SEGOND NOTCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE DN OR BEFORE 9/47/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

o PROFIT
CORPORATION
 ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham,
Secratary of State
DIVISION GF CORPORATIONS

Aug 19 1997 8:00am
Secretary of State

1. Corporation Name

S.T.S. PRINTING, INC.

DOCUMENT # P96000049516 (3)

Principal Place of Business

Mailing Address

G MEAGR

IR

22
City & State

sufirele Lute Fl 33574- - Sl&ci?péi,gc‘

Y HWY, 19002-N-DALE-IABRY HWY,
U1
TAMPE TL 2618 TAMPA-FE*83618 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Las! Report
06/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
1] 19147 Cherry Rose  [s] 19147 Cherry Rose |4 é— 3394806 Not Appliable
B.

$8.75 Additional

i .
Certificate of Status Desired ] Fee Required

City &

E]fl:u‘?%m Florida

8. Eilection Campalgn Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

9. Name and Address of Current R

Zi Countr
il Ho el 33549

Zip Country

B. This corporation owes or has paid the current year Intangible
Personal Property Tax dug Jung 30.  [JYes [ Mo

SOBIE, TIMOTHY A

13902 N. DALE MABRY HWY.
SUITE 180

TAMPA FL 33618

[

office or registered ae,

agent. | am fapitiar
smmma/p

. Kpel o prntod nanie of ¢

1. Pursuani to the provisions of Secliong 607.0502 and 6071506, Florida Statutos, the a
. or bolh, in the State of Florida, S

.obng?s of, Sof
mlﬁ]{b fan e it a?m -r.éi)la T

eplstered Agent 10, Name and Address of New Reglstered Agent
81| Name R
Timothy A. Sobie
82[ Slreet Adfrﬁ:qs (P.0Q. Box Number js Not Acce&l ble)
19147 Cherry Rose Circle
83
84| City - 85| Zip Cad
Lutz FL [ *$%8u9
bove-named corporation submits this statement for the purpose of changing its registered

:h change was authorized by the corpora
7.05Q5, Florida Statutes

tion's board of directors, | hersby accept the appointment as registerad

L-1-27
INOTE- Fiogesrered Agont eiananre raguired when reinglaang) DATE o

CR2E034 (4/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE Sandra I Sobie Pres. HUHBE 11LE wWilliam R. Schnepp Prdsims [JAddto

NAME 1.2 NAME .

smerraoprss | 19147 Cherry Rgse Circle © 2 SIREET ADDAESS %Zlostui:new?r%gzs

GITY-ST-21P Lutz F1 33549 141TY-51-2P auwatos

TITLE Vice Pres. DELETE 21 107LE Vi ce Pres., hange Addition

wAvE william R. Schnepp 22 NAE Mar jorie A. Schnepp

:T“:E;T“:’:ESS 12105 Diane Dr. Wﬁ!“gﬁ%i& z 345;*:5”5?‘?;?)“5 12105 pDiane Drive Wauwatosa Wi,

TITLE Secretary D 31T0LE Secretary G Ghange T Addiion

NAME Timothy A. Sobie 3.2 KAME B% lg g. ﬁfﬁ’%e B

STREET ADORESS 12&%; g?esggugR oge Circle sasthecaoohess | 1 % ETV r 8 urt

CITY-ST-2P 34,00V 1. 7P Brookfield Wi 53005

TIILE T peLre 41 TALE [ change T[] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 44 0TY-51-71P

TLE T pecere 51TLE [T change [T Adgition

NAME 5.2 NAME

STREET ADDRESS 53 STREF1 ADDRESS

CITY-ST-2iP 54L0Y-S1-2¢

TITLE T oFLEre 6.1 TITLE L) Change — [_I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ory oo Tt : 6.4 OITY-5T-2P

14. wilLlAM R L 1 suppliod wilh this filing does nol quality for the exemption stated in Section 118.07(3Xi}, Florida Stalutes. | turther certify that the
ﬂlbb'w DR pport or supplomental anngal report is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that
HILWAUKEE Wi 83226 aralion or the receiver or trustee empowered to execula this repert as required by Chapter 607, Florida Statules; and that my name

ﬂg-*"” on a(\yﬁnl with an addross.
AN R TR B PR é"%h/ /Aﬂ”ﬂﬂ |

!ul. V- P



