FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S A FLORIDA DEPARTMENT OF STATE
CORPORATION (A ﬁé‘ Sandra B. Mortham
ANNUAL REPORT L% '«»-,55,? Secrelary of Slate

1996 ' %n_‘#}" DIVISION OF CORPORATIONS

DOCUMENT # L75934 (4)

1. Corporation Narne

E-Z PRINT INC.

O

Principal Place of Business Mailing Agdress
1417 DEL PRADO BLVD 1417 DEL PRADO BLVD
CAPE CORAL FL 33990 CAPE CORAL FL 335%
us us 3. Date ncorporated or Qualified 3a. Date of Last Report
05/24/1990 05/01/1995
2. Principal Place of Business T 28f\}|z’awllr:|é;\ciidirejq;777 o 4. +EI Number Applied For
21 ’ o ié] B 65"0198258 Mot Applicable
Suite, Apt. #, elo. -, SUie Apl el §. Cerlificate of Status Desired ] $8'75 Additional
a 271 Fee Required
City & State B T ciy&suae 6. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Cl Addad 10 Feas
Zip R  Counlry B. This corporation has liabilty for intangible tax under s 199.032,
;Il s ~ 29] ~ - .}301 Fiorida Stafutes [Aves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e FY] e
JONES. BARBARA M. 82| Street Address (P.O. Box Number is Not Acoeptable)
1216 SW 18 5T
CAPE CORAL FL 33914 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutos, 1he above-named corporation submits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Florida. Sach chan?e was authonized by the corporalion’s board of directors. | hereby accept the appeintment as registered agent, | am
familiar with, and acceplt the obligalions of, Section BI7.0505, Horida Statutes.

SIGNATURE _ . } . L . R e e
Sl ahure, fyped o printod Harnn o registens agent and itk i appasati [HOTE" Fiuy sterod Agani sigrature ran rest whisn reinsating) DAL

12, U offIcERS AND GIRECTORS fis T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD V B T ‘EJ‘DELE ‘L ] 71‘ 17”1{ '_—_] Cnaﬂge [:] Addition

NAME CUSHION, WILLIAM E. 1.2 NANE

STREET ADOESS 1216 SW 18 57 1.3 STREEN ADORESS

CIlY-§7-21 CAPE CORAL FL I BT )

THLE Vb [) DELETE 2 1MLE [7] Change [ Addition

NAME JONES, BARBARA M. 2.2 HANE

sreeTanoness | 1218 SW 18 ST 2 3 STREET ADORESS

CITY-§1-27 CAPECORALFL 240051 2P

TILE S ' B 3 PRI T [ Change [ Addition

NAME CUSHION, ROSE M.. 22 MAME

SIREET ADDRESS 1649 ALHAMBRA DR 33 STHEE] ADIFESS

CIY-S1- 21 FT MYERS FL o 34 CITY-ST- 28

TIILE [C] DELETE ERROIT: [ Change  [] Addition

NAME 4.7 haM:

STREET ADDRESS 4 3 SIREET ADDAHZSS

CY-S1-2IP e 440T¥-S1- 2P

TITLE {1 DELETE 5 1TITLE [] Change  [] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P S 54CITY-S1. 7P

TITLE {1 OFLETE 6 1 TILE [] Change [ Addition

NAWE £2 NAME

STREET ADDRESS § 3 STREE| ADDRESS

CY-S1-2p £ CITY-ST-21P

14. 1 do heraby certify that the infarmation supplicd with this filing is voluntarily furisned and does not qualify for the exemption stated in Section 118.07(3)ik}, Florida Statutes. 1 further
certify that the information inckcated on this annual redort or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that 1 am an officer or direclor of the corporation or the receiver or trusten ermpowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 12 or Blocks 3 if changed, or on an attachment with an address.

SIGNATURE: %{"W Parsseall.Tones 28096 P Y§E5536

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR ’ e T et Frace 8

CR2E034 (12/85)




