PROHT
CORPORATION
ANMNUAL REPCRT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Stare
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narme

P94000037565 (6)
OFFSET & GRAPHIC SERVICE, INC.

Principal Place of Busmness

5330 CYRIL DR
DADE CITY FL 33528

Mailing Address

5300 CYRIL DR
DADE CITY FL 335239113

FILED
May 05 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

05/13/1994

3a. Date of Last Repont

05/01/1996

2. Principal Place of Busingss

a

20, Maiting Address

26]

4. FE| Number

583246256

Applied For
Not Applicable

Suite, Apt. & elc,

Suite, Apt. #, etc.

0 $8.75 Additional

B. Cerlificate of Status Desired

2] 2]

Gﬂ ;ﬂ Fes Required

r—: City & State City & State €. Election Campaign Financing $5.00 may Be

23 o ;ﬂ Trust Fund Contribution Added to Fees
Zp Country ap Country 8. Yhis corporation has Hability for intangible tax under s. 199.032,

20] 30]

Florida Statutes m Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

SHELTON, CAROLINE
5380 CYRIL DR
DADE CITY FL 335625

81! Name

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

8

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant e the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the axove.named corporation submits this staternent for the purpose of ghanging its registered
ofhice or registered agent, or both, in the State of Floida. Such changes was authorized by the corporalion's board of directors. | hereby accept the appointment as regrstered
agent | am famiiiar with, and accepl the obligations of, Bection 607,

5, Fiorida Statutes.

{NOTE Registered Agent sigrature requited when ralnstating)

DATE

Sluli;'mn:-(-- i;prfnj o ponled name ol ragislered agent and tile f applicabis

12, CFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN p |G TATHE [T Change [ Addition | &5
HAME SHELTON, CAROLINE J. 12 WAME é
strreraconess | 5380 CYRIL DR 1% SHEET ADORESS ]
OiTY-51- 70 DADE CITY FL 14 GIrY-ST. 21p 8
htY: TT necete ZHIHLE LT Change [ Aadition [O
NAME 22 NAME

STREET ADORESS 23 STREET ADIRESS

Gy -ST-7i 2 4 01Y-8T-21F

me L] DELETE 31THE L) change T Addition
HAME 32 NAME

STREF] ADDRESS 3.4 5TAEET ADDRESS

CITY-§1- 21 34 CITY-§T-21P

TILE [ EG 41TMLE [Tchenge  [] Addition
NAME 4 2 NAME

STHELT ADDRLSS 43 5THEET ADDRESS

CHY-SI-ZF 4400y -ST- 7P

Tt T.J DELETE 51710 L] Ghange ] Adaition
NAME 5.2 NAVE

STREFT ADDAESS 53 STRET ADDRESS

Gy -51-2F 54 CITy-ST-2iP

TLE "7 DELETE 61T [ Change L] Addiien
hAME 6.2 NAME

STRECT ADORESS 63 STRAET ADDRESS -

ony-s1-op 6401375721 :

14. 1 do horeby cerldy that the information supplied with this filing dogs not queatlify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual rapart or supplemental annual report is frue and ancurate &nd that my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of the corporalian or the receiver or trustea empowered to exesute this rapor as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  [zka ygﬂ,ﬂ,‘%ﬁy JISTHY
SIGNATURE AND YYPED OR P (3 AME OF BIGNI QFFICER OR DIRECTOR

Hozfrr s daers



