v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DANIEL'S OFFSET PRINTING, INC.

DOCUMENT # M818§6

(©)

Principal Place of Business

% STEVEN L. GRIMES
04 B.W, 15T 8T,
MIAMI FL 33155

2. Principal Piace of Business

Suite, A.J:;t“;i, olc.

Malling Address

% STEVEN L. GRIMES
7404 SW. 4157 ST,
MIAMI FL 33155

FILED
Aug 26 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporsted or Qualified

05/19/1968
| 2a. Mailing Address 4. FEI Number Applied For _
26] 65-0048472 Not Applicable

City & State o
23

Zp T countey
2 25|

x| 30]

I Suile, Apt. #, etc. 5. Certificate of Status Desired [:] $8.75 Additional
27| Fea Required
City & State 6. Eleclion Campaign Financing $5.00 May Be
|28 Trust Fund Contribution D Added to Fees
B 2ip Country 8.

Parsonal Property Tax due June 30.

Yes D No

8. Name and Address of Current Registered Agent

10.

This corporation owas or has paid tha tgnl year Intangible

Name and Address of New Registerbd Agent

GRIMES, STEVEN L.
7404 S.W. 41ST ST.
MIAMI FL 33155

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code
FL "]

14. Pursuant to the provisioﬁga'“seclionsmﬂ-o_?‘fdgo—f and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agenl. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaure, typed or printed name of repistered agenl and tilis If spplicable {MOTE: Ragislared Agenl gigneture required when reinslaling) DATE —
12, T OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
TE P [ JoeLete 117ME T change [ asotion |2
NAME GRIMES, STEVEN L. 1.2 NAME p A
streerappress | 7404 S.W. 418T ST. 1 STREET ADDRESS 8
CITY.ST.2P MIAMI FL - - 14 CITv-5T28 g
e 5T [ oecete LI TLE [T change [ Adition
NAME GR'MES. SUSAN 2.2 NAME
streeTaporess | (404 S.W. 418T 8T, 23STREET ADDRESS
CITY-ST-ZIP M'm} FL . 24 CITY-ST-2IP
e Clorere SATITLE L} Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
civstze | S 34CIYST-ZP
TimE (Joecee 41 TE ] change [ acdiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
crvstzp | S 44 OITY.ST.20
TLE [ ] bEtete BATME [T crange [T Adaron
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY.ST.ZI e S4CITYST2P
TLE [ peLeTe BATITLE T change [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYsT2P 64 CITYST.ZIP

cienmaTHIDE. X AL G0

.
XY VPP Y B S N L SN B

14. 1 hereby certify that the Information supplied with this filing does nol gualify or the exemplion slated in saction 118.07(3){i}, Florida Statutes. | further certify thal the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or direclor of the corporation or the receiver or trustes empowered 1o exacute this raport 8s required by Chapter 607, Florida Statutes; and thal my hame appears
in Block 12 or Block 13 if changed, or on an auachienl with an address.

R OY o vt B3




