R |
FILE NOW: FILING FEE AFTER MAY 1 IS.$225._07(]777”

{ ~ PROFN
CORPORATION
ANNUAL REPORT

1996 S c
DOCUMENT # P95000065098 (2)

1. Curporation Name

PRESSED & EXPRESSED, INC.

S — ]

Frincipal Prace of Busmess Mailing Azddress

315 MANATEE DR. 35 MANATEE DR,
RUSKIN FL 33570 RUSKIN FL 33570

U, FLORIDA DEFPARTMENT OF S1ATE 1
Sandra B, Martham
Secretary of State

DIVISION OF CORPORATIONS

il

" 3. it ocrporatet o GualeT | Se. Dt o/ i Fepar
08/21/1995

& FEI Namer '
169831672, | [Notappi

$8.75 Additional

[ 2. Frncpal Plase of Business [ 2a. Mailing Address”
Suite, Apl. #, efc. Suite, Apl. ¥, eto. :
He Apld. e - LR AR ete 5. Cedificale of Status Desired O
|22]

L _ 27 o L ) . Fee Required
__ Gity & State Cily & Stato 6. flection Campaign Financing $500 May Be
2:;' 28 Trust Fund Contribution Added to Fees
e ~ Gountry L - Country 8. Thrs corporabon has babilly for intangble tax wuader s 199,032,
[241 25] 291 30 Florici Statutes [ ves [No
- 9. Name and Address of Current Registered Agent I . Name and Address of New Reglstered Agent
81| Nare

ROGERS, ROBIN M [82] Strect Address [P0, Box Numiber s Nol Adceptabio T T

4203 THACKERY WAY I o

PLANT CITY FL 33567 83

. (84| City T T 85| Zp Code

1. PUrsiant 1o the provisions of Sections 607.0507 and 607, 1506, Florida Statutes, the above named comarahion subnits this statement for The purpose of changing s rogistered office
or registored agent, ar both, in the State of Flonda Such change was autigrize by the carporation’s board of dirsctons. | horety acoept the appontment as registered agent. | am
famiiar with, and accepl the obligations of, Section GO7.0508, Florida Statutes

SIGNA'JIUHE . . S L . B
R Btivietre trd o protedt s of ragelorad gt N . A Qe st vy et e v el I . bat . . [}
12. OFHICEFRS ANT 13. ADDITIONS/CHANGE S TO OF FICE RS AND DIRECIORS IN 12 4]
T P ' o CI e ETE ("o [ T T [JCrange [ Addtion g
NaNE VAUGHAN, MARIBETH 13 MM 3
SIHEET ANDRFSS 4207 THACKERY WAY 13 SIREET ANDRESS uo_,
CGHY-ST 7P PLANT CITY FL 33567 B e i t4cTy-Sl-gp | - B %
T Vv . - 1 oeleie . Kz ] T ’ [} Changs [} Additon O
Yo CREGIER, RITA 22 KAME:
gweaness | 315 MANATEE DR. 25STHIT | ADOHESS
crsioe | RUSKINFLSSTO  leewew ____ L
i T [] DeLET: 3 1TIE (1 Cange 1 Addiion
NAME ROGERS, ROBIN M 32 NaM
SHALET ADDRESS 4203 THACKEY WAY 33 STHFET ATIDRESS
CY-SI-7F PLANT ClTY FL 33567 24CTY-51-71
e T8 N o 1 (T T (T2 "D thenge  [J Adaitior
KA CREGIER, TRACY C 47 NAME
sieeetaconess | 5701 DALDEN DR. A3SIREET ADDRISS
|_CHmy-51-712 TAMPA FL 33617 [ M.t L -1 Y (L S e N
HE ClDEtete 51TILE [} Crhange [ Addilion
HAME 57 NAME
STHEET ADDRESS 5 3ISIKEET ADDRESS
CIly-SI-2IF L4 CHY- P .
e o S T TTH Ferransll S & 15 [ & & Sy = W [ Adgvan
HAWE BHAME | -‘04}‘:1 1/36--01019-~ 3
STRELT ALDRESS 6 3SIREET Z\DHF{ESS ***L DU . OU
L Oyos ae , S eqavsie | AN
14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify far the exeniption stated in Section 119 OF(3i(k), Flonda Statutes., | farther
| certity that the information indicated on this annua' reporl or supplemental annual report is true and accurate and that my signalure shak have the same legal e'fect as if made uncle£ Il

| cath; that | am an officer or director of the corparation or the tecever or trustes empowssed 10 exacute this repor as required by Chapter 607, Florida Statutes, and thal my name
appoars in Blocik 12 or Blogx 13 if changad, or on an attachment with an add-ess a)

 all — ; L)
smnmune::’{ﬁ&m 7)) 4 Jf}'(%.ﬂé ?o/m 7] 7\%36’16 [,f/"//"/% '\5%“0_0’4/ .

GNATURE AND TYPED OR PRINTED NAME O FIGER OR NAECTOR e b

[T o'




