FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT ‘. FLORIDA DEPARTMEN]T OF S1ATE !
CORPORATION :
ANNUAL REPORT

1996

DOCUMENT # - (5)
1. Corporatian Name

FLLORIDA PREPRESS INC.

______________ S — 1

Principa’ Piace of Businass tAaikng Ackdress
I e

Sandra B Morthar:
Secretary of Stats
DIVISION GF CORPORATIONS

1006 W. SR 434 1006 W. SR 434
STE. M6 STE 246
Il',%m FL 32750 t%NGWOOD FL 32750 T3, Date Incorporated or Quaihed 3a. Date of Last Report
B o | 031211980 05/01/1995
2. Principa’ Piace of Business [ 2a. 4. FEI Number Applied For

59'3(56321 ot Appiicable
$8.75 Additional

Fee Required

[21] S

Suite, Apt. #, ¢iC. ..
22 I -1}

5, Certificate of Stalus Desived [

Gity & State | Ctye& St ’ 1 6. Bechion Camipaign Financing $5.00 May Be
23 291 Trast Fund Gontritation . Added to Fees
L | Country L ~ Country 8. This corporation has iabikty for intangibie tax under s 199.032,
2_;[ - 2ﬂ . 29[ ) ao[__ o Florica Statates O ves pdno
9. Name and Address of C urrent Registered Agent - 10, e and Address ot New Registered Agent .
T ) ’ 81; Name
WAHHEN- “NCENT A-: SR B2 Street Address (P.O. Bax Number is Not Acceptabie)

620 CHELSEA RD.
LONGWOOD FL 32750 83

84| Cuy

85| 7ip Code

FL

11. Pursuant to the provisions of Sachons 607 ancl GO7_ 1604, Trida Statutes, the anove-named corporation submits this staterment for Ihe purpose of changing its registered office
or registered agent, gf both, in the State of Flonda Sueh chang veas asthorized by the corporabian’s toard of droctors, | Rereby accept the appaintmant as regislered agent | am

far har with, and,acfept the obligations, gk, Secnion 6070505, Fload: Statuates
‘7,*5.5? -?4 ..
[aTe

SIGNATRE _ A N
- L ; AN T L ) o
12. o GERS ANDDRIGIONS STIGNSCHANGES 10 OFIGENG AND DIRECTORS N 22 %
THLE VP 7] DELEIF ' [ Chavge {1 Adduoe |
NAME WARREN, VINCENT A., SR. 17 NAME 3
STREET ADDRESS 620 CHELSEA RD. 13SIREL AIDRESS &
al
CIV-81- 20 LONGWOODFL f4um -7 2P &
TIILE opP 7] DECETE FRRIN; [ crage [ Adduon | ©

NAME WARREN, BARBARA M. 22 AN
STREET ADIDRESS 620 CHELSEA RD. 23 SIRLE | ADDRESS
| crresioze LONGWOOD FL 2400 SUap

TiLE TREAD BT EXE ) ’ ] Crange 2 Addition
NAME MRARK NALS EMN 12 MAME

STREEI ANDRZSS /‘{02 & GORE ST 3 STREET ADORESS

cnest o ORAOD, £ 3206, Qi L ,

TNE [C] OELEIE 4 1HILE [ Cnange  [] Addikon
HAME 47 Nk

STRELE AJDRESS 435THEHEADORESS

CITY-ST- 2P o 4400¢ -5l 7P

TOLE [T] DELETE ETILE [J Changz [ Addilion
NAME 57 N3

STREET ADDRESS 5% SIRCH ADTRESS

CITy-ST-2P e i CS4TIY-ST-AP _ 7 ]
T [J DELETE E TR [ Change [} Addition
NAME 62 HAME

STREET ACDRESS £ 3SIALE ADDRESH

CITY-51- 2P . EALIY-SF 2

14. | cho herebyy certity that the information sugp witn tnis filg) 15 voluntanly furrshed and does not G sy for tho exeniphion staled in Section 119 Q7{3k). Florida Statutes. | further
certfy that the rfoanation inchcated on tes as e ropor o supplemental annunl repan s true and accurate and that my signature shall nave the sare legal effecl as if made under
oath; that | an» an officer or drectyr of the corparatian o 1e civer o truslen enipowered 1o exacate s report as required by Chapter 637, Florida Statutes; and that my nare
appears in Bock 12 or Block 13 o an attachimeant with an adoress

SIGNATURE: " GRTE w2 o5y

Chiaunaz F1own e

2lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

B




