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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg2000009159

1. Corporalion Name

PREMIZR PRINTING, INC.

1

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

04-27-1999 90197 041 ***150.00

AR

Principal Place of Business Mailing Address
2156 SO. 3RD STREET 2156 SO. IRD STREET
JACKSONVILLE BEACH FL 32234 JACKSONVILLE BEACH FL. 32234
us Us DO NOT WRITE IN TH S SPACE
. Date Ir corporated or Qualifed
12/02/1992
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26 59-3158029 " TNot Appiicable
ite, Ant. &, etc. Suite, Apt. #, etc. iti
Sulte. AdL. # eic uile. ARt 8l . Certifcale of Status Desired [ $8.75 Audtional
E;‘ ;i Fee Rec uired
City & State City & State . Efectioy Campaign Financing a $5.00 ray Be
23 E‘ Trust Fund Contribution Added tc Fees

Country

m Zip 332 go E]COUHW ;] Zipzaago @

. This corporation owes the current year niangible

Persor al Property Tax. (I ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name (}J . D /
BUSCH, ROBERT L 82| Street Aud ‘“(é’w;\ N '\g fi—’ table)
y ree tdrass FAat o)) umber 1S NO cceptable
S b
83 .
84| Ci _bz’ C}\ Zip Cod
ity 85| Zip Code
FL | | 3328%

11. Pursuiint to the provisions of Sactions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its | egistered
office ur registered agent, or bc th, in the State of Floriga. Such change was authorized by the corpor.stion’s board of irectors. t hereby accept the apyointment as recistered

agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE ﬁéﬁg&“‘“ . MV G- 799
Slgnare, 'or printed n: e of ragistered agen and tills if applicable, (NOTE: Regislered Agent signalure req iled when remstating DATE
12 OFFICERS AN1D DIRECTCRS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIE P ] OELETE 14 TMLE [JChange  [] Addition
NAME LEE, WILLIAM D 12 NAME
smeeraoriss| 14 TURTLEBACK TR 13 STREET ADDRESS
CITY-ST-7P PONTE VEDRA BCH FL 32250 14 CTY.ST-2P
ME sT _ ] DELETE ZATITLE CChange [T Addition
NAME LEE, CHERIE W 22 NAME
streeTaporzss| 14 TURTLEBACK TR 23 STREET ADDRESS
CITY-ST-ZP PONTE VEDRA ECH FL 32250 2.4CTY-5T-2P
TME [J DELETE 3ATITLE ([JChange [ Addition
NAME 32 NAME
- STREET ADORZSS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TIME (] DELETE 41TILE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 1ITLE CiChange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§7-2IP
TIMLE {1 pELETE 6.4 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDF ESS €3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-21P

14. | hereby certify that the inform ation supplied w.th this filing does net qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the i formation
indice ted on this annual report or supplementa! annual report is true and accurate and that my signeture shall have 1he same legal effect as if made under oath; that 1 am an
office - or director of the corporation or the receiver or trustee empoweread tc execute this report as roquired by Chap er 607, Florida Statutes; and that my name appi:ars in

42799 Yy-2yr 3242

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ [z - doc
SIGMA ED O PRINTED N. IGNING OFFIC ER OR DIRECTOR

Date Daytume Phone #

CR2E034 (11/98)




