FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROFIT FLORIi: ze:e\:nﬁ\: h(::STATE May 1 4 1 99 7 8 O O am

CORPORATION
Secretary of State

UAL REPORT
" 19l97 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PG5000013631 (3)

1. Corporabon Nam

PRINTWORKS INCORPORATED _
Principal Plaice ol Business Mailing Address l |||||||1 ||| ll’l, |I“|I||||I||" Ilm |I'|’ ||||| Iml ||||| ||l|’ "I, II"
11215 STE. § 11215 8TE. § '
ST. JOHNS BLUFF INDUSTRIAL PARKWAY ST. JOHNS BLUFF INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245
3. Date Incarporated or Quatfied | 3a. Date of Last Repont
e 02/15/1995 08/12/1996
Fiaco of Busingss 2a. Malling Addrass 4, FEI Number Appliad For
26} 593003344 [ Not Agprcatie
—2?| Sulte. Apt. ¥, oto. 6. Cerlificate of Stalus Desired | %;Z&::ﬂﬁ%"al
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ) ;;] Trust Fund Contribution 0 Added to Fees
| " . Counlry |__ Zir Country 8. This corporalion has llability fgr intangible tax under s. 199.032,
24] ) 25 29| [30] Florida Statutes ves {] No
8. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistersd Agent
JAROLL, KATHY 81| Name
1857 WELLS ROAD STE. 203 82| Street Adaress (P.0. Box Number is Nol Accepiabie)
ORANGE PARK FL 32073 5
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purposa of changing its registered
olfice o registerod 1gcm af bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agont | ar familiar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Sigralune, byped o porles MM of registersd agent and o | appicable {NDTE Registersd Agent algnature raquired when reinstaling) DATE
12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
Hh 4 | E 11T0LE O Crange L] Asdition | &5
KAk LEAKE, JAMES A. 12 HAME §
srerraooress | 808 PATRICIA LANE 1.3 STREET ADDRESS i
orrstar | JACKSONVILLE FL 14CTY-5T- 1P &
L [T DELETE 21 TLE [T tnanpe [ Adsition |©
N 2.2 NAME
STREET ADORLSS 23 STREET ADDRESS
civ-stae 2 4.CITY-ST- 2P - o
e T DELETE 3IITLE [dchange L] Addition
NAakE 32 NAME
STRCET ADDAE S5 3.3 STHEET ADDRESS
Gy -5F-2iP 34. LITY-SY-2IP
Tk [T DELETE 41 T0LE [Tchange [ Addition
rAM; 4 2 NAME
STREEL ADDRESS 4.3 STREET ADIDRESS
CiTy-S1- ZIF"_“ 44 CITY-8T-2IP
e [T OFLETE S1TITLE [Tthange  L.J Additien
: 5.2 NAME
STRFET ADURESS 6.3 STREET ADORESS
Chy-§1- 20 54 CITY-ST-2IP
ke [ braETe 61TITLE [ Change [T Aadition
HAML 62 NAME
SIHEET ADDRESS 6.3 STAEET ADDRESS
CiY-S1-20 15.4 ¢iTY-ST-2P

14, | do heroby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | fusther certify thal the
information ind cated on this annual report or supplemental annual report is e and accurate and that my signature shal! have the same lsgal effect as it made under oath; that
I am an ofh"s-r of direcior of the corparaton gidhe receiver or truslee;] empc:jméareﬁ 10 execute this report as required by Chapter 607, Florida Statites; and that my name

3 gesith an address

s CHU TR E D

f FRINTED NAME OF BIGNING OFFIGER O DIREGTOR Das Daytime Phona 8




