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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon AR onzmerese | Mar 30 1998 8:00am
ANNUAL REPORT ) Secretary of State

1998 - vyt ,«" DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # stsée (3)

DODD PRINTERS, INC.
0 S

Principat Place of Businoss

A5 W TSTH PL 7550 W, 2ND CT
HIALEAN FL 32014 HIALEAH FL 33014
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 03/01/1990
2. Principal Place of Businass _2a, Mailing Address 4, FEI Number Applied For
21 2] 62-1419675 Nol Applicable
Suite, Ap1 ¥, el Suite, Apl #, elc. o . sa_?s Additional
r';ﬂ EI B. Certificate of Status Desired [ Foo Regulred
Cily & Stale Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 _z?l ;] 30 Perzonal Property Tax dua Jung 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
DOMINY, TROY 81| Name
7550 W 2ND COURT 82| Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33014
83
84| City EL Jssl Zip Coda

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accep the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Signature, typed of prRlnd namg of rngateled agant and tile f apphcabile {NOTE Registered Agant signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TE PRES L peeene 11TMLE [ Change™ LT Addition
RAME DOMINY, TROY 1.2 NAME
streeTaporess | 7550 W 2ND COURT 1.3 STREET ADDAESS
COY-ST-2F HIALEAH FL 1.4 LITY-51-Z1P
TILE D 7 DELETE 21IME [T Change [ Addition
NAME ELMERICK, ROBERT B 2.2 NAME
STREET ADDRESS 115 SOUTH LA CUMBRIE LANE 23 STREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 2 4CIV-ST-7IP
TILE S [T DELETE 31TILE . [T change T Addition
NAME IRONS, BARBARA JEAN 32 NAME
smeeTaporess | 5623 FAIRFIELD RD 4.3 STREET ADDRESS
CITY-S1-2IP COLUMBIA SC 20210 34.CITV-§1- 2P
TINLE D T pettre A1 TILE [J Change T Addition
NAME IRONS, LEON 4.2 NAMEE
sreeetanoness | 5623 FAIRFIELD RD. 4.3 STREET ADDRESS
ITY-51- 2P COLUMBIA SC 20210 44CiTY-ST-2P
TLE [T oeLete SATHLE [J Crange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2IF
e ‘ [T beceve 61TITLE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 623 STAEET ADDRESS
CiTY-51- 2P 6.4 OITY-ST-71P

14. | hereby certuig that the Information supplied wilh this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal 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 direclor of the corparalion or the Tecoiver or rustec empowared 1o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachimenl with an address.

SIGNATURE: £ % s (D Troy Dominy 3-24-98 306-557-1611




