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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

QOF STATE

Jan 27 1998 8:00am
Secretary of State

N A
DOCUMENT # | 42288

CONTINENTAL PRINTING SERVICES, INC.

(5)

Principat Place of Business

1529 CESERY BLVD.
JACKBONVILLE FL 92211

Mailing Address

1520 CESERY BLVD.
JACKSONVILLE FL 32211

B MCKBA

DO NOT WRITE IN THIS SPACE

office or registerad agent. ot bolh, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Stal

3, Date Incorparated or Qualified
01/08/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
/Y29 CESERY Btup ] /829 CESELN Qﬁvyj 59-306 1587 Not Applicable
Suiite, Apt, #, elc. Suite, Apt. #, stc. "
P P 5. Certificale of Status Desired O $8.75 Aaditional
Z‘ ;ﬂ Fee Required
City & State City & State Election Campaign Financin $5.00
L 6, paig 4] . May Be
23 -5'}1\ LKJ 4 M V ! L é - FL 2—s| \j- ﬁ Qk \f’ W }N UE / R-» Trust Fund Contribution Added 1o Fees
Zip Country Zip Coyniry 8. This corporalion owes or has paid the cyrent year Intangible
m 211t 2_5| 2;|-3 ?-?— “ m é,{!f A Parsonal Properly Tax due June 30 Yes [1No
g, Name and Address of Current Regislered Agent 1 10. Nama and Address of New Reglstered Agent
DUDUIT, JAMES L 81| Namo
1520 cESERv BLVD 82| Stroet Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32211
83
84| City FL ]ss Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

6 was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

tutes

SIGNATURE R e

Signature, typad o printed nanwe of ragictancd aaent ard Lllc i app lcabio (NOQTE: Ragstared Agont signature raquired whon reinstating) DATL p
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [e
TILE DPT CJoreE 1 TLE O Change L Additen |2
NAME DUDUIT, JAMES 12 NAME §
streer aooness | 1629 CESERY BLVD 3 STREET ADDAESS S
CTY-ST-2P JACKSONWILLE FL L4 CITY - §T- 7P &
TITLE 1] T pecere 21THLE [ ] change T[T Aadition |
RAME DUDUIT, SHIRLEY 22 NAME
sweer ooress | 1528 CESERY BLVD. 2.3 STREET ADDRESS
CITY - 51~ 2P JACKSONVILLE FL 2 4CITY-5T-7P
TTLE ‘ [T orwete B1TILE L] Changs 1 Additon
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
BITY-51-21P 34.2ITY-ST-2IP
e 7 DeLETE 41 TILE [T change 11 Addtion
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2IP
TITiE J oEcete 51TILE I Crange T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CIFY-ST- 2P 54CY-§1- 2P
TILE L DRLETE 61 MILE [T 6hange [ Aodition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-21P §.4 CITY-5T- 2IP

14. | hereby cerlity that the information supptied with this filing does nol

indicated on this annual repaort or supplemental annuat report is true and accurale an

TIN

AP P

qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statules. | furiher cerlify that the informatian

officer or direclor of the corporationgr the receiver or frustee empowsred 10 exe:
Block 12 or Block 13 if changed@ajﬂ atlachment with_an address. ﬂ
T, T .

o thal my signature shall have the same legal effact as il made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

J r9 ok




