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

PROFIT ' LOHI.D:“[;iF.’A::I'::iT:IhO‘:‘ S1ATE M ar 1 3 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT o Y
1998 I DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # p330;1 (2)

. Corporation Name

1000 PRINTS, INC.

Principal Place of Businoss Mailing Address
PO BOX 825 PO BOX 825
CARRABELLE FL 323220825 GARRABELLE FL 323220625
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
O 03/07/1991
2. Principal Place of Businoss . Mailing Address 4. FEI Number Applied For
m I . 25-1235777 Not Applicable
Suite, Apt. &, eic AP #, el
_1 utte. Ap © o pl-#. e 6. Certificate of Status Desired O $8.75 ddtional
22 . ﬂ Fee Required
City & Stato | . Gty & State 8. Elaction Campaign Financing $5.00 May Bo
E R gg_l"____ Trust Fund Contribution 0 Addad 1o Feas
Zip | Country i 7ip Country B. This corporation owes or has paid the current year Intangible
-ZTt 25] 2;] ;)-l Parsonal Properly Tax due June 30. [ Yes KNO
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
ROUTA, ROBERT A. 81} Name
HIGHWAY 319 82| Streel Address (P.O. Box Number Is Not Acceptable)
CRAWFORDWILLE FL 32327
83
B4] City FL |es| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. 1 am familar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e - e
Stgnatng typed o printud narre of sgedured 8geol and title 1L apphoabin {MOTE Fiogistered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ) [T bectie 11 TILE [T Chasge L1 Addilion
NAME GREEN, JAMES A. 1.2 NAME
smeeranoress [ PO, BOX 825, RT. 98 W N/A 1.3 STREEY ADDRESS
CITY-5T- 2P CARRABELLE FL 14 CAY-S1-2P
e [:14] O vecene 21 TINLE [JChange [ Addition
HAME GREEN, NANCY A, 2.2 NAME
swerraooress | PO, BOX 825, RT. 88 W N/A 23 STREET ADDAESS
CITY-$1-218 CARRABELLE FL 2. 4CITY-ST-2P
TILE D Coeeie — fsome [JChange L Addition
HAME GREEN, MARK A. 32 NAME
sreeraooress | AT B BOX 1110 3.3 STREEY ADDRESS
QY -S1- 2P SLIPPERY ROCK PA - 34, CITY-51-2P
THLE CJ oecte 41 1MLE [Jchange L] Addition
RAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-S1-7P
TME [J oreett 51TMLE [J change ] Addition
HAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21p 5.4 CITY-5T-2P _
TME o B1TIMLE [J Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY ST 2P 6.4 CITY-ST-2P
14, | hereby certify that the information supplied with this filing doo 1 gualify for the examption slatad in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

£ true and accurate and lﬁat my signature sha'l have the same legal effect as if made under oath; that 1 am an
nmgowarod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress

I A, Grae) i /e ] 58 850-697-3133

indicated on this annual report or supplernontal aoaual repoy
oflicer or director of the corporstion Srfiho recciver of tus
Block 12 or Block 13 # changed, o altachment wi

QIGNATURE: e




