1998 B

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISIOP\LOIEE__Q_BBOHATIONS

DOCUMENT # P92000003393 (5)

1, Ceorporation Name

ARTCRAFT PRINTERS OF LAKELAND, INC.

Mailing Address

2525 £ MAIN ST
LAKELAND FL 33801

Princlpal Place of Businoss

225 E MAIN ST
{AKELAND FL 33801

FILED
May 22 1998 8:00am
Secretary of State

WO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Frincipal Place of Businoss T ] 28 Maiing Address §, FEI Number Appliad For
;ﬂ _ - 261 - £9-3151106 Not Applicablo
Suite, Apt #, eic. Suito. Apt. #, atc.
P s, Certificate of Status Desired | $8.75 addilonal
?2] o7 Fee Required
City & Stale Cuy & Stata 6. Election Campaign Financing $5.00 May Bo
23 28 o Trust Fund Contribution Added to Fees
Zip | Country ap Country 8. This corporation owes or has paid the current yaar Intangible
24 2;! o ) “Q—_S_LV___ L ;B] Personal Property Tax dua June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
81} N
OFFERMANN, KEVIN ame
6138 WATEMAN LN 82| Stredt Address (P.O. Box Numbear is No! Acceplable]
LAKELAND FL 33813
83
B4{ City Zip Code

FL |

agenl. { am lamiliar wih, and accepl the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to fhe provisions ol Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agont, or bioth, in the State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

Block 12 of Bleck 13 if changaed. of prian aika

SIGNATURE:

Signalum. typad o fw PN Bamo of st rad ggeol and e § Bpphcatin NOTE: Registered AGent signalule raqa1e0 wher relnstalingy DATE
12, OFFICT RS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L PSOT ' e T T1TE [T change (] Additon | 2
NAME OFFERMANN, KEVIN R. 12 NAME
staeer aporess | 6138 WATERMAN LN 1.3 STREET ADDRESS
CiTY-ST-2¢ LAKELAND FL 14 0TY-8T-2P g
TME VD [T otLETE 23 TILF [ Change™ [ Addition X
NAME OFFERMANN, KELLY 22 NAME
smeeTanoress | 8138 WATERMAN LANE 2.3 STREET ADDRESS
CITY-S1-2IP LAKELAND FL L 2 4CITY-5T-2P
TITLE (7 okcere 11 TMLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34.CNY-5T-2IF
e 7 DELETE 41 TILE [Jcrange [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS ‘
CiTY - 5T- 3P B 44 CITY-ST-7P
THLE [T DELETE £1TITLE [J Ghange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-§T-2IP
THLE [T oeete 6.1 TITLE [T cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADIDRESS
CITY-ST-2ip o §4 CITY- ST-2IP
14. | hereby certify that the infonmation supplied with this filing does not qualify for tha exemplion stated in Section 118.07(3)(i}, Florida Statutes, | furthar certify that the information

indicated on 1his annual report or supptemental annual report s true and accurate and that my signature shall have the same legal effect as  mads under oath; that | am an
officer or director of the corporalion or the roceiver o trustee empowerod 1o axecute this report as requirad by Chapter 607, Florida Statules; and that my name sppears in

5199 Qi fine-G95 3




