FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFAIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

DOCUMENT #

4. Corporation Name

P95000009927 (1)

ALL AMERICAN PRINTING & DESIGN, INC.

Principal Place of Business

57 N. YONGE STREET
ORMOND BEACH FL 32174

Mailing Address

57 N. YONGE STREET
ORMOND BEACH FL 32174

FILED
Mar 04 1998 8:00am
Secretary of State

1 O O

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

CR2E034 (10/97)

k
ﬂ 02/07/1995
' 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
j: 21 ?61 593287103 _|Not Applicable
Fl o Suite, Apt. #. etc ;::J Sulte. Apt. #. etc. §. Certificate of Status Desired O s%ﬂsﬁwl
“," City & State Cry & State 8. Etoction Campaign Financing $5.00 May Bs
i) ;l ;ﬂ Trust Fund Contribution Added to Fees
L Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
}' ’;:I ;‘ ;E —3—o—| Personal Property Tax due June 30. vos  [INo
H 9. Name and Addrass of Curreni Reglstersd Agent 40, Name and Address of New Registered Agent
% THMSON, WILLIAM 81| Name
! 57 N. YONGE STREET 82| Strenl Address (P.O. Box Number is Not Acceptable)
i ORMOND BEACH FL 32174
. 83
3
b 84 Cit i )
*f y FL 88| Zip Cod .
; 41. Pursuant 1o the provisions of Seclions 607.0502 and 607 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reglstered
E cHice of registered agont. or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
i agent. | am famifiar with, and accopt the obligations of, Section 607.0508, Florida Statutes,
'%;‘ SIGNATURE
f. Signature typor or printod name o rogislered agent and tlie il appheatie ({NOTE Registered Agant eignature requirad when reinstaling} DATE
KT OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Bo[me 0 T DeLeTE 11TTE T Change” L1 Addilion
% NAME THOMPSON, WILLIAM E 12 NAME
s | sweeravoress | 57 N. YONGE STREET 1.3 STREET ADDRESS
& | eny.-sr-ae ORMOND BEACH FL 32174 14 CITY-ST-2IP
§f e [T DELETE 21T [T Change LJ Asdtion
i NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
U CITY-S1-2P 2. 4CITY-ST-2P
[ e T DELETE 31 TITLE [ Change  |_J Addition
§ NAME 3.2 NAME
¢ | swreer apomess 3.3 STREET ADDRESS
Tl omysre 34,0TY-51-2P
’fi ™me [J oecete AHTNLE O Crawge [ Addition
N 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-ST-2P AACMTY-ST-2P
e [T oeLETE SATITLE [1Change L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¥ CITY-ST-2IP 54 CITY-ST-2IP
s | TmE 7 peceTe 6.1 TITLE [J Change [ Addilion
F e 6.2 NAME
g STREEY ADDRESS 6.3 STREET ADDRESS
i | cv-srze Y BACITY-$T-2P

14. | hareby certily that 1the information spfiplied with thigfiiing does nat qualify for the exemﬁtim slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or syhplomontal ual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diraclor of the corporatiorf of aetiugr o trustoc empowered 10 execite this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

1
Block 12 or Block 13 if changed. o é'm nt with an address.

P
GIfEAMATIIDE .

gy e e

117777 PPy WP vy (309 0775888




