FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O () am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P26000020098 (5)
ACTION WHOLESALE PRINTERS, INC.

TN AATA R WA

Frincipal Place of Business Mailing Address
7040 STAPOINT CT 040 STAPOINT CT
WINTER PARK FL 32782 WINTER PARK FL 32792
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 28, Mailing Address 4, FEI'Number Applied For
21 26 _ BG-3365272 Not Applicable
Suita. Apt ¥, etc. Suito, Apl. #, etc iti
u P © o, AP 5. Cerlificate of Status Desired O $8'75 Additional
22 ;ﬂ Fae Required
Cily & Sale City & State 8. Election Campaign Financing $5.00 May Bo
'Ei] m Trust Fund Conltribution Addad to Feos
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
;] m ;1 -3—6] Personal Property Tax due June 30. [ Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
KOEMIGSMANN, ROSS E. 81| Name
229 LOCH LOW DRIVE 82| Steet Address (P.O. Box Number s Not Acceptable)
SANFORD FL 32773

84| City FL ]ﬂ Zip Code

11, Pursuant 1o tha pravisions of Sections €607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this staterment for the purpose of changing its registered
office or regsstered agent, or botti, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agont | am famitiar with, and accept the obliganons of, Section 607 0505, Florida Statutes

SIGNATURE _ . — ~—
Stgnature, typed of paoted name OF regestivred agrent And Lk d apgncabile: (NOTE: Regsteraed Agent signature required when ralnstaling) DATE

12. OFFICERS AND IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PSTD [ oewese 11TILE T Change ] Addition

NAME KOENIGSMANN, ROSS € 12 N

strerr apoess | 229 LOCHLOW DRIVE 13 STREET ADDRESS

CITY - §1- 2P SANFORD FL 32773 140ITY-ST-2P

TIE T oeLeTe 21TLE 1 Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDHESS

CiTY-50-7P - o 2 ACITY-ST-21P

TMLE ] pecere 31TILE "I change 7 Addition

RAME 3.2 NAME

SIREEY ADDRESS 3.3 STREET ADDRESS

CITY-5%-2IP 3.4.CITY-8T-2IP

T IR 41 TLE [T cChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-21P

THLE LI pecete 51TILE [Tcange [T Aadition

NAME 53 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIfy-$1-2IP 54 CITY-ST-21P

TITLE [T oeLete 6.1 TI1LE [J change ™ T[T Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADORESS

CITY-S1- 1P 64 CITY-ST1- 2P

44. | heraby cestily that the information supplied with this iling does not guality for the exemption stated in Section 119.07(3}1), Florida Statules. | further cartify that the information

indicated on this annua! report or supplomental annual report is rue and accuraie and that my signature shalfl have the same legal effect as it made under oath; thal | am an
officer or diracior of tho g ation or tho receiver or trustee emipowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if #han | or onan altachnent with angcddress.
SIGNATURE: /7 a-es/é - %44@»7% | /as_sé‘ Ao b oprtrn Yt 2-F

CR2E034 (10/97)



