FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT f-ﬁw

CORPORATION AN

ANNUAL REPORT (f

1996 g
DOCUMENT # P93000004473 (3)

1. Corporation Name

K'S CUSTOM PRINTING, INC.

FLORIDA DEPARTMZINT OF STATE
Sandra B. Molnam

A

1

A

Secrelary ¢ State
DIVISION OF CORPORATIONS

10

Principal Place of Business Mailing Address
1999 JENSEN BEACH BLVD 1995 JENSEN BCH BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
us us
3. Date Incorporated ar Gualified 3a. Date of Lasl Report
2. Principal Place of Busingss _ZAAA"P.H;||'|4:9 Adrliess 4. FEI Namber Applied For
21 26| _ ) 65-0380812 Nat Appiicabie
Suite, Apt. #. elc | Suite, Apt #, ete 5. Gortificate of Status Desved 0 $8.75 Ainlional
22 27[ B Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Bs
23 28| Trust Fund Conlribution ) Added 10 Feas
Zp . Country | A _ Country 8. This carparation has liabilty 7 intangitle tax under s 1998.032,
?4_! Zﬂ 291 30] Florida Statutes ves [No
9. Name and Address of Current Registered Agent - " 10, Name and Address of New Registered Agent
Bi| Name
HNNER, KAY (82| Streel Address (7.0, Box Number 1s Mot Acceptabyle)
19899 JENSEN BCH BLVD
JENSEN BEACH FL 34857 83
[8a] Ciy FL |85 I #p Code

11. Pursuant to the peavisions of Sections €07.0507 and B07.1508. Florica Statutes, the above: named corporation subwmits this statement for the purpose of changing its registerad office
or registered agent, or bgfh. in tne St Floida Such change was authonzed by the conpardion’s board of directins | hierety accept the appontmsnt as registered agant. | am

farnitar with, and of. Socton 607 0505, Tlonda Statuies 7//@

SIGNATURE _ . Je . - . - I
" el el age e L P A _,,;’jﬂ :tl:n_; feetep § g1 s S L - D&l 6‘

12, OFFICERS AND DieCors B3 ] ADDR IONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 a
T D [] DELFIE BRI [ Craage [ Addticn | v
NAME PINNER, KAY 12 NEME 3
seeracoress | 1999 JENSEN BCH BLVD 13 SIREED ADPAIESS a
CITY-ST-2F JENSEN BEACH FL o Qe | ) e
iLe bl‘ﬁ Py [ DELELE 2 UILE [ Changs [} Adttan | ©
NAME ThAMES ;Ao 2 2 NAME
SREETAIORESS | J @ @ Jre S © 42 Aras [,f‘{./U_D 4 SRR L AD TS
CITY-51-77 Te sk Beact rf 34387 N BEIRSn - i
TINE [ DELETE R [] Change [ Acdition
NAME 37 NAME
STREET ADJRESS 33 STHEET ADDRESS
Ll -ST-2¢ . Lo pasonesiar L
TITLE [ otiete ERRIIIES [ Change  [J Addtion
NAME 42 haME
SIREET ADORESS 43 SIREET ANDAES S
CITY-SI-2IP | ERDENTS .
TILE { ] DELETE 51 THE [] Change ] Additon
hAME 52 NAME
STREET ADDRESS 5 3STHECE ADDRESS
ory-stae | 540178121 )
TTLE [ DELETE E THNF [ Crangs  [] Addilion
NAME 67 NAME l
STREET ALORESS EASIPEET ACDRESE l
LIt -SI-2IP b4 CIlY-51-BP
14, | oo hercby certify that the in‘ormation supnlad with this fiing is vountariy fLrnishexi and does not quaklfy for the exemptian stated in Section 119.07(3jk), Florida Statutes. | further

certify that tne information indicated on this anpyiad repart or supplemental anaual report is true and accurate and that my signature shall have the sarme leqal effect as if madie under

cath; that | am an officer or drectogol the cofffiration an the receiver o trustes empowered 10 exedute this report as required by Chapter 607, Flonda Statutes: and that my name

appears in Biock 12 or Block 24 [ohange on an attachnent with an acdress
SIGNATURE: __ /I 4 [ e, | Cr// [ (#1)3317Y

SIGHNATURIFANTI TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR tiaze e B




