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

O O FLORIDADERATINEAT OF STAT Feb 02 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000099969 (3)

1. Corporation Name

LASER SHARP PRINTING. INC.
O G A
21701 FREEMAN DRIVE 21701 FREEMAN DRIVE
UMATILLA FL 32784 UMATILLA FL 32784

DO NOT WRITE IN THIS SPACE
3, Date incorparated or Qualitied

2. Principal Place of Business }7.. Mailing Address 4, &!Iguul!egrg 7 Applied For
21 }5’0/ w /’74//4’ ] 7' 26] 25_0/ W ﬂ{/{//y 57- 5?’ 3#/7/5 5/? Not Applicabla
Suite, AplL. #, etc. Suite, Apl. #, elc. o ) 0 $8.75 Additional

’Hl s‘(/w /0 ¥ '-2;] 5”/75 /a ‘/ 6. Cortificate of Status Desired Foo Required
City & State Ciy & State . Election C iqn Einanci 5.00
n| AEES 454/{6' L 28] £LEE S &V/(G FL e T:J(;: ?:Endagg:trgilbulig: o O idded t;ngeese
Zip Country Zip Country . This cor| ion owes or id the current year Intangibt
;\ 3¢71/( E ”S 4 E| 3"/7‘/{ EI ”5/ ° Parzg:arl?’:):;rly Tax du:?]suss 3[:‘ °e E? ‘lt'eysa Snﬂo °
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent B
$SLOCOMB, LORRANE M N HRTHLEEN  sHpLLE
21701 FREEMAN DRIVE 82 Slreetﬁdre{;{(‘i.o. Box Number is /; eptableg
UMATILLA FL 32784 | Faz/l 04K AR o
N essgafc FL |*|597¢¢

$1. Pursuani to the provisions of Secluns 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or ragistered agnt, or bajh, in tho State of Florida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am fagkapAvith, a zept 1he obligationggl, Section 607.0905, Florida Stayites

SIGNATURE K S/ ATHLEEN SmaLl é}/ 1. Z;_Dl?i?_"p e

CR2E034 (10/97)

Sk m_rmdor printed nar;;a'rpg-s.mrﬁ gent and -'I‘u [ ApphtAnic 7«7'“’ Flugislered Agonl sigralure reduired when reinstaling) LATE
12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 11LE [ Change [ Addilion |
NAME SMALLEY, JACK V 1.2 NAME
staeer aooress | 32711 OAK PARK DRIVE 1.3 STREET ADDRESS
CirY-$1- 2 LEESBURG FL 34748 1.4 CITY-51- 2P
TILE [/} LT DELETE 21TMLE L Jcnange [T Addilion
NAME SMALLEY, KATHLEEN A 22 NAME
steeranohess | 82711 QAK PARK DRIVE 24 STAEET ADDRESS
CiTY-§1-2P LEESBURG FL 34748 2 ACITY-ST- 2P
TME [T DELETE 3IMLE [T Change [T Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 54_CITY-ST- 2P
TIME (1 DELETE 41TALE [T change [ Addilion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET AQIDRESS
GITY-S1- 2P §4CTY-ST-7P
TITLE [T otieTe 51THLE [T change [T Addition
NAME 57 NAME
STREET ADDRESS 523 STHEET ADDRESS
CITY-$T- 2P 54 CITY-S1- 2P
e T7J CELETE 6.1 TILE [T ehange L] Addition
NAME ’ 62 NAME
STREEY ADDAESS [ 5.3 STREE] ADDRESS
CITY-$T- 1P 54 CITY-S1- 21P

14, { hereby cettily that tho information supphed with this filing dogs not qualify for the exermption stated in Section 119.07(3)Xi), Florida Statules. | further certify that the information
indicated on this annual report ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion or the receiver or Liustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, gr on an?chmenl with an adtiress.
iRl ATI e A Fro A v/ | e G




