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1996
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ALL FLORIDA BINDERY. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

Socretary ol Sate
DIVISION OF CORPORATIONS

Maling Address

5740 RODMAN STREET
BaY £
HOLLYWOOD FL 33020

Principal Place of Business

5740 RODMAN STREET
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PED OF PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

SIGNATURE: ___ _

ILE NOW: FILING FEE AFTER MAY 115 §225.00

" g_Wame and Addross of Current Registered Agent .. T35, Name and Address of New Reglstered Agent . _
Name
BARR, EUNICE et Aidras (PO Bon N  Not ALceptablel S
11521 NW 27TH COURT o o i
PLANTATION FL 33323
City T —'_‘ﬁ”_'ﬁ; 35] ZpGods
11 Porsuant to the provisions of Tochons 6070602 and 607 1508, Flor 7 Statutes, the anove named Corporalian submits s stetemiont for the purpase of changing its regstered ofice
or regtistered agent, or Both, in the State of Fiorida Such changa was autharized by the corporation’s baard of directors | hereby accept the appointrment as registerad agent | am
famihar with, and accepl the obkgalons of, Saclion BOT 0500, floricia Statutes
SIGNATURE
= o e iy
12, LTI ! S TO OFFICLRS AND DIRECTORS 1942 2
TTLE 11 TILE £ r V‘i l [} Crange LT Ry
NAME BARR, GEORGE £ 2HAME (P / %fa’?tﬁ 3
STREET ANCRESS 11521 NW 27TH COURT 13 SIREET ADRESS vy . &
]
s | PLANTATIONFLS3RS et loautd AaKed  Hhwda 3339 IR
T 1] T e T 4 0 e 01 Aot |©
NAME BARR, EUNICE 22 NAME
STREET ADDRESS 11521 NW 27TH COURT 23 SIRES | ADDRESS
CITY-5T-2IP PLANTA“ON FL 33323 2400y -5T-21P
| oStk I 215 Lk L S [
TITLE [] DELETE 3 1T0LE [ Crangs ] Addition
NAME 32 NAME
STREET ADDRESS 25 STHEET ADDRESS
cy-Sr-ap [ — R — 3a0ny-st P [ St e
11LE (] DELETE 4 1TILE [ Change [} Addition
NAME 42 NAME
STREET ADORESS 43 SIREET ADDRESS
| CiTY-ST-2€ e aqomveseze ) e S —
TILE [J DELETE 5 1 JILE O change [ Aaditan
NAME 52 NAME
STREET ADORESS 57 SIREET ADCRESS
piry-S1-2 5400 -ST-21
LA S — T satmysteaw | e [
TILE [} DELETE 6 1 TILE [ Change  [7] Addtien
NAME € 2 WAME
STREET ADDRESS 63 STHEE T ADURESS
CiTY-§1-2IP [V RO 64 CTv-50-2IF e
14, 1 g0 hereby certify that the infarmation supplied yusk-tnis fing s volntarly furnished and does not qualify for the exemplion stated n Section 112.07(31k), Florda Statutes | fuher
certify thal tha information indicated on Anial rgpart or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
Gath: that | am an officer or directoy, & comoraion ar the receief g tustes enpowered Lo execule this repor as requirest by Chaater 607, Flovicka Statutes; and that my nane
appears in Block 12 of Binck 13 #Thanged, or oo an ana-’:hment,x;f an acldress
-~ -
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3. Dt eorporated or Gual Tod?aaﬁu_wﬁ Last Flepon

11/20/1995

$8.75 Additional
Fee Required
$5.00 May Be
I AddedtoFees
8. This corporation has liabitity for intangitle tax under s 199,042,
Florida Statutes [ ves [lhe

5. Certificate of Status Desired

6. Flection Gampaign Financing
Trust Fung Contribution
e

Eéﬁiﬂ!sa@@@é?ﬂ.ﬂgwﬂ93?.5@9555\? -

b (254894~ b500

Dl Prose 4

e




