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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPF%)::{ION ) 4’1‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 X KW / ()w:5|o:16§;ﬂ(rzi)onpcl)a;ir1ows S C Cl‘etal'y Of S tate

DOCUMENT # POB976 (5)

1. Corporation Name

CONTINUOUS FORMS AND CHECKS, INC.

T L T

Principal Piace of Busingss Mailing Addrass
400 WESTPARK DR PO BOX 2347
SUITE 100 PEACHTREE (ITY GA 20268
PEACHTREE CITY GA 20269 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 08/05/1985
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 ] 26] R8-1477584 Nat Applicable
Suite, Apt. #, elc Suite, Apt #, etc. i
P - P 6. Conificate of Status Desired O $8.75 Additiona!
Z] 57—} Fee Requlred
City & State | Cly&Siate 8. Election Campaign Financing $5.00 May Be
23 o 2ﬂ Trust Fund Contribution Added to Fees
Zip Counilry | ap Country 8. This corporation owes or has paid the CUE;QW%' Intangible
’;l ;ﬂ 2—61 30 Personal Property Tax dug June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OCHSENHIRT, GARY 81 Nam
L}
110 COASTUME RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 3277t
83
84| City FL 85| Zip Code
11. Pursuani 1o tho provisions ol Sections 607 0607 and 6071508, Flonda Statutes. the above-named corporation subrmits this statement for the purpase of changing its registered

r the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

\r‘- e Alipng . S stion 8Q7 0505, Florida Statutes. .
AW VY R e e
- — — PR . e
Shpnntarn, I o el raaree of toguefecesd agpent wacd Bte f nku.l (HOIL Fegiclered Agenl signalute required when renstating)

offico o registered agent, or both, in

SIGNATURE

12. " OFFICEHS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecete LITILE ¥ change [T Addition
NAME LENOX, ROBERT L. 1.2 NAME

sweeravoress | 408 DIVIDEND DR, +.3 STREET ADDRESS

CiTY-ST- 21 PEACHTREE CITY GA 14 CITY-§T-2P

TILE 1S | AT 21 TILE [T change L] Addition
NAME EVANS, CHARLES M JR 22 NAME

seeraporess | 408 DIVIDEND DR 23 STREET ADDRESS

CITY-§7-2p PEACHTREE CITY GA ) 2 4CITY-5T-2P

MLE [J oerete 33 TILE [JChange [ Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -57-20P _ 34, CHY-5T-2IP

THLE [T otLETE 4TTITLE T JChange T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-71P o 44LITY-5T-2P

TITE o T otLeTe 51TITLE [T change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST-2P L 54 CITY-51-2IP

e . B TGEE B1TILE T"Fchange ~ L] Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T. 2P 6.4 CITY-§T- 2P

14. | hereby certify that the informalion supphed wilh this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuat report of suppletmental annuwal report is true and gecurate and thal my signature shall have the same lega! effect as it made under oath; that | am an
officer or dirocior of the corporation or the recewver or trustee empowered|th execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehanged. or on an attachrment with an agidress.
. : A(/ g/ﬁ,‘% 6'70/ 31 Lais

QUENATIIRE: O)A-(;\/\

CR2E024 (10/97)



