FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPOHY

| 1996
DOCUMENT # P94000037565 (6)

*. Corporation Name

OFFSET & GRAPHIC SERVICE, INC.

A

F’rlm(‘lpal Flace of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

5380 CYRIL DR 5360 GYRIL DR
DADE GITY FL 33525 DADE CITY FL 33525
3. Date Incorporated or Qualifed | 3a. Date of Last Reponrt
- 05/13/1994 | 04/24/1995
2. Principal Place of Business 2a. Maitng Acddress 4. FEI Number Applied Far
Etl El 59"3246256__ Not Applicable
Suite, Apt 4, etc. Suile, Apt ¥, et §. Certifcate of Status Desred [ $8.75 Acditional
[22] o - ) m Feu Required
_ Cry & State. City & Stale 6. Elaction Campaign Financing $5.00 May Bs
@1 o _ El Trust Fund Contribution O Added 10 Fees
Zin Country | Zip | Cauntry 8. This corporaticn has liability for intangible tax under 5 139.032,
Eﬂl \ zé] 3F| Florida Statutes B ves (N
Lo ______ 9. Name and Address of Curren! Registered Agent 10. Name and Address ot New Reglstered Agent
B1} Name
SHELTON, CAROLINE B2| Street Address (P.O. Box Numbar is Not Acceptable)
5380 CYRIL DR 5
DADE CITY FL 33525
84| City FL }ss} Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatlon submits this staterment for the purpose of changing ils registarad office
or regislered agent, or both in the State of Florida. Such chan% was authorized by the corporation’s board of diractors. | hareby accept the appaintment as registered agent. 1am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

13 &N . ypad or pritad naime ol registerad ager aro e 1 applcatks TTINDTE Frogistered Agenl sigralls reguied when reinstating: DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP L] DELETE TANLE [ Change L) Agdition
hAME SHELTON, CAROLINE J. 12 NAME
strceranoress | 5380 CYRIL DR 1.3 STREE] ADDRESS
| o-si-ze_ | DADE CITY FL R 14CITY-ST-21P
TiTF ] DELETE FARNIT [} Change [} Addition
HAME 2.2 NAME
STRFEL ADDRESS 23 STREET ADDRESS
[ LITY-§1-71 24 CITY-ST-2IP
ILE [J DELETE 3 1TIME [ Change [ Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CT-st-ze ) e W asciuy-si-ze
TIILE [ DELETE 41 TIILE [ Cnange [ Acdition
KAME 4.2 NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
CIlY-51-219 44 GITY-5T-2P
TILE [J DELETE 5 1TIILE [ Crangr [} Addilion
KAME 52 NAME
STIREET ADDRESS 5.3 STREET ADDRESS
| CTe-SI-aF R o 54 0ITY-51-2IF
TILE [J DELETE 6 1TILE [ Chang: [} Addition
KAME £.2 NAME
STAEE{ ADDRESS 63 STREET ADDRESS
| Cmr ST-P 64 CITY-51-72IP

I do hereby comfy that the information supplled wilh this fmng is volunlanly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cermy that the information indicated an this annua! report ar supplemental annual report 15 true and accurate and that my signature shall hava the same laga! eflect as if made under
cath; that | am an officer or director of the corporation or the receivar or frustee empowered 10 executs this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 132 or Biock 13 if changed, or an an attachment with an address.

SIGNATURE: (4 Mﬁé« lagoline T.Shetrow  Drsfte  a13-796:7224

BIGNATURE AND 'I'YPE £0 NAME OF SIGNING OFFICER OR INRECTOR [rsynma Prora #

CR2E034 (12/95)



