AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 R Deonore
DOCUMENT # P93000008371 (5)

1. Corporation Name

S & R PRINTING COMPANY

0O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS

Frincipal Place of Busingss i k;amng Address
1062 CEPHAS RD 1062 CEPHAS RD
CLEARWATER FL 34625 CLEARWATER FL 34625
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
e 0200811988 | 04/26/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 2 \ o - 59-3163445 i __jNot Applicable
ite . Suite:, Apt. #, elc. . . iti
Suite, Apt. #. et . Sulte Ant #, ele 5. Certificate of Status Desired O 58.75 Add_monal
City 8 Slate | .. Ciy&Slale 6. Eluction Canipaign Financing $5.00 mayBe
E\ EBLA ey Trust Fund Conitribution ] Added to Fees
Zip ___ Country L ~ Country 8. This corporation has liability for infangible tax under s 199.032,
E—I 25’] 2!3{ 301 Florida Statutes ] Yes yNa
9. Name and Address of Current Registered Agent "] 10. Name and Address of New Registered Agent
81 MName
MO‘RAN, ROBIN 82| Street Address (P.O. Box Nurmber is Not Acceptabla)
517 LAKEVIEW DRIVE
OLOSMAR FL 34877 83
84| City FL |as Zip Code

11. Pursuant 10 the provisions of Sections BO7.0602 and 617, 1508, Florida Statutes, (he above named corporalion submits this statement for the purpose of Ghanging its ragistered office
or registered agent, or both, in the State of Florida Such change was authorized biy the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0508, Florda Stalules.

SIGNATURE . o o R L N e e e e e
Sl e, 5P o pRted par e o regelongd et and tie 4 apoacahis (NE - Fegistariad Agarl signaluse renuired whon reinelab g DATE .

12, OFF IGEHS AND DIFE CIORS. B At ADDITIONS/GHANGES 10 O HGERS AND DIREGTORS IN 12|

HILE P [ DELETE 11 UIE [] Change [ Addition

NAME MORAN, ROBIN 17 HAME

STREET ADDRESS 517 LAKEVIEW DRIVE 13 STREET ADDRESS

Ciry-§t-26 OLDSMAR FL 34677 R o Rverese |

TITLE ST [ DELETE 21TE [ Change [} Addition

NAME MORAN, SONNY 22 NAME

STREET ADDRESS 517 L AKEVIEW DRIVE 2.3 STREET ADOPESS

DITY-§T- 2 OLDSMARFL34877 Koscavsiae

TITLE [ DeLETe 3 1TITLE (1 Change ] Addition

NAME 32 NAME

STREET ADORESS A3 STREET ADDRESS

CITY-51- 2P S 34CTY-§T-7P

ITLE [} DELETE 4.1 TITLE [ Changz [} Addilion

HAME 42 NEME

STREET ADDRESS 43 STREET ADDAESS

CITY-S1- 1P o 4400y 51-21

TIMLE [] DELETE 5 1TITLE [} Change  [] Addition

HAME 5.2 NAME

STREET ADDRESS 55 SIAEH ADDRESS

CITY-ST-7F - N seonvste | e

TiLE [ DELETE 6.1 THILE (7] Change  [] Addition

NAME 6 2 KAME

STREEI ADCRESS 63 STREE ADDRESS

CITy-SE- 2P | eoomr-siae

14. ) do hereby corify that the Information suppred witlh 1his Fing 18 wolantanly fumished and does nol qualify for e exemption stated in Section 119.07(31k, Flonda Statutes. | fudner
cerlify that the informatan indicated on this annua! repart or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as i imade under
oath; that | arn an officar or dreytlwe carparation or the receiver or trustee empowered to execute this reparl as required by Chapter GO7, Fiorida Statutes; and thal my name

appears in Block 12 or Block 134 Thhaged, or on an attachment with an address.
./‘_‘_3,& - 96
e

Dottioe Frone v

W@ ) /ot o Robin A Nesen . X

ATURE AND TYPED OR PRINTYD NAME OF SIGNING OFFICE] OR DIRECTOR

SIGNATURE: X .

CR2E034 (12/95)




