FILE NOW: FILING FE MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PRINTER'S FAIR INC.

P94000050868 (6)

-

Mailing Address

3976 LAKE WORTH RD
LAKE WORTH FL 33461

Principal Place of Business

3976 LAKE WORTH RD
LAKE WORTH FL 33461

FILED
Apr 23,1998 8:00 am
ecretary of State

KA

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0509142 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 iti
P I P 5. Certificate of Status Desired O $8.75 Add_monal
El ;‘ . i - Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 20] |30 Personal Property Tax due June 30. ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B} N
BA LE, TAM ame
16501 DEERPATH LN 82| Streel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470-5007
83
B4] City FL 85| Zip Code

agent, k am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida. Such change was autharizad by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

Signatura, typed or printed name cf registered agent and tile f applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 11TITLE [Tchange [ Addition
NAME BA LE, TAM 12 NAME
smeeTaooress | 16501 DEERPATH LN 1.3 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470-5007 1.4 CITY-ST-79
THLE D [] DELETE 21 TITLE [ change L] Addition
NAME MINH LE, CHAU 2.2 NAME
sreer aporess | 16501 DEERPATH LN 2.3 STREET ADDRESS
CATY- 5T-7IP LOXAHATCHEE FE 33470-5007 2.4CITY-ST-2P
THTLE [T pELETE IITME . . — - - = [J.change [ Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE [ DELETE 41TNLE {_Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY- §7- 2P A4CITY-5T- 2P
TILE ] DELETE 5.1TITLE [Tchenge [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-2F
mLe [T DELETE 6.1 TITLE [J Change [ Actition
NAME 6.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 29 54 CITY-ST-2IP

indicated on this annua! report or supplemental annual report is true and accu
officer or director of-the corporation or_the receiver or trustee empowered 10
Block 12 ar Black 13 if changed, or on an atlachment with an a 5.

SIGNATURE: ___ SIGNATURE

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
t my signature shall have the same ilegal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

58/- 64l 47T

N3

SIGNATURE AND TYPED OR PRINTED NAME OF

Daviime Phona #  naa2080



