PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

QB INK MASTERS, INC.

DOCUMENT # PQ5000038233

Principal Place of Business

17122 GREY EAGLE ROAD
TAMPA FL 33647

Mailing Address

17722 GREY EAGLE ROAD
TAMPA FL 33647

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90039 029 ***150.00

O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualifed

05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
20 WA W Mg belGolzs 1914 W Kinglits 6e.fam Ronld|  59-3329200 [ ot Applcatie
Suite, Apt. #, etc. ite, Apt. #, etc. . i
uite, ApL #, etc Sulte. Apt. # etc 5. Certifcate of Status Desired O $8 75 Adc!ltlonat
22 27 . Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
EI ‘-Q\,QN'\' Q;\-.., Y: log. (S\O 2_31 D[r}_f Qh-g- " C\oa’.&n Trust Fund Contribution o Added 1o Fees
Zip 1 Tcountry Zip ! Country 8, This corporation owes the current year Intangigfe
;ﬂ 3%5(0 5 @ 2_91 ?)73 5(0 S B‘ Personal Property Tax. Yes CIno
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Abent
81| Name
SCHULTZ, GAVLE L 82| Street Address (P-Q. Box Number is Not Acceptabl
17722 GREY EAGLE ROAD reet ress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33647 5
84] City FL lss Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s poard of directors. } hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Slgnature, typed of printed name of registersd agant and title if appiicable. (NOTE: Regi: Agent sk required when rei ing) “DATE
12 OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TQ OFFICERS AND D'RECTORS N 12
TITLE D [ DELETE LA TRE Eo) ' RThange (] Addition
NAME SCHULTZ, GAYLE L 1.2 NAME eldonyy GRLe
sreersooress] 17722 GREY EAGLE ROAD aemeeTaREss | TBVA W, KeiguTs R FRw Road
GITY-ST-2IP TAMPA FL 33647 14 CITY-ST-2P Pawt CL.oxy  Floede 3338
e 4] [ DELETE 21 TME TJChange [ Addition
NAME BEERS, RONALD 22NAME
sreeraooress| 4336 DUNMORE AVE APT 14 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33611 2 4CITY-ST-2P
TIME [3 DELETE 317TMLE [CJChange  [] Addition
NAME N 32 NAME - - -- : L= -
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
TITLE [} DELETE 4.1 TME [ClChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-5T-2P
TIMLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-ZP 54 CITY-ST-2IP
TME [ DELETE 61 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not g

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual regpr or supplementat annual repoy} is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the coffloration or the rece
Block 12 or Block 13 1f ¢ P 5

SIGNATURE:

sared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Rl3-247-2592

0381808

CR2E034 (11/98)

(~(E-97

Daytime Phone #



