FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFM
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate

ol DIVISION OF CORPORATIONS
DOCUMENT # P@5000042769 (6)

INDIGO INK, INCORPORATED

Principa’ Place of Busmess

22 NW 21 STREET
GAINESVILLE FL 320603

Maiing Address

22 NW 21 STREET
GAINESVILLE FL 32003-1727

FILED
Jan 14 1997 8:00am
Secretary of State

AN A

. Date incorporated or Qualified

3a. Date of Last Report

1995 052811

05/26/

r.l "HL_IEE :

- Suite, Apt #, elc _
22| . 21]

2a. Miiing Address 4. FEI Number Applied For
- 59-3332640 Nat Applicable
Suile, Apl 4. ede. Wi
! : 8. Certificate of Status Desired D s B.75 Addiionl

Fee Required

City & Statr: Cry & State

28]

, Election Campaign Financing

$5.00 May Be

Trust Fund Cortribution Added to Fees

B _ Counlry L Country 8. This corporalion has liability for intangibletzs under s 199.032,
24 el sl ] Floida Salutes vee PNo
8. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registeréd Agent
81| Ne&
SHAFER, STEVEN J ame
22 NW 21 STREET 82| Sfreet Address (P.O. Bax Number is Not Acceptable)
GAINESWILLE FL 32603 -
84| Ciy 85| Zip Code

FL

ant o the provie-ong ol S
agent | am famlar with, and accep? the obhigations of, Secton 607 0508, Flonda Statutes.

SIGNATURE

ane G07 0507 and $07. 1508, Florda Stalules, the above-named corperalion submits this statement for the purpose of changing its registerad
office or registirad agent, or bath,in the State of Flonda. Sach change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Fam an olficer or dircelor of the Corparabor or 1 receiver or rustee emgy
appears i Black 12 or Block 1311 changod, of ar an attachment wilh

SIGNATURE:

SIGNATURE AND TYPED OH PAINTED 177

w.iﬁ" Jur e e e e el a (i;iﬁfﬁ:;@ﬁ ;gm: signaiure raguirad whon reinstating) DATE
iz, T RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE 1 o T orere T1TIE [TChange L Addition
NAME SHAFER, STEVEN J 1.2 NAME
smeer aocress | 22 NW 21 STREET 1 3 STREET ADDRESS
CITy- ST NESVILLE FL 1A G- §1-2P
TITLE R - “TToeLete 2 VTILE [T change [ Addion |
NAME 77 Nk
STREET ADIHI 54 3 STHEET ADDRESS
| City-s1-700 2 4CITY-5T-20
R ) T oeeere 31TNLE [Jchange [ Addition
NAME 32 NAME
STRELT ADI 33 STHEET ADDRESS
CIY-§T- 718 _ . 34 CTY-§T- 718
MITH D DELETE 41 TITLE [l crange [T Addition
BN 4 2 NEME
STHEF} A1) 43 STHEET ADDRESS
I N ) A4 CHY-ST- 2P
e ; T oeLere £1TIILE [JChange ] addition
KAWE 52 NAME
STRIEN AR 55 5 3STREET ADDRESS
oIty 517 o 5ACIT(-SI- 2P
T © [oetkie 51 TITLE [Jcrange [T Addition
NAME 6.2 NAME
STREET ABDRESS £.3 STREET ADRESS
on-stap o 64 CITY-ST- 2P
14, | do harelyy cerldy that the nfarmator supplicd with this Wting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informanon wdhicated on thig annual reporl o supplememal annual repor is ue and accurate and that my signature shall have the same legal effect as if made under oath; that

VRO 2331106

[#ATTE

CR2E034 (9/96)

Coaytirn Phane #



