FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

FLORICA DEPARIMENT OF STATE
Sandra B. Mortham

DOCUMENT # L954é1 (7)

1. Corporation Name

SUNRISE PRINTING, INC.

RN R

Principal Place of Business Mailing Address
2x4 US 19 2204 US 19
HOLIDAY FL 34651 HOLIDAY FL 34691
3. Date Incorporated or Qualified 3a. Date of Last Report
) 08/23/1990 05/01/1995
ﬁz. Principal F‘Iacg of Business 2a. Mailing Address 4. FEI Numbor Applied For
21] 48 2| Vungramo, Hue 2] 59-3024996 Not Appitzabic
| Sy qet gete L Sufte, Apl. d,gtc. 8. Certificate of Status Desired A $8.75 Additional
EELW L2 L(ifl_li 1’_71 qs.lf 1 NOCaMQA. QO@ Fee Required
i City & State City, & State ) 5. Election Campaign Financing $5.00 May Be
25] ;a—l ’-‘5&.. { Dﬁy FZ. Trust Fund Gentribution 0 Added to Fees
2p __ Gountry Zip c L Copfy 8. This corporation has liability for intangible tax under s 199.032,
El 24699 25} ASco gl 3‘{4—- 70 3;1 a5 Fiorida Statutes (3 Yes ONe
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bi| Name
BALDW'N- WlLUAM W, B2| Streat Address {P.O. Box Number is Not Acceptable)
2204 US 19
HOLIDAY FL 34891 B3
84| City FL 85| Zip Code

4. Fursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bot, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the oblrgationﬁgof, Section 607.0505, Florida Statutes.

SIGNATURE _ JL(__!E\M,,,w., ﬂLDIAJUJ,

fanalirs, typed or prialed rame of registered ago B-d trie it applcatie. "7 TINGTE: Registersn Agent sgrature recured when renstating:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD (] DELETE 11THLE (] Change [ Addilion
NeME BALDWIN, WILLIAM W 1.2 NAME
STREET ADDRESS 1918 CHESAPEAKE CT. 1.3 STREET ADDRESS
GIrY-§1-21° OLDSMAR FL 14 CITY-ST-2P
TITLE [ DELETE 2 1TITLE [ Change  [7] Addition
NAME 2.2 NAME
STHEE} ADDRESS 2.3 STREET ADDRESS
CITY -1 2 _ 24C0TY-51-2IP
THLE [C) DELETE 3 1 TITLE [ Cnange  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 4P 34CMY-5T-2F
THILE [ DELEYE 4 1TINE {7 Change  [] Additior
NAME 42 NAME
STHEE! ADGRESS 4.3 STREEY ADDRESS
CITY-51-2Ip §4CHY-ST-7IP
TiILE [] DELETE 5 1TILE {7 change [ Addition
NAME 52 NAME
STREFY ADDRESS 53 STREET ADDRESS
| cv-stze o 54CIY-SI-7iP
TIT.E [ DELETE 6 1 TITLE [] Crange [ Addition
NAME 62 RAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHy-ST-2P 64 CITY-ST-7w

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empowered te execute this report as required by Chapter 607, Fiarida Statutes; and thal my name
appears in Biock 12 or Blogk 13 if changed, or on an atlazhment with an address.

SIGNATURE: jq@/ o Willglir Balleos ‘r’éé,éé 513937237

SIGNATURE AND JAPED OR PRIN ME OF SIGNING QFFICER OR DIRECTO! Daytre Phor 3

CR2E034 (12/95)



