FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000003393

1. Comporation Name

ARTCRAFT PRINTERS OF LAKELAND, INC.

Mailing Address

2525 E MAIN ST
LAKELAND FL 33801

Principal Place of Business

2525 E MAIN ST
LAKELAND L 3380t

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 027 ***150.00

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualfed

11/04/1992
2. Principal Place of Business 2a. Mailing Address - FEI Number Api lied For
21] 26] 59-3151106 Not Applicabis
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
E\ m . Certifcate of Status Desired a $8F;5Rg;ljirt;%nal
City & Slate City & State - Election Campaign Financing - $5.00 i4ay Be
El E‘ Trust F und Contribution Added to Fees
Zip Cour try Zip Country . This curporation owes the current year intangible
;‘ I—Z;] EI [m Persor al Property Tax. O Yes _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
~ 81| Name
OFFERMANN, KEVIN
6136 WATEMAN LN 82| Street Address (P.O. Bo» Number is Not Acceptable)
LAKELAND FL 33813 83
84| City F L 85| Zip Code

1. Pursuz nl fo the provisions of Soctions 607.050% and 6071508, Florida Statt les, the above-named corporation submis this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apy cinlment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed of printad na 1ie of registered agant and wWig f FpPHCabie 0T £ Regisiered Agem Signature req. irsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOHRS IN 12
TITLE PSDT O DELETE 14TITLE CiChange [ Addition
NAME QFFERMANN, KEVIN R. 12 NAME
swreetaooress; 6136 WATERMAN LN 13 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 14 CITY-8T-2IP
TINE _| VD [J DELETE 21TALE [JChange [ Addition
NAME OFFERMANN, KELLY 22 NAME
streeaporess| 6136 WATERMAN LANE 23 STREET ADDRESS
CITY-T-2P LAKELAND FL 2 4 CITY-5T-Z1P
TMLE ] DELETE 31TME {C1Change [ Addition
NAME 32 NAME
STREET ADDRE S5 23 $TREET ADDRESS
oITY-5T-21P 34.CITY-5T-2IP
TITLE {1 DELETE 41TTLE CJChange [ Addilion
NAME 4. 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T- 2P 44CITY-ST-2P
TIME ] DELETE 5.1 TITLE ClChange [ Addition
MAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 GITY-ST-2IP
TmE I DELETE S1TE [JChangs [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14 | herety certify thal the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florda Statutes. | further ¢ ertify that the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signat ire shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe irs in

Block 12 or Block 13 if changec Wn/attacr me h ar) adk

0429072

CR2E034 (11/98)

Ss, with 2l other like empowered.
- W32 as MY
ey R OSFeraand DLS S1S3
QF SIGNING QFFICE X OR DIRECTOR Date Dayume Phone #

SIGNATURE:% A

— — A— — e B E— e, e e i Ta T =" i I TS DT e et T T T = ro T o e i T




