FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998 W/

FTER MAY 18T 1S §550.00

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporanon Name

SAN JOSE QUALITY PRINTING, INC.

P94000056340 (0)

NN A

Principal Place of Business Mailing Addrass

10594 OLD ST. AUGUSTINE ROAD 10604 OLD ST. AUGUSTINE RD.
#SG(SDNVILLE FL 32257 JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/01/1994

2. Principal Place of Businoss 2a, Mailing Address 4. FEl Numbar Appliad For
21] _ 26] 59-3263144 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc. iti
j P = ' P 5. Cerlificate of Status Dasired ™ $3'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution Added to Fees
Zp Country A Country 8. This corporation owes or has paid the current year intangible
24 m 29—1 3_0] Personal Property Tax due Juns 30, [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POLLARD, SHARON L 81] Nome
10584 OLD ST. WSHNE ROAD 82| Street Address (P.(3. Box Number is Not Acceplable)
JACKSONVILLE FL 32257

83

84| City

FL

as] Zip Code

%1, Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-namad corparalion submils this staternent for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am familiar wilh, and accopt the ohligatons of, Sechan 607.0505, Florida Stalutes.

SIGNATURE . R

Signalivs. typad o printad name ol regastornd agent ard itie f apphe al Ay (NOTE" Hepistered Agent signature required when rainstating) DATE »h-:
12, OF T 1ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
e DPST [T otcere 11TILE [CJ Change L] Addition | 2

e

HAME POLLARD, SHARON L 1.2 NAME §
sweerooress | 10584 OLD ST AUGUSTINE RD. 1.3 SIREET ADDRESS o
CITV-5T-2P JACKSONVILLE FL 32257 14 CITY-51-2IP &
e [T DELETE 2ATILE [T change ] Addiion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS "
CITY-S1-2P 2 4CITY-57-2IP
TILE [Jofiese 31TILE I change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-21P 34 CHTY-ST-2P
THLE 7 DELETE 41 TTLE [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
T [ bELETE 51 TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-$7-21P B o 54 CITY-ST-2P
TILE [T oevere 81TILE [ Change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-S1- 2P 6.4 CITY-ST- 2P

14. ) hereby certify that tha infarmalion supphed with this filing doos not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repaort or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporalion or the receer of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed. or on an ettachment with an addr
SICNATURE:- .,ciUA 31OV cb( Qﬂ ; M

= |aclg.e eoNALE-503)



