FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DEVISION OF CORPORATIONS

1.

DOCUMENT # | 62937

Corporation Name

OVERNIGHT LETTERPRESS, INC.

Principal Place of Business

5019 EDGEWATER DR
ORLANDO FL 32810

Mailing Address

519 EDGEWATER DR
ORLANDO FL 32810

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 032 ***150.00

TS AR

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
04/02/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied Far
21] 126! 59-3005892 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, elc. . diti
P 5. Certifcate of Status Desired O $B 75 Ajc!monal
E‘ ;I Fee Recuired
City & Slate City & State 6. Election Campaign Financing O $5.00 t1ay Be
E E\ Trust Fund Contribution Added tc Faes
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I IE] El 30 Persor al Property Tax. [Jes [JINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SMITH, JERRY 82| 5 d PO ber is Not Acceptabl
5019 EDGEWATEH DR treet Ac dress (P.O. Bo» Number is Not Acceptable)
ORLANDO FL 32810 23
84| Cily FL ’asl Zip Cde

Pursuent to the provisions of Stclions 607,050 and 607.1508, Florida Statles, the above-named cc rporation submi s this statement for the purpose of changing its registered

1 office or registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apj ointment as reg.stered
agent. | am familiar with, and ar cept the abligations of, Section 607.0505, Florida Statutes.
SIGNATUF E
Slgnature, typed or printed na ne of registared agenl and title if applicable. {NOT =: Registarag Agent signalure req! ired when fainstating) DATE
12. _ OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TME PD J DELETE 11TME [JChange [ Addition
NAME SMITH, JERRY 1.2 NAME
streeTaooress| 5019 EDGEWATER DR. 1.3 STREET ADDRESS
orv-stze | ORLANDO FL 14CITY-§T- 2P
TITLE [J DELETE 21 THLE [OcChange  [] Addition
NAME 2.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [ ] DELETE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE3S 33STREET ADDRESS
CITY-ST-ZIP 34. CITY-§7-2P
TME [] DELETE 41 TITLE [Jchange  {J] Addition
NAME 4 2 NAME
STREETADDRESS 43 STREET ADDRESS
CHTY-ST-ZP 44 CITY-ST-2P
TILE [JJ DELETE 51TIME [lChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 5TREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TMLE [ DELETE 6.1 TITLE [JChange  {] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-2P B4 CITY-ST-2P

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further cerlify that the jntormation
indicate:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made urder oath; that | am an
officer vr director of the corpora ion or the receiver or trustee empowered to axecute this report as re< uired by Chapter 607, Florida Stalutes; and that my name appe:rs in

Block 12 or Block 13 if changed., or on an anach;ent with ap address, with 2!l other like empowered.

SIGNATURE:

RINTED: NAME OF SIGNING OFFICEIl OR DIRECTOR

\

9.9 T vy

CRZE034 (11/98)

e . Daytume Phone #

1




