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

FILED

sanl

PROFIT FLORIDA DEPARTMENT OF STATE o
AN Apr 06, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90023 032 ***158.75
DOCUMENT # PQ3000002884 /
1. Corporation Name I
DBR PRINTING, INC.
3221 W COLONIAL OR 2N W COLONIAL OR |
ORLANDO FL 32808 ORLANDO FL 32608 .
DO NOT WRITE IN THIS SPACE
a. Date Incaparated or Qualifed f
01/11/1993 !
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
n| Y15 W CenTral Blud 6] D3R P,g[wr.;g jns € 59-3159801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . _ IZ{ $8.75 Additional
o~ 5. Certifcate of Status Desired "
w2 lan do—: Flsm el POBox SEAIOD o e | & O Do e FooRoied |
City & State City & State — 6. Elaction Campaign Financing $5.00 May Be !
E‘ 3;30.5 (/J-lq' —zﬂ (Oﬂ lfh,/o /"é- Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [{ '
24 E.‘:_I ;;I .3.2&55 '30' afﬁ Personal Property Tax. Oves No ;
g. Name and Addrgss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name < .
PETSCHEL' } 82 t Ig(i)M Number is Not A bl *
87 LNE OKK N TGS ke Lo Coacle
QUIEDO FL 32765 83
84| City,~ 85 Zivod
GoTHe FL | 3973y |
14. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered t
office of registered agent, of both, in the State of Flarida. Such change was autherizad by the carporation’s board of directors. | hereby accept the appeintment as registered \
agent. | am familiar with, and agcept the obligations of, Section 807.0505, Florida Statutes. \
SIGNATURE 7 —»@ Ror Myms  facs 4/2/85 ‘
Slignature. typed ot printed namea of registerad agent and titis if applicable. (NOTE: Regtstered Agent signaturd required when reinstating) JORTE 7/ a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 <
ME SD I DELETE LATITLE Clchange (] Addiion | <
NAME PETSCHEL, BARBARA 12 NAME p
streeTaporess] 857 LIVE OAK LANE 13 STREET ADDRESS &
crestze | OVIEDO FL 32765 14 CITY-ST-ZIP &
TTLE VD CJ DELETE 24 TME YD W change [l Addition | €
NAME MIMS, RON 22 NAME Aims, Row '
smeeTanoress| 6606 BOICE ST ssweeTaovress | G 38 LAk LoFR Cikele
.cmvst.zr . - ORLANDO.FL 32809 <« -2 —coms o~ 2 —x =~ _of240my-s72P - <|-- éa THe L. .35/73’.%_;, e = T T
TE [ DELETE 31 TME [Ichange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34. CITY: ST-ZP
TME [] DELETE 4.1 TMLE [ cChange ] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY. ST-ZIP '
TITLE [ DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME .
STREET AODRESS 53 STREET ADDRESS I
CITY-51-2P 5.4 CITY-ST-2IP }
TILE [J DELETE 61 TLE DiChange  [JAdditon | |
NAME i £2 NAME '
STREET ADDRESS 6.3 STREETADDRESS )
CivY-ST-218 64 CITY-5T-ZIP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 oy Block 13 if changed, or on an atiachment with an address, with all other iike empowered.

.

SIGNATURE: LSS EES AL Rom 1% 2 s,

SIGHATURE AND TYPED Of PRINTED NAME OF SIGHING OFFICER DR DIRECT'

Yo7 835-105 7

AytrTS Phone §

2 /02 /35
#



