FILED

FILE: NOW: FILING: FEE AFTER MAY 18T IS $550.00

" 2ROFIT
COFRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR MENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 019 ***150.00

DOCUMENT #

1. Corporaticn Name

PRINTER'S INK, INC.

L59204

i

Principal Plac e of Business

% BILLY M. SHAW
5119 RIQ VISTA AVE
TAMPA FL 33634

Mailing Address

% BILLY M. SHAW
5113 RIO WISTA AVE
TAMPA FL 33634

IGALRRRUETROR N

DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed

03/19/1990

2. Pnincipal ’lace of Business

. Mailing Address

4. FE! Number

Appli-xd For
59312746 Not £pplicable

21] 3830 GUNN HWY 6] 3830 GUNN HWY
Suite, Ap!. #, etc. Suite, Apt. #, etc. 5. Certifcare of Status Desied [ $8.75 Adhitionat
E} E‘ Fee Reqiired
City & Stite City & State 6. Election Campaign Financing O $5.00 May Be
23] TAMPA, FL. Lz—sl TAMPA, FL. Trust Fund Contribution Added to “ees
Zip Caunty h Zip Country 8. This corporation owes the current year Intangible
_2:1 336244720 El 29| 313624-4720 Gtﬂ Persanal Property Tax. WYes [lNo
9. Name and Address of Current egistered Agent 10. Name :nd Address of New Registered Agent
81] Name
SHAW, BILLY M. :
550 N REO ST #300 82! Street Adiress {P.Q. Box Number is Not Acceptable)
SUITE 700 83
TAMPA FL 33609-8013
84| City

FL [ssl Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this stalernent for the purpose »f changing its rigistered
office or registered agent, or both, in the State o Florida. Such change was wuthorized by the corporstion’s board of cirectors. | hereby accept the appointment as reqistered

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

SIGNATURE
Signature, lyped or printed nz'ne of registorsd agent and tils #f applicable. {NOT -: Registerad Agent signature requ red when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOE:S IN 12 jo2)

TTE P ] DELETE t1TiE F FiChange [ ]Addfion) =

NAME DONKIN, JOEL 12 NAME o !

streetanoress| 7331 BROOKVIEW CIR \3STRECTADDRESS | 24T VIL<2DULE DRINE T |

LIY-ST.21P TAMPA FL 14CITY-ST-2P TAMmPA  Fu P

TITLE VP (] DELETE 21 TME Change [ Addition | ©

NAME DONKIN, CAROLYN 22 NAME 7 .

smeeranoriss) 7331 BROOKVIEW CIR sasmesTacoRess | 2917 ViCkoBURE DRIVE

CITY-ST- 2P TAMPA FL 2. 4CITY-ST-2P TAMM  FL

TME [ DELETE 21 TILE [IChange  [] Addition

NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TILE [ DELETE 41TME [Change [ ]Addition

NAME 4. 2 RAME

STREET ADDR 35S 43 STREET ADDRESS

CITY- ST-21P 4.4 CITY-ST-21P

TME ] DELETE 51TILE [JChange [ Addition

NAME 5.2 NAME )

STREET ADDFESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-ZIP

TILE {7 DELETE 6.1 TME DMlcChange  [[] Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-8T-ZP B4 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor. or supplements | annual report is true and accurate and that my signiature shall have the same legal effect as if made inder oath; that | am an |
officer or director of the corpo ‘ation or the recuiver or trustee empowered t execute this report as rquired by Charter 607, Florida Statutes; and th at my name appears in |
Block. 12 or Block 13 if changad, or on an attashment with an address, with all other like empowered.

SIGNATURE:@ZM%M ( Toel Dodiw Jokes  Yn-504-555 ¢




