FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W ousonor comomons Secretary of State
POCUMENT # PG3000036314 (1)

Corporation Name

THE PRINTERY FAMILY, INC.

1R

1519 CAPITAL GIRCLE NE P O BOX 12009
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2009
us - -
3 3. Date Incorporated or Qualified 3a. Dato of Last Feporl
J - 5 05/19/1993 o 05/01/1996
. | 2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
b2t . 26| _ ~ 59-3185040 | NotAppiicanic
o Suite, Apl. #, elc. Suitc, Apt. #, ofc. il
5 P - 5. Cenrtificate of Slalus Desired O $BF'75 AdE%|1aonaI
Y S o . oo __Foo Reaquired
b City & State | Cily & Stato 6. Election Campaign Financing N $5.00 May Bo
" 1aa] s _ Trus Fund Contribution [ Added to Fees
; Zip Couniry |7 Counlry 8. This corporation has lisbility far inlangible lax under s. 199.032,
. m _2E| . 29] - o E‘ o | Florida Statules Oves OnNo
#. Name and Address of Current Reglistered Agent T 10. Name and Address of New Registered Agent B
O_'STEEN, JC B1| Mame
848 OFFICE PLAZA B2| Sureel Address (P.0. Box Nurber is Net Accoplable)
TALLAHASSEE FL 32301 -
83
84| City - - 7ip Code

FL
1. Pursuant ta the provisions of Soctions 6C7.0507 and GO7.1508. Florida Statutes, the above-named Corporation subniits Thie slalemenl for Ine purpose of changing ils registered |

office of registered agent, or both, in the State of Flarida. Such change was aulliorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obhgations of, Section 6070005, Florida Statules.

SIGNATURE _____

Signalure. lypnd of prlad na JiEternd Bt anct e 1 apphiatie  (NOTE Hegisored Agont S gralune reqared when twins1atng) T ORI

12, OFFICERS AND DIRf GTORS [ ADDITIONS/CHANGES TO OFFICERS AND DRECTORS INTZ2 |4
TILE Pb T T oeure RRRLT ' [T change  [_] Addition | ‘g
NAME HODGE, JORY L 1.2 NAME 3
saeer aporess | 1818 CAPITAL CIRCLE NE 1. STHIT ADDRESS o
£ITY-ST-2P TALLAHASSEE FL 32308 o 1.4011y-51- 2 S
TIFLE sD T Doree i [ Crange [ Aadhion | O
HAME HODGE, JACK J 22 NAML
streevappaess | 1510 CAPITAL GIRCLE NE ‘ 2 ASTREFT ACDRE S5
CITY-ST-21P TALLAHASSEE FL 32308 o 2 4CTY-S1-70 B ) B o
TME [ orieie 31T L Change  [] Addition
NAME 57 NAME

.- | STREET ADDRESS 33 STREET ADDRFSS

i | om-st-2p o o a4 ¢y-81-2w ]

A T - [T uitie 41T [T Change [ Acdition
NAME 4.7 NAME
STREET ADDRESS £3 STREET ADDRESS
oiry-ST-21p _ RAdCIY-g1-2p . e
k{(E] T T ot 5.1 1MLE Change [ ] Addition |
HAME 5 2NAMF
STREET ADDRESS LISIRLT ADDIESS
GITY-ST-21P S4CIY-§1- 7P
e ] . T Ooane Qe - B T Terange T Additian |
NAME ‘ -’ B2 NAME
STREET ADDRESS ' EASIALET ADDRESS
CITY- ST-2IP 6ALIY- 51- 7P

14. | do hereby certily thal e information supplied with this filing does nol quality for the exemption slaled in Soction 119.07(3)i). Flarida Statutes. 1 furthor certify that the
Information indicated on this annual repert o supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I am.an officer or director of the corporation or the recoiver or rustee empowered 1o execute this roport as required by Chapler 607, Florida Statules; and thal my name
appbars in Block 12 or Block 13 if ehanged, or on an allachment with an address.

QCIAMATI IDE- N, «© ab.a4 .. R WU T 3 SN BN Aaglan  or77 010

e LRI



