FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000065098 )

Corporalion Narne

PRESSED & EXPRESSED, INC.

Principal Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AV RATANRN WO R

315 MANATEE DR. 315 MANATEE DR,
RUSKIN FL 33570 RUSKIN FL 33570-5630
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/21/1995 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

50-3331672

Not Applicable

| Suite, Apl. #. ©tc
22| 27}

Suite. Apt. #, elc.

O $8.75 Additiona!

6. Cedlflcate of Status Desired Fee Required

| Cuy & State City & State 8. Election Campaign Financing 55.00 May Be
2_3—1_“__ o m Trust Fund Contribution Added to Fees
Zip | Counlry Zip Countey B. This corporation has lighility for intangible tax under 5. 199.032,
24| 25| (28] 30 Florida Statutes Cyes ClNo
9. Name and Address of Current Registered Agent 10, Name snd Address of New Registersd Agent
ROGERS, ROBIN M 81| Name
4203 THACKERY WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CiTY FL 33567
83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURL  _

|91, Pursuantia the provisions of Saclions 607 0602 and B07. 1606, Flonda Statutes, he above-named corporalion submils this stetement for the purpose of changing iis fegistered
oflice or regisiered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of dlreclors | hereby accept the appointment as registered

Sgpat o, yped o0 praded e of regiered agon and tiie if applicable [NOTE Ragistered Agent signature required when reingtating) DATE

12 ' GFFICERS AND DIRECTORS 8, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
TilLE P ] oELETE 1ATME [ change 1] Addition &
NAE VAUGHAN, MARIBETH 12 NAME 3
simeet noeess | 4207 THACKERY WAY 13 STREET ADORESS &
Ty 511w PLANT CITY FL 33567 14 Y- 5T-2P : &
T Vv T DELETE 21TITLE [Fcnange L] Addilion O
RAME CREGIER, RITA 22 NAME
stareraooniss | 315 MANATEE DR. 2.3 STREET ADDRESS
CIN- ST 710 RUSKIN FL 33570 2.6 CITY-ST-2IP

| Tne T T DecEEE AHTILE 1 [ Change L3 Addition
NAME ROGERS, ROBIN M 32 NAME
soerracouss | 4203 THACKEY WAY 3.3 STREET ADDHESS
orv-si-z0 | PLANT CITY FL 33567 34, CITY-S1-20
e TS T DELETE 41TTE [T Crange 1 Addition
NANE CREGIER, TRACY C 4.2 KM
sweer aooress | 5701 DALDEN DR. 43 STAEET ADDRESS
CiY ST TAMPA FL 33617 4ACTY-ST- 29
T - T DELETE 5.3 TILE [ Change ] Addiion
HAME 5.2 NAME
STREE) ADCRESS 5.3 STREET ADDRESS

| omv-stzp | 5.4 CITY-ST- 2P
mE o ] DELETE B3 TILE [T Change ~ 1 Addition
NAKE B.2 NAME
STREFT AOORESS 5.3 STREET ADDRESS
512 6.4 CITY-5T- 2P

appoars in Biock 12 or

SIGNATURE:

13 if changed, or attachment with an address.

14. | do herety certity that tha infarmation supplied with this Tiing does not guality for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further centify thal the
information indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature ehall have the same legal effect as if made under path; that
| am an officor or director of lhe corporahon or the receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nm.azéc% o &]ﬁ m/ROCg( S

4-fo -G _83-tys cmS

Daytima Pnone #



