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

PROHIT. FLORICA DEPARTMENT OF STATE M 1 5 1 997 8 . O O
CORPORATION Sandra B. Mortham ay ouvam
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS S ecretai \ Of State
DOCUMENT # (4)
1. Cor;gyg'!ijon Narne L75934 4
E-Z PRINT INC.
1417 DEL PRADO BLVD 1417 DEL PRADO BLVD
GAPE CORAL FL 33890 CAPE CORAL FL 33980-3749
us . us
3. Date incorporated or Qualified 4a. Date of Last Report

05/24/1990 05/01/1996
2 Poncipal Firee of Business 28, Mailing Address 4. FEt Numbes Appliad For
l?ﬂ e 251 650108258 Not Applicable

Suite L ete ite, L #, P
[: e e A 4 e §. Certificate of Status Desited (| $8'75 Adqmonal
REI, o E;l Fee Required
.. City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Addad to Fees
B | County | dp Country 8. This corporation has Eability for intangible tax under s. 193.032,
24 S 25 28] i30] Frorida Stalutes Cves [No
9. Name and Address of Curreni Reglsterad Agent 10, Name and Address of New Registered Agent

JONES, BARBARA M. 81| Name

1216 SW 18 87 82| Sirest Address {P.0O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

83
B4| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purposa?f changing is registered
oflice or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | ar Tamiliar with, ang accept the obligations o, Section 607.0505, Florida Statutes,

SIGMNATURE  __ R
Shanalate, Iypuct o perling Fanw of iagstend agent and ke | applicable (NOTE.: Aepistered Agsrd signature raquired when rensiating} DATE

KX OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121
T ] [T DeCETE L [ Crange [T Aadition | &5
HAME CUSH|0N. WILLIAM E. 12MME §
sinees aconrss | 1216 SW 18 ST 113 STREEY ADDRESS ]
ey srze | CAPE CORAL FL 140TY-5T- 2P &
T VD [ orieTe 21TME (T Change ] Addition | €
HaME JONES, BARBARA M. 22 NAME
serranoness | 1216 SW 18 8T 23 STREET ADDAESS
erv-si.2e | CAPE CORAL FL 2 4GITY-51-2P ,
WLE (3(1] I DELETE 31 TILE L] Change L] Addition
HaMI CUSHION, ROSE M.. 32 NAME
snrc aooness | 1649 ALHAMBRA DR 3.3 STREET ADDRESS
orvsi.me | FT MYERS FL 34.CITY-§1-2P
THLE 3 DELETE 4.1 TMLE TJ Change [ Addilion
MM 4. 2NAME
STREEL ADGREERS 4.3 STREET ADDRESS
CITy - S1- 2 44 CITY-ST- 7P
T [T oELeTE 517ILE [ Change  [] Addition
N 5.2 NAME
STHFET DCEESS 5.3 STREET ADDRESS
ovv-seae | 5.4 CITY-51-2P

ETIT . [T otLen BATMLE (] Change ] aaditon
NARE 5.2 HAME
STREL ) ADCREES 6.3 STREET ADDRESS
£l - S1- 71 6.4 CITY-51-2IP N
14. [ do hereby cerhfy that the informatan supplied with this Kting does not qualily for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | furlher certify that the

information indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
Iam an aficer or direcior of the corporalion of the receiver or fruslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
aopeoars in Block 12 or Block J4 f changed, or on a

SIGNATURE: .\ m rﬁ%W%ﬁU@"f /23597 9y Jf§3336

£ WAWE OF SIGNING OFFICER OF DIRECTOR Dale Daytirre Frone #




