FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o
CORPORATION [ 4 e Sandra B, Mortham
ANNUAL REPORT Fyl ' Secretary of State

1997 . :.‘ _-*' DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # P95000076915 (4)

1. Corporabon Name

IMPERIAL AUTOMATIC INKERS, INC.

AN N

Principal Place of Business Mailing Address
2007 STEARNS ROAD PO BOX 1059
VALRIGD FL 33504 VALRICO FL 335951059
» : 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/02/1995 04/22/1996
2. Principal Prace of Busness 28, Mailing Address 4. FEl Number S$S9- 337R¢ Applisd For
” %’ gl $ou Faulkenburg R APPLIED-FOR " |NotAppicaie
S Tapt # oG, Suite. Apt. #, 8lc. - $8.75 additional
Ez] c-1 ;ﬂ 5. Certificate of Status Desired ] Foe Required
| City & Stale City & State 8. Elaction Campaign Financing $5.00 My Bs
23 Tampa,FL 33619 28] Trust Fund Contribution . Added to Foes
| 2w | Country Zp | __ Country 8. This corporation has liabliry for intangible tax under 5. 189.032,
24) 2!y I,T.qnnpnpﬁ 30] Fiorida Statutes Flves [CIno
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
RAY, BEN T MICHAEL J. MCDE
2007 STEARNS ROAD 2] Svosl Agdioss (.0 Box Nurber s Not Accopiabi)
VALRICO FL 33504 1 _WEST LUMSDEN RD

83 BRANDON,FL 35511
84 City FL 85| Zip Codo

4 ,A‘ -
11. Pursuant t§ the provist: i of Secins G1LMTand 637 Y08, Fiorida Statutey, the abBmewgamed corporation submits this statement for the purpose of changing Hs regislerad
office ar registered aggt, or bf -,f in the@tato of Floricyfisuch change was glithorized by thiprporation’'s board of directors. | hereby accapt the appointment 8s registered
agent, | arm familiar il .Q 2 Jhe dligations ¢ “bon 607 0505-Morida Stattes.
74 $-30-17
¥

DATE

SIGNATURE

flicd o prioted nanio o'\gislelcd ’WV@M’ﬁ J . mr |

ooy grpplating)

12. ~ OFFIQEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
it Flbekte 1ATINE Ii'] Change [T Addition
NAME 12 NAME PT
STHIE] ADDRESS 1asmeeraooness | MARTHA F. SMITH
LIfY-S1- 2P 14 CITY-§T- 2P 1119 BLOOM RILL AV
i VFS T3OeLETE 21 TMLE VALRITO, FI, 3355497 | ] Change L Addilion
et SMITH, MARTHA F 22 HAME E?ﬁ
) DA F. THOMAS
ser arvness | 1217 BIG PINE DR 2ISWECTADRESS | 1y 19 BT oM HILL AV
GV 5T 7 VALRICO FL 33594 gapny-srpe | o2
T T DEETE | 2.1 WILE VALRICO—FL—33594 T T Crangs . L] Addition
MAME 3.2 NAsg
STREFT ACTHESS 3. STREET ADDRESS
Gily-51. 4p 34.CITY-5T- 1P - : i
TIHE T DELETE * 41TTLE L) crange L] Addition
Nt 4.2 NAME
STREET ADORESS 4.3 STRAEET A_DDR?.SS )
GOy 512 4A CITY-ST- 2P : ‘
T [T oeLeve 51 THLE , [JChange T Acdition
HAME 52 NAME
SIREF L AORESS 53 STREET ADDAESS
anv-star | 5.4 GATY-ST-2P
NItk [ peceTe €1TIMLE [ change ] Addition
HAME 6.2 NAME
SHREET ADDRESS .3 STREET ADORESS
CY-S1 7P G4 CITY-ST- 2P .

14. | do hereby cerlify that the mformation supplied wilh this filing does not quality for the exerption stated in Section 118.07(3XI). Floriga Statutes. | further cerlily thai the
information indicated on this annual reporn or su{\)plememal annual report is trus and accurate and that my signature shall have the same lega) effect as H made under path; that
| an an officer or director of the corporation or the recever or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

I z FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2E034 (9/96)

3

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
LT H £ Sm. s Y a0l01 (83654978
Dale

SIGNATURE:  J/ /[ iAo A2z S LA
BIGNATURE AND TYPED OR PRINTED NAME OF BHONING OFFICER OR DIRECTOR Daytime Phone &




