PRp—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE; $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 03 1 99 7 8 00a| 1N
CORPORATION $andra B. Mortham
ANNUAL REPORT sy o s Secretary of State
1997 : DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P96000029867 4
UNITED PRINTING INC.
6205 BW 33 8T 6205 SW 33 ST
PALM CITY FL 34930 PALM GITY FL 343%)
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
i f M 4 9[5495]&9%

2. Principal Place of Business 2a. Mailing Addross . FEI Num e Appiied For
21 ZE‘ “. abﬂ %sg Not Applicable
_] Sulte, ApL. #, elc. | Suile, Apl #, elc, 5. Cerliicate of Status Desired 0 $8.75 Additional
22 27] Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
m El Trust Fund Contribution O Added lo Feas
Zip Couniry p Country B. This carporation owes or has paid the current year intangible
III ;ﬂ 20 30 Personal Proparty Tax due June 30, [ ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOWERS, PATRICIA 81| Name
3205 SW 33 ST 82| Streel Addriess (P.O. Box Number is Not Acceplable)
PALM CITY FL 34990 ||
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 6070502 and 607.1508. Fiorida Stalules, the above-named corporation submils this statemont for the purpose of changing its registered
office or regislerad agont, or both, in the Stato of Florida Such change was aulhorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE - J . . -
Slignalure. lyped o pinled name o reqisternd agenl and |mE~ i appihicable {NOTE - Registered Agont signature requred when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE L1TLE []change L] Adgition
HAME BOWERS, PATRICIA 1.2 NAME :
sweeTAboess | 6205 SW 33 ST 1.3 STREET ADDRESS
CiTY-5T-20P PALM CITY FL 34980 14 CITY-§1-20P
TILE LT oeLere 21TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 6CNY-51-2P
THTLE [ orieie 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREEY ADOWESS 33 STREET ADDRESS
GITY-SF-2IP ~ 34.CY-§1-2P
TITLE [ oeoe 41 701LE [ change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREE? ADORESS
EITy-§T-2P 44 CITY-ST-71P
TME [T oLest 51TILE LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITLE [T OEceTe 61 T00LE [ Change ~ ] Acdilion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Gity-sT-2# 64LiTY-SI-7iP

14. | do hereby certify that ihe information supphied with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicatod on this repart o supplemental g orl is true and accurate and that niy signature shall have the same legal effect as f made under oath; thal
| am an officar or direct 0 corgaration ar the receiver ynpowered 10 excoute this repon as required by Chapter BO7, Florida Stalutes; and thal my name
appears in Block 12 or filack 13 if ghanjed, or on an attas g address.

g VA
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