FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEP/RTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katheine Harris
ANNUAL REPORT Secietuy of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90067 002 ***150.00

DOCUMENT # P93000044482

1. Corporation Name

PRINTER'S AID, INC.

MO TATEN

Principal Place of Business Mailing Address
7031 BENJAVIN RD 7031 BENJAMIM RD
I !
TAMPA FL 33834 TAMPA FL 33534 DO NOT WRITE IN THIS SPACE
Us us 3. Date Ir corporated or Qualifed
07/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
[21] 26 59-3191186 [ Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. i 5. Gerifcate of Status Desired ] 58 75 Add.monal
E‘ ;;l Fee Required
City & S ate City & State 6. Election Campaign Financing [l $5.00 niay Be
|—2-3—| ;;I Trust Find Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
m EI ‘2—9| Personal Property Tax. [ Yes [Ino
9, Name and Add ess of Current Registered Agent | 10. Name ind Address of New Registere 1 Agent
81| Name
FREDERICK, THOMAS W 82| Street Adiress (P.O, Box Number is Not Acceptable)
ress L, BOX er
5720 CRENSHAW ST. ree ( umber is Not Acceptable
SUITE | 83
TAMPA FL 33634
84| City FH 85| Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit this statement for the purpose of changing its registered
office o registered agent, or bot", in the State ot Florida. Such change was ¢ uthorized by the corpora:ion’s board of d rectors. 1 hereby accept the appsintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Stalutes.

SIGNATURIZ
Slgnalure, typed or annted nan.e of registerad agant . nd ktte il applicable (NOTE Registered Agent signalure requ-ed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /# ND DIRECTORS IN 12
TME TP ] DELETE 1 TTLE [IChange [ Addition
NAME FREDERICK, THOMAS W 12 NAME
streeranoressi 11004 STREAMSIDE DR. 13 STREET ADDRESS
crv-sr-ze | TAMPA FL 33624 _ fscrvsrze
TINLE [ DELETE 2.1 TITLE [JChange  [] Addition
NAME 2 2 NAME
STREETADDRES S 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-2IP
TME [ DELETE 34 TITLE [JChange  [[]Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
oTy-§T-2P | 34 CITY-$7-2P
TmLe [] DELETE 41TITLE D Change ] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-81-ZIP N 44 CITY-8T-2IP
e [] DELETE 51TME JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
omr-st-zp | §ACITY-ST-2P

14. | hereby Eertify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signatuie shall have the same legal effect as if made unc er oath; that | an an
officer o director of the corporation or the receiver or trustee empowered to e:?t’eﬁfpoﬁ as required by Chapter 607, Florida Statutes; and that r iy name appears in

-

Block 12 or Block 13 it chir\rge ! rr on an atiachnient ¥ith an address with ali oyher ike empowered. /
4uAs i) TR,-3
Date

Taomes 1. Fremsues
~_laynie Phone #

UF E AND TYPED OR PRINTED NA SIGNING OFF/ER DR DIRECTOR 7

SIGNA‘I’URE(*I

Q397613

CR2E034 (11/98)




