FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT t}’z ': FLORIDA DEPARTMENT OF STATE Feb 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000038233 (9)

1. Corporation Name

OB INK MASTERS, INC.

O

Principal Place of Business Maiting Address
17722 GREY EAGLE ROAD 17722 GREY EAGLE ROAD
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/15/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For

-2-1.] Ej 59'&29222 Nol Applicable

Suite, Apt, #, elc. Suite, Apt. #, elc. iti
P 5. Cerificate of Status Desired O $8.75 Adqmonal
22! 27 Fee Required

City & State City & Slale 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution | Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Properly Tax due June 30. w Yos [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SCHULTZ, GAYLE L 81| hame
17722 MEY EAGLE ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
B3
84| City F L as | Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corparalion’s board of diractors. t hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Saction 607.0505, Florida Statules.

SIGNATURE S

mm of registenad aynat and Lk il apphé:atv\u. (NOTE: Rogistared Agent signaturs requirsd when rainslating) DATE
12, OFFICERS AND D/IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1110LE [Jchange [T Addition
NAME SCHULTZ, GAYLE L 1.2 NAME
sweerappress | 17722 GREY EAGLE ROAD 123 STREET ADDRESS
CITY-S1- 2 TAMPA FL 33847 14 CITY-5T-2p
TMLE D [ pELETE 2.4 TILE “[Tchange L1 Addition
Nane BEERS, RONALD 22 HAME
seeraporess | 4338 DUNMORE AVE APT 14 2 STREFT ADORESS
CiTY-ST-29 TAMPA FL 33811 2 4CTY-S1-7P
THLE ‘ [T neLere 31TILE TT change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
Liry-51-2P 34, C/Y-§T-2P
TLE (B 41TLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 0Y-ST-2IP
TLE [T DELETE SATITIE [T Change — T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
£ITy-5T-21P 54 CITY-ST-7IP
TimE [T pELeTe 61 TILE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14, | hereby certify that 1he infojmation supplied with this filing does not qualify for The exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual regfort or supplomenial annual re,
officer or diractor of the cfifporation or 1ho receivor of tr
Block 12 or Block 13 if ¢ ad, or onh altachment wi

> empbered 1o exocyde this report as required by Chapter 607, Florida Statutes; and that my name appears in
na

Lis IFL%; and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

ress.
gln.umrnnl:-\ a2l \ At ™. QO an.240. 72647

CR2E034 (10/97)



