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

~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT / Secretary of State Secretary Of State

1997 REe DIVISION OF CORPORATIONS

DOCUMENT # 83252 (1)

1. Coporabion Name

ALL IN ONE PRINTING, INC.

_____ AN

| Principal Place ot Business Mailing Addrass

6375 66TH ST N £375 G6TH ST N

PO BOX 1326 PO BOX 132%

PINELLAS PARK FL 34664 PINELLAS PARK FL 337801326

3. Date Incorporatad or Qualified 3a. Date of Last Reporl

02/12/199

| 2a. Mailing Address 4. FEI Number Applied For
_211” e i EG‘I 59'3014394 Not Applicable
Suite, ApL %, ele. Suite, Apt. #, et
| Suile, AplL#, el L ul plL#, etc 5. Certificate of Status Desired 0 38'75 Additionat
1"’]_ R ;ﬂ Fes Requlred
| Cily & Stite | City & State 6. Eleclion Campaign Financing $5.00 May Be
_23] 281 Trust Fund Contribution O Added 1o Feas
_fm | Cauntry | dip Country 8. This corporation has fiability for intangible tax under 5. 199 D32,
24] ‘ a8 29 [30] Florida Staiutes Cves [No
L 9. Name and Address of Current Registered Agent 10. Mame and Addroas of New Reglstered Agent
CASTRO, PHILLIP 81| Name
2985 SOMERSWORTH DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL. 34621
a3
84} City FL 86| Zip Code

|11, Fursuant fo the sravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stetement Tor the purpose of changing fts registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil:ar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SEel e it name O regesiond agerl anc e I apphcalin [NOTE: Hegrsiorad hgenl sighalure requied when rainetaling] DATE
K OFFICERS AND DIRECTORS 18. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e (P [V OELETE 1ATTLE [JChinge L] Addition
HAME CASTRO, PHILLIP 12 NAME
STHEE T AZIDRE 55 2985 SOMEHSWORTH me 1.3 STREET ADDRESS
eiv-sioae | CLEARWATER FL LAY -5 7P
e [ DECETE 21 TILE [ Change L] Addition
NAME 2.2 NAME
SIRELT ADDRESS 2 3 STREET ADDRESS
Y-S0 _ 2.4 GiTY-81- 2P
BT ' [ okitE 31 T1LE T Change . L] Addition
BAME 12 NAME : T
STHEET ADLRFSS 1.3 STREET ADDRESS
CITY S1-21 . 34 CITY-ST-24P
K N [J DeLETE 41TITLE [ Change L Addition
HARIE 4.7 NAME
SIRIE) ADORESGS 4.3 STREET ADDRESS
CIy- 51 2 44 LITY-ST- ZIP
K ' T OELETE BATINE Dl Crange 1] Addition
NAME 5.2 NAME
STREED ADLRS LS 5.3 STREET ADDRESS
Cily-S1-21F 54 LITY-ST-2p
Cie ] [T orLEm | R [JChange L Addition
NAME 6 2 NAME
STHEET ADDRESS 6 3 STREFT ADDRESS
CIY-51-2iF 64 CY-81- 2P

14. | do hereby cortly that tha nformalion sapplicd wi

inforrmaton inchcated on this annual rgport o §
I am an ofler ar director of the cofportion.
appears in Block 12 or Block 13 iL€ !

-

/—m—m—m 20-97. d13-544-6885

is filing does not quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

per+€ true and accurate and that my signature shall have the same legal sffect as if made under oath; that
the receiver or truste powd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

. Or on an atac : ‘

Daytime Phone #
0ans1Te

B e}) FLORIDA DEPARTMENT OF STATE Apr 2 8 | 99 7 8 O O am

CR2E034 (9/96)



