FILED

CORPORATION " e . Mot Feb 21 1997 8:00am
ANNUAL REPORT actetary of State
1997 DIVISICS)N OF COHPEZ)RAT!ONS Secretal'y Of State

DOCUMENT #

1. Corporation Name

LES'S PRINTING & GRAPHIC DESIGN, INC.

M66335 4)

B21 13TH ST.

Principal Place of Busingss

C/0 JILL FENDER
ST. CLOUD FL 376D

Mailing Address

C/0 JILL FENDER
821 13TH 8T
SY. CLOUD FL 347604453

DG GRR

8. Date Incorporated or Qualified

3a. Data of Last Report

SIGNATURE.

office or registered agenl, or both, in the State of Florida_ Such chan
agent t am familiar with, and accept the obligations of. Sectian 607.0505, Florida Statutes.

01/26/1988 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 _2;‘ 59'2872394 Not Applicable
Suite. Agt ¢, etc. Suite, Apt. ¥, etc. - $8.75 Additional
" —2;] B. Certificate of Status Desired (| Fes Required
City & State City & Stale &. Election Campalgn Financing $5.00 May Be
25} 28] Trust Fung Contribution Added 10 Foes
2ip Country . 4 Country B. This corparation has liability for injangible tax under s. 168.032,
;ﬂ ;ﬂ 5[ m Florida Statules Yes No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FENDER, JiILL 811 Name
821 THIRTEENTH STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
ST.CLOUD FL 32769
83
84| City F L 85| Zip Code
11, Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose'a changing its registerad

was authorized by

the corporation’s board of directors, | hareby accept the appointment as registered

Signatute, typad of prinad name ol regisle-ed agent and title i applicable

(NOTE: Registerad Apenl signature raguired when reinstating}

. - DATE
ADDITIONS/GHANGES T0) OFFICERS AND DIRECTORS IN 12

appears

information indicated on this annua! r
I 'am an oflicer or dirocior of the co

SIGNAT

iz, OFFICERS AND DIRECTORS 13, 7}
TME PT [ DELETE 11 TTLE Tl Change L] Addition g
A FENDER, LESLIE VAN 1.2 NAME

strse1 anoress | 821 THIRTEENTH ST. 13 STREET ADDRESS %
CY-S1-2P ST. CLOUD FL 14 CITY -§T- 2P g
TIE h': I DECETE 21 TITLE [ trarge ] Addition
NAME FENDER, JILL 2.2 NAME

strert ooress | 621 THIRTEENTH ST, 2.3 STREET ADDRESS

CITY-57-20p ST. CLOUD FL 2. 4 CITY-ST-ZP

TILE ] DeLETE LITIRE w1 1 Change [ Addition
NAME 3.2 NAME

STREET ADDAFSS 3.3 STREET ADDRESS

LIV~ ST 2 34 CITY-ST-2IP

e L] DELETE 41TILE T T Change [ Addition
NAME 4.2 HAME

STREET ADDHESS 4.3 STREET AODAESS

CIIY-S1- 2P A4 CTY-5T-20

TITLE | METE 51TMLE [T Change 1] Addition
HAME 52 NAME

STRELT ADDRISS 53 STREET ADDRESS

CTY - ST 2P 5.4 CAY-5T-2F

TITLE R 61 TLE [T change T Addition
HAME £2 NAME

STRECT ADDPESS 6.3 STAEET ADDRESS

LTy -ST- 2P 6.4 CITY -5T- 2P

14. | do hereby cerlify that the information supplied with s fiing doas not qualify for the exemption stated In Section 119.07(3)(1), Florica Statutes. | further certify that the

in Block lgrrs

g M -
SIGNATURE AND TYPED OR PRINTED NAME OF Sig]

ofl or supplemental annual report is irug and accurate and thal my signature shall have the same legal effect as if made under path; that
Zration of the receivar or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that rmy name

aei=1a / d.gr on an attachment with an address.

Dale Daytimé PRoné 4



