PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

M66335 (4)

LES'S PRINTING & GRAPHIC DESIGN, INC.

Principal Place of Business

Mailing Address

FILED

Jan 29 1998 8:00am
Secretary of State

L

G{O JLL FENDER G/O JILL FENDER
@2t 13TH ST, 821 13TH 8T,
ST. CLOUD FL 34768 ST. CLOUD FL 34769 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 £9-2872394 Not Applicable
Sulte, Apt. #, etc. Sutte, Apl. #, eic. i
g o P 6. Certificate of Status Desired [l $8'75 Addttional
22 E Fee Required
City & Sate City & Statg 8. Elaction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cifrgnt year Intangible
24 ;;] ;] 30 Personal Property Tax due June 30. Yes Cl Ne
9. Name and Address of Current Regisierad Agenl 10, Name and Addrass of New Registered Adent
1
FENDER, JILL 81] Meme
821 THIRTEENTH STREET 82| Sirest Address (P.O. Box Number is Not Acceptabio)
ST.CLOUD FL 32768
B3
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
offica or 1egislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

QIGNATIIRE:

Block 12 or Biock 13 if chal

\\ 'm\ <%

SIGNATURE -
Signalure, lypod of printed name of regislored agent antd o if applcable {NOTE: Registered Agenl sigralure required when reinstaling) DATE F':
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE PT [ oELETE 1170LE O change  TJ Addiien | 2
NAME FENDER, LESLIE VAN 12 NAME §
sweeraooness | 821 THIRTEENTH ST. 1.3 STREET ADDRESS o
CITY-ST- 2P §1. CLOUD A 14 5ITY- ST-2IP g
_{ e [ peete 217NLE [Jchange [T Acdition |
I ENDER, SLL 22 HAME
staeer aooeess | 821 THIRTEENTH ST. 23 STREET ADDRESS
CTY-ST-2IP ST. CLOUD FL 2 £CTY-5T-2P
THLE [ nELETE 31TITLE [Tchange [ addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY - 5T- 7P
TLE T oeteTe 41TTLE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADORESS
CITY-S1- 2P 44 QITY-§1- 7P
TIFLE [ DELETE 51 TITLE [T cange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -ST- 2P 5.4 CITY-S1- 2P
TITLE ] DELETE B.1 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
GHTY-ST-2IP 6.4 CITY-§T-2P
14. | hereby cerlify that the information supplied with this filing doos not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under palh; ihat | am an
officer or diractor of the corporalion or the receiver or trustee empowerad to exocute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
o, or on an atlachment with af addgess.

T R T
’SA\.A A" m




