SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

11215 STE. ¢

m

)

CORPORATION
ANNUAL REPORT

DOCUMENT #
1. Corporation Name

PRINTWORKS INCORPORATED

| Principal Place of Business

| 2. Principal Place of Business
“Suile, Apl,
Gity 8 State

FRE

B Name Eqd Addres{o‘f'gﬁ_rggnrtﬂgglsle-réa_éﬁgéii;i

PROFIT

ST. JOHNS BLUFF INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246

¥, ele.

" Country

P950000

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

13631 (3)

© Mailing Address
11215 STE, 9

BY. JOHNS BLUFF INDUSTRIAL PARKWAY
JACKSONVILLE FL 32245

5

FILED

Oct 07 1998 &8:00am

Secretary of State

A

DO NOT WRITE IN THIS BPACE

i

mate Incorporated or Qualifiad

02/15/1885

185

SIGNATURE

JAROLL, KATHY

7 WELLS ROAD STE. 203

ORANGE PARK FL 32073

Signatie, 1yped or printed name of reglslar

| ga7 Mialing Addrass @ FEI Number Tappied For ]
N 1 B | 593203344 | [NotApplcable
Sulte, Apt. #, etc. iti
L, e AR el 5. Cerlilicats of Stalus Desied |} $8.75 Additional
211 Fee Required
 City & State 6. Election Campaign Financing $5.00 may Be
o _27317”7 o o § Trus! Fund Contribution D Added to Fees
_ Lip _ Country 8. This corporation owes or has paid the currgnt vear Inlangible
77777 ?E,'J,, ) . QQL, Personal Property Tax due June 30. Yos No )
el 10. Name and Address of New Registered Agent )
81| Name
82| Street Address (P.O. Box Number is Not Acceptable) -
eal e
84| City FL 35‘ Zip Code

505, Florida Statules.

11. Pursuantto the prm';is"igns of sections 607.0502 and 607 .1 5(]8 Florila §t§flas. the above-namad corporation submits this statement for the purpose of chainging its registared
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607,

ad agent aod e If spalcatin

- _('\;O'?E‘_R_BQ.\-S-‘.;I'BG Agant signature required whan rainstating)

DATE

indicated
an officer

14,1 hereﬁg‘oeni%lhé(ﬁé 7i?\10rmalion_§u_9{3

on this annual repori or supp|
or director of the corporati

liod with this filing does not qual
eman
of the
in Block 12 or Block 13 If changed, or on &

SIGNATURE:

j'z. T CFFICERS AND DIRECTORS I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE P [T opere LATITE change || Agaiton
NAME LEAKE, JAMES A. 1 ZNAME
streeranoress | BO§ PATRICIA LANE 1351REETAODRESS | RADHD %CE\\W —

ovsrze | JACKSONILEFL L 9AKEprNiLE P 28250 L
TRE [_loeere 21TILE 13 cheange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS :

| oTvstap N o o Reeonvstae =
TiTLE [ Joetete 131 ME Change | Addilion
NAME 3.2 NAME
STREET ADURESS 3.3STREET ADDRESS

Lemvstare_ B} L L 34CITYST2P
TITLE h Ul celere 4TITLE L change [ Adstion
NAME 4.2 NAME
STREET ADDRE 8% 4.3 §TREET ADDRESS
CITY-8T-21P e - i ~_4“4 CITY-8T-ZIP o
TME [ Joeeme 5ATIE 1) change [ Adgilion
NAME 5.2 NAME
STREET ADDRESS 5 3STRFET ADDRESS

_ﬂrﬁz_&_ — i o e e 54 CITY-ST-ZIP _

TITLE [ Joecere 61TME L1 change [ Addition
NAME B.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY.ST-2IP . 6.4 CITY-ST-ZIP _J

an address.

 for the examption slated in saction 119.07(3Xi)

‘é—y , Florida Statutes. | further certify that the information
annual repod is true and accurate and that my signature shall have the same |egal effect as if made under path; that { am
i frea empowered to executs this report as required by Chapter 607,

40848

lorida Siatutes; and that my name appears

QoH-MS Go3)

CR2E034 (5/98)



