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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1998

PROFIT s I LOHIDA DEPARTMENT OF STATE
CORPORATION _ \\ Sandra B. Mortham
ANNUAL REPORT ;j Sacretary of State

CIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

Tor byt pe e

DOCUMENT #

1. Corporation Name

PRINTCENTRAL, INC.

AT WM

Princlpal Place of Business Twc'nling Addrass

1746 WEST AIRPORT BOULEVARD

SANFORD FL 32Th SANFORD FL 3271

1746 WESY AIRPORT BOULEVARD

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified

02/26/1996

2. Principa! Place of Businoss T 2n. Mailing Address 4, FEI Number Applied For
m_ ) FLE] o 59-3363459 Not Applicable
Suite, Apl #, Blc Suite, Apt #, et iti
—l I 5. Certificale of Status Desired O $8.75 Additonal
22 o ) g‘| _____ Fea Requirgd
City & State | Ciy&Stalg 6. Election Campaign Financing $5.00 May Be
E — e - i__ ; Trust Fund Contribution Added to Fess
Zip __ Courilry A1p | Gountry 8. This corporation owes or has paid the cufrent year Inlangible
m . "’_E_l N E] B 30 Persanat Property Tax due June 30. Yes [JNo
#. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAMBO, BYRON L B Mare
312 W. FIRST STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
SUNTE 600 s
SANFORD FL 32771 83
ad| City FL 85| Zip Code
13, Pursoant 1o the provisions of Sectans 607 0407 and 6071408, Florda Slatutas, 1he above-named Gorparation submils. this statement far 1he purpose of changing its regisiered

office or reglstered agent, or bolh, in the State of Flondi, Such change was authorized by he corporation's board of directors. | hereby accept the appeoiniment as registered
agent. | am familiar with. and accept the obigations of, Scetion 607.0505, Florida Statutes.

SIGNATURE ____ B I e

SIQRALIT Iyl ' P st Gt OF (a0 4 1l gy et (MOt Registered Agenl sgnature rocu ed wher rginstaling) DATE f
12, — OGS AND T CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
THLE PSD CTORLETE TATmE Par T change [T addivon | €
NAME THRUMOND, STEVEN T. 1.2 NAME TR monD, STEVEA T
swertaporess | 1085 W, EMBASSY STREET sasmiel aporess | (2 W DOHASE BovD %
oTY-§1-210 DELTONA FL 14 DiTY-51.21p SAncoRD, FL 22773 &
e vPD [T oELETE 21T CJChange L] Addilion |
NAME THURMOND, DAVID 23 NAME
steer aporess | 702 OSCEQLA DRIVE 23 STREET ADDRESS
CITY- §t-21p SANFORDFL 32773 2 4CTY-51.2
TTiE [J oevete 31INLE [J change L] Addition
NAME 3.2 NAME
SIREET ADDRESS 33STRELT ADDRESS
Cmy-§t-2p o 34 CITY- §T-7
TITLE [J orere 4170LE [ Change L] Addtion
HAME 4.7 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-§1- 7P o - . 44 0ITY-57. 2P
TME L] beLete 54 T1ILE LI Change T Addition
NAME 5.2 HAME
STREEY ADDRESS 5 3STREFT ADDRESS
CITY-§T- 2P o ] o 5ACITY-§1. 7P
1MLE [T peceTe 6.1 TILE [Tchange [T Adition
NAME £.2 NAME
STREEY ADDAESS 6.3 STREE | ADDRESS
CITY-$1.2P 64CTY-51. 2P

indicated on th.s annual repornt o shplemeaental annual repor 1S tae ang
officer or direclor of the corporat 5
Block 12 or Block 13 1f ¢l

QIGSNATIIRE-

14, T hereby cortily thal the information sypplicd with his Tiliig does not quality for the exermption slales in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
yrate and that my signature shall have the same legal offect as if made under cath, that [ am an
gxecute 1his report as required by Chapter 607, Flatida Statutes; and that my name appears in

STEVEN T “TH o/ oN D

Afa2/98

Yo .37 2 efifs



