FILE NOW: FILING

PROFIT
CORPORATION

1996

ANNUAL REPORT

N :
A w1

MAY 1 1S $225.00

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT #

1. Corporation Name

“P93000070756 (0)
PRECISION PRESS, INC.

Principal Place of Business

8553 W WATERS AVE
SUITE 308
TAMPA FL 33634

Maling Address

5553 W WATERS AVE
SUITE 308
TAMPA FL 3364

i

A

3. Date Incorporated o Qualified 3a. Dale of Lasl Repaort

10/05/1993 04/26/1995

LETANG, DARREN A
5553 W WATERS AVE
SUITE 308

TAMPA FL 33834

2. Principal Place of Business “2a. Maiing Address 4. FEI Number Applied For
1] 26| _ 59-3206841 Not Appicabie
ite, A # W . elo. I

Sulte, Apt. #, et _, Sute, Apt . elc 5. Certhcale of Status Desired O $8.75 Add}!lonal
22 27 Fee Requirad

City & Stale . Cy & Sate 6. Election Campaign Financiay 0 $5.00 may Be
23 23l Trusl Fund Caontribihan Added 1o Fess

Fdls} Country I . Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ —2_5] 29| 30] Florda Statutes Yes [INa

9. Name and Address of Current Registered Agent . 1¢. Name and l(qdress of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Namber is Not Acceptable)

83

84 City

a5 | 7ip Code

FL

11. Pursuant ta the provisions of Sections 607.0502 and BO? 1538, Florida Statuites, the above named corporalion sabmits Uis stalemen for the purposée of changng its registered office
or registered agent, or both, in the State af Florida Such change was authonized by the conoraton’s board of crectors, | herety accept the appointinent as registerad agent. | ang
familiar with, and accept the cbhigations of, Section 607.0505, Tiorida Statutes

SIGNATURE . e . e e o . L R o
Slgrates Tped or powted e 6 togteed 3t ar I appheat T Fegetanwd Agont s gt foepinad vre feralatog nATE

12, OFHCERS AND DIRECTORS 13. AF]D\TIONS’CriANGE'S TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11TILE ﬁChamge ] Additon

NAME LETANG, DARREN A 12 NAME Lty L rramy - ] Ao £

streeraporiss | 15015 MAURINE COVE LN VISTHEE L ApORLss | BIPERF  Cmeenllaconrs F/ace Tircle doog

CiTy-ST- 7P ODESSA FL 33556 14 0T -ST- 2P T, A TEkmalE 332 ey

e [ DELETE Z1INF T [ Changz [ Addilon

NAME 22haME

STREE) ADDRESS 23 SIREET ADORESS

CIIY-51-21F o L 240ITY-51- 20 _

TILE [ DELETE 31TIILE [J Change ] Addtien

NAME 32 NAMC

SIREET ADDRESS 33 SIAEET ADDAFSS

Ciry-31-212 B N FA0IY-57-20

THLE [C] DELETE 4 1TITLE [] change [ Additon

NAME 42 NAME

STREET ADDRESS 4 3 SIREET ADDRESS

CITY-8i-2IF 4401y -S1- 20

T1LE [] DELETE 5 1 TILE [ Chang: [ Addition

KAME 57 0ANME

STREET ADDRESS 5 35THEE) ADTRESS

CITY-ST-2PP 54 01y -81-2IF ) )

TIILE [J GELETE 6 1TIMLE [J Cnange  [C] Additicn

NAME B2 NAME

STREET ADDRESS 63 STREE| ADDRFSS

CHY - ST-21F P BACITY 51 2P

SIGNATURE: _

14. | do hereby carty that the mformaton
certify that tha Information indicated
oath: that | am an officer or drector
appears in Biock 12 or Block 13

ntal annua’ cepor 15 true and

A

il furnished and does not gualify for the exemption stated in Section 119.07{3i(k). Flarida Statutas. | further
ceurate and that my signalure shall have the same lega effect as if made under
Or trusteo enmpawered to execote this repant as required by Chapter 607, Florida Statutes: and that my name
with an address.

D an Praorw £

N ’?' T DArcess A4- Zeﬁuﬁ , ‘//?A@ BI3 - 55y V& 6T
RE AND TYPED OR PRINTED NMIE Qe-STGNING OFFICER OR DIRECTO D

CR2E034 (12/95)




