an an officer or clirector of the corporation or the receiver or trustea ermpowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

oA Yo /ot 353- 42544

CR2E034 (12/95)



