SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT

CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000026279 (6)
ENNIS, INC.

Principal Place of Business e Maiting Acldress “"H"“l' 'lm |M| ||||| I"” 'Im ||l|| ||||I Iml ”l" ’llll ““ |||'

902 SOUTH FLORIDA AVENUE 902 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
_5 Date Incorperated or Qualhed 3a. Date of Last Reporl
_____ 03/31/1995 47 ]
2. Prncipal Place of Bus 2a. Mailing Address 4. FEINumber l_- ‘_\_F?_Fl'_eﬂ_i_f"
ol 703 .5 fiar. Jg A . 8 P00 [ hoide At - | E505TGC37H Net Aplan e
Suite, Apt #, etc Suite. Apt #, etc. $3 75 Additional
o 5. Certificate of Status Desed D
22 27 Feo Required
City & Srate City & State 6. Election Campaign Financing $5 00 May Be
;?I,(ak(’ '( ézn:/ ,&A Zgl 'é"’ vvvvv '_.(f“”’"{ /CZ Trust Fund Contribution. D Added to Fees
Zp C ountry | 2w & 0“’“"?’ 8. This corporation has hab Ity fur 1ntangible lav under s 199.032
_1 33;0 5 25 C’ZA 29] 3,} ;" 30] A d‘d Florida Slatutes | Yes m No
9. Name and Address of Current Reglstared Agent o o 10. Name and Address of New Registered Agent
81| Name
CHRITTON, CHARLES P __
£300 SOUTH FLORIDA AVENUE 82| Street Address (PO Box Number is Mot Acceptable)
LAKELAND FL 33813 _ —
84! City FL 185| 2ip Code

no 607 1508, Fianda Statutes, the above-named corparat-on subim ts this stalerneat fue : purpose of changing its regestered
of Floridka Such change was authorized by the corporation’s hoard of direclars ) heraby accept e appoiniment as raoisteres
wool, Section BOY 0505, Flonda Statutes

11, Pursuant o the pravisions of Sectians 607 05
olfice or req stered agent, orboth, pe
agent | am famihiag.

SIGNATURE 3 i T e T T et A g T TR S T T 72'&% J .- q{j‘;’

12 e OFFU’HS AND DIFECTORS o s, ADDITIONS/GHANGE S 10 OF FICLRS AND DIRECTORS IN 12

TIILE /D/)p_paa’p P [T becere 11T1TLE L1 cnarge T ] Agditan
HAME 4{ o 4 Erme ' 1.2 NAUE

STREE] ADDRESS ?0,.; oy ““,‘ 4‘. . usm'm ADDAESS

Iy -SI-2IP Py 4, wl AL 0 __Roaomy s R

e , e £ /'{J- ;/4: . / ‘ FTo lETE 21 M0 T ] “Change T ] Addition
NAME /6-117 4hh (C“_ aone f 2 TNAME

stocer aooness [ G -, Al eiiels PRI 2 3 STREET ADDRESS

Orv-S120 | w .(c.. wel /f'( 3?& <5 ~ Raeonysoor e ]
i J-e(n-! ’ /44’&56(,4/’{ T oeceie ™ 3TILE T LT cnage Agefhen
NAME ALl L M? £ ey 37 NAME

e aRiss | 7O §. ALovidd v At o 3ASTRIET ADCRESS

CHY ST 2P A A Len t‘( AL 3 EI’Q saomeste | ~

TITLE ) L] oetee 41 TINE U] cnange T ] Additien
NAYE £ 2NANE

STREET ADDRESS 43 STHEET ADDRESS

Cily -ST-2P ) . 4400Y-5 7P ) i

T L] oecere 51TILE [] crange [ ] Aadition
NAME 52 HAME

STREET AUDRESS 53 STREFT AURESS

cITv-57-2P o 54CITY-51-2P

TIME [ ] oeere- B1TITLE L] change T[T Addnon
NAME 6.2 NAME

STREET ADDRESS _ 6 ASTREF I ADDAESS

CITy-ST- 218 ) - BACITY-ST-21P

14, | do hereby ci‘-lufy that the: infarmation supplied with this faing is voluntarity furmisted and does nal qualily far the exemption slated in Section 119 ’17(‘3)(&() Florida Siatates 1
further certity that the informahon inaizated on this annual repost or supplemental annual repart is true and accurate and that my signalure shat have e same legal effect as of
made under oath, that | am an oficer or direclor of the Coror the receiver ar trustee empowered o execut this report as recured by Cnapter 617, Fiorida Statules, and

that my name appearns m BIOCM?

SIGNATURE: _. QT T 0 oy T TRIE OF SIGHING OFFICER GR DIRESTOR 7 %"‘% 'J)' )jﬁ L : 94 ttégéhlwl\a‘#

CR2E034 (3/96)



