Y1, -98 B - 9/
FILE NOW: FILING FEE'A

4

4
ER

MAY 18T IS $550.00

c-

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

SOUTHEAST FORMS & FINE PRINTING, INC.

P94000035079 (0)

A R

Principa!l Place of Businoss Mailing Address

7608 GUAa N

SHT-PINEY-LANE-BR
TAMPA FL 3325 Svite @8

e

S50HPINEY-DANE"DR
w’ TAMPA FL 33625

‘2405 Gus Ny
Ste B

DO NOT WRITE IN THIS SPACE

”~
T pa ' Pt 392 3. Date Incorparated or Qualified
05/06/1894
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Apphed For
21 El 59-3243800 Not Applicable
Suite, Apt. #, olc Suite, Apt #, eic. . it
p ; 5. Cortficate of Slatus Desired | $8.75 additional
22] [27] Fes Required
City & State City & Stato 8. Election Campaign Financing $5.00 may 8o
;:;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m E‘ ?D] 30 Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reoglstered Agent
81| Name *
GILES, NANCY L
5815 PlNEY LANE DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625 .
83
B4f City FL 85{ Zip Code
11. Pursuant to the provisions of Seckons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the State af Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section B07.0505, Florida Stalutes.

SIGNATURE _ — .
Signatara, lypdd o printed name of regestered agont and btie f applicablo {NOTE Registared Agont signature required whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PSD T becETe 14 TILE [Jchange [ Aadition
NAME GILES, NANCY L 1.2 NAME
street aoDaess | 5815 PINEY LANE DR 1.3 STREET ADDRESS
CTY-S1- 2P TAMPA FL 1A CITY-ST- 2P
nne T ] DeLETE 21T [T Change [T Addition
NAME GILES, ROBERT S SR. 2.2 NAME
sreer aooress | 5815 PINEY LN DR 2.3 STREET ADDRESS
CIry-s1-2# TAMPA FL 2.4 CITY-ST-2IP
TITLE [T oEEE 31 TITLE [Ttrange  [J Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-§1-21P 34, CItY-S1-20
TILE .1 DELETE 4.1 TILE [T change T Addition
NAME 4,2 NAME
STREET ADIRLSS 4.3 STREET ADDRESS
CITy-51-2iF 44CITY-§T-2IP
THTLE [T oewete 54 TITLE O changs [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-20 5.4 LITY-5T-2IP
TINE L] DELETE £.1 TITLE [ change — [_I Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CiTY-51-21F 6.4 CiTY-5T-7IP

Block 12 or Block 13 if changod, of an an attachment with an adgress.

Ty gy B

OSIART AT I .

indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shali have the same legal effect as H made under oath; that | and an ™

14, | hereby cerlify thal 1ha informalion suppliad with This [ing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the informetion
oficer or direcior of the corporation of tho receiver or frustes ampowared 10 execule this report as required by Chapter 807, Flonda Statutes; and that my nama appearg in

W F-9F 13930 1683

CR2E034 (10/97)



