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

ANNUAL REPORT

1997 WY suconor comontons Secretary of State
DOCUMENT # L2536 (0)

1. Conporation Name

ABCO GRAPHICS & PRINTING, INC.

F'flll(}?pﬂ' Piace of BLJSiﬂQSS Ma\llng Addross ||||||||‘ ||I “Ill |u|| ||||I ||||I |||l ||I|| ||||| ||||‘ Illn |l||| I‘I“ ||||

PROF T _ _
CORPORATION ( 5 " e B Mot May 12 1997 8:00am

2623 GRAND BLVD 2623 GRAND BLVD
$107 8107
HOLIDAY FL 34880 HOLIDAY FL 34680-3002
3. Dale Incorporated or Qualiied | 3a. Dats of Last Repon
10/20/1968 04/17/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEl Number Appliad Far
21 A [26] 50-2075423 Not Applicable
i Suite, Apt ¥, elc - Suite, Apl. 4, etc. " . $|3_75 Additional
2_2—I B 5 U[TQ //5 27-] S U,.rﬁ, // 5 8. Cerlificate of Status Desired E Feo Required
| City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23 ) 28] | Trust Fund Contribltion Added to Foos
&ip - Couritry Zip Country B. This corporation has labllity for intangible tax under &. 189 032,
—2_41 25] ;6] El Florida Statutes [ Yes @ Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agant
HELMRICH, MAUREEN 81| Name
261%:; GRAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690 83
84] City FL 85] Zip Code

11, Purgaanl to the provisons of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing lis registered
oifice or registered agont, ar bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment a¢ registerad
agent | am famitar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURL

CR2EQ34 (9/96)

St tyidd o puntid name of 1egisered agont and (ts It Appheable TNOTE: Ragistered Agent signalure required when relnstaling) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TCP [J pecete 117LE T Change L Addiion
NAME HELMRICH, MAUREEN 1.2 NAME { '
secer aooness | 2029 GRAND BLVD §107 13 STAEET ADRESS 5 Tk //
CIrY-61 2 HOLIDAY FL 14 CTY-ST-2F
Ttk D [ BETEE 21TILE ? Change L] Addition
NAME HELMRICH, JOHN 22 NAME g'
swee1 s | 2623 GRAND BLYD $107 2 3 STREET ADORESS J VITE , /
iy sl gp HOLIDAY FL 24 CITY-ST-2P
T 57 [T oELETE 1 TI1LE I3 Change T3 Addiion
NAmE HELMRICH, HARRY | BTG
sThie arorecs | 2623 GRAND BLFD 8107 43 STREET ADDRESS Su 1% l } s
oo e | HOUDAY FL 34.0ITY-S1-DP
nnt VP L] DELETE &1 TNLE @ Change L Addilion
KAMi PAZOUREK KEVIN 4.3 NAME (
s annacss | 2623 GRAND BLVD, § 107 4.3 STREET ADDRESS S Uitk ’ /
cristae | HOLIDAY FL 34880 A4 CITV-SY- 2P
e WP [T oelETE BATITLE W Crange ] Adtion
NAME SKEENS DEBORAH 5.2 NAME
siwrrTacoress | 2623 GRAND BLVD,, § 107 5.3 STREET ADDRESS s vit1e ! / {
IRCIARELET LI, HOIJDAY FL 34690 54 CATY-§T-2P
TNt O DELETE 61TITLE g Change ] Addition
i 62 NAME
STRFE T ADDRESS &3 STREEY ADDRESS
CITY - 31 2 £4 CITY-51-21P
14, | do hereby certify that the nformatio plied wilh this filing doas nat qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the
information indigated on 1his annuy, upplemer L isgtu accurate and that my signature shall have the same legal efiect as If made under oath; that

ered/fo execute this report as required by Chapter 607, Florida Statutes, and that my name

, St , :
SIGNATURE: GG R DR AVIREDES -/’nws_ 4-28-9 7 (% er&n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Gaytiria Phona 4




