i

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

CORPORATION
ANNUAL REPORT

1998

May 04 1998 8:00am
Secretary of State

PQCUMENT # P95000076915 (4)

IMPERIAL AUTOMATIC INKERS, INC.

OGN N

Principal Plage of Business Mailing Address

MINSEAY s AW A A m

PO BOX 10590
o S w A7 ',2,//_, 24 VALRICO FL 33594-1059
TAMBIF00H A,LR o [, A DO NOT WRITE IN THIS SPACE
Us 3 5?79( 3. Date Incorporated or Qualitied
2. Principal Pl B Mail Pals ! 10’0211)
, Principa usinoss | 2a. ailing Addross 4. FE! Number Applied For
21] /772 % /% // AV 26] 59-3372689 Not Applicable
Suitg, Apl. #, etc. Suite, Apt. &, stc. N ) $8.75 Additional
”EI \/ ﬁ K)' c Yo m §. Certificale of Status Desired 0 Fee Required
C“iaﬁ"z City & State 8. Eloction Campaign Financing $5.00 May Be
m 2_8-] Trust Fund Contribution Added to Fees
Zip Country

8. This corporation owss or has paid the current year Ir[\lga:gyle
Personal Property Tax due June 30. [ ves o

10. Name and Address of New Registered Agant

Streot Address (P.O. Box Number is Not Accaeptable)

9. Name and Address of Current Registered Agent
MCDERMOTT, MICHAEL J 81| Name
791 W LUMSDEN RD 82
BRANDON FL 35511 5
84| City

ssj Zip Code

FL

egent. | am famihar with, and accept 1ho obligations of, Soction 607.0505, Flarida Statutes,

SIGNATURE

11. Pursuant lo the provisions of Sechons 607.0502 and 607.1508, Florida Statules. the abova-named corporation submits this statement for the purpose of changing Hs registered
office or ragistered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwre. typed or panled name of iegistoiod chr|l and tho if‘-n‘;;l-mhlo

(NOTE : Registered Agent signature requirad when reinsisting) DATE

12. OFF ICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

~
TIE PT 7 DeLETE 11WILE [T change [T Addition ;%
NAME SMITH, MARTHA F 1.2 WAME §
sreer Aooress | 1119 BLOOM HILL AVE 1.3 STREET ADDRESS e
GTY-51-2P VALRICO FL 14 OY-ST-21P ) &
e VPSD éﬁELETE 21T0LE N Ps D \ I;Ht:hanue (] Addition | O
NAME THOMAS, LINDA F 22 KAME THo As L ///a’ﬂ -
staeeraooaess | 1199 BLOOM HILL AVE 23smmeer aoohess | 57 4/ oRde N iZ
CITY-S1-2% VALRICO FL 2.4CITY -57- 2P Hes /ﬁz ya? 3 3860
THLE [ oeLEre 31NNE J 7 T Change ] Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ABDAESS
CITY-8T-21P 34 CITY-ST- 2P
TINLE T°T OELETE LIMLE Ul thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44T -$1-71P
THLE [T DELETE 51TIME [T change LT Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- ST-2ip 5.4 GITY-5T-2P
THLE T DELETE 61 TITLE [JChange LT Addition
NAME Co 52 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-§T-2IP 64 CHTY-51-21P

indicated on this annuat roport or supplomentat annual report is true and accurate and 1

Block 12 or Block 13 if changead, or on an atlachmonl with an address.

SIGNATURE: I aos? L s Zn

14. | heraby cerlify thal the information supphed with 1his Tiling does not qualify for the exemﬁlion stated in Sgction 119.07({3)(i), Florida Statutes. | further certity that the information
al my signature shall have the same lega! efiect as it made undar oath; that i am an
officer or director of the corporalion or the receiver or irusten ornpowsred to execute this report as requireéd by Chapter 807, Florida Statutes; and that my name appears in

Aot Sl skt CGap 8980




