0122128

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

PROFIT EPARTMENT OF STATI .
CORPORATION FLOR'DQB‘M ne H::“s : May 04, 1999 8:00 am
ANNUAL REPORT Secretary of Stts Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90053 012 ***150.00

DOCUMENT #. L2494

1. Corporation Name

TYPOGRAPHY PLUS, INC.

~ [UHERRABBERA

Principal Place of Bustness Maiiing Address
147 NW 3 AVENUE 147 NW 3 AVENUE
P. 0. BOX 278 . : P. O. BOX 276
DANIA FL 33004-7276 DANIA FL 33004-7276 DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
= 07/12/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E| 65"0210304 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . iti
—| ulte, AP et P ete 5. Certifcate of Status Desired O $8 75 Add‘monar
22 27] . Fee Required
[ City & State City & SLater_ o 6. Elfftion Camggigr]_Firm‘[\figg__ o . \$_§.}09 ME,“’LEL:- .
23| EEE T U e e —————[gg| T e - e - SSSSS T TR FaRd Contribltion S T “Added to Fees *
Zip Country Zip Country 8. This corporation owes thé current year intangiple
_2;\ |—E| : E m‘ Personal Property Tax. ‘ﬁes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, JANICE E. _
5259 SOUTHWEST 117TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)}
COOPER CITY FL RS
84! City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatura, typed or printed name of registered agent and fitie if appiicable. (NOTE: Registerad Agent signalurs required when reinstating) ™ DATE oy

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE PD L] DELETE 11TME - [JChange ~[] Addition E
NAME TISON, RODNEY L. 12 NAVE et e -3
streer aooress| 147 NW 3RD AVE 13 STREET ADDRESS . - 2
CITY-ST-2IP DANIA FL $4CITY-ST-2IP » . E
TILE VD {J DELETE 21 TME [JChange [ Addition | O
NAME WILLIAMS, JANICE E. 27NAME i PO
smeeTaooress| 5259 SOUTHWEST 117TH AVE 235TREETADDRESS :
CITY-ST-2P COOPER CITY FL 2 4 CITY-ST-ZP - - 1.
ame T ! 7 T~ TLIDELETE ImE = . - ~~—[OChange ] Additionf ¢
NAME 3.2 NAME ’ -
STREETADDRESS] - 3.3 STREET ADDRESS ¥
CITY-5T-2R 34, CIY-5T- 2P : .

TITLE L] DELETE 4.1 TITLE - s - . [JChange  []Addition

NAME 4.2 NAME rli

STREET ADDRESS . 43 STREET ADDRESS |~ '

CITY-ST-2IP : 44CITY-ST-2P

TTLE [ DELETE 51 THLE [CChange , T Addition

NAME 5.2 NAME -

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-2IP 54 CITY-ST-2P

e [J DELETE 61 TMLE [JChange [ Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-21P . §4CITY.5T-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

AN ala N

Bloek 12 or Black 13 if changeg..e gnt with an address, with all othbr like empowered.

TEINRED 74 (7 954795050

SIGNATURE:



