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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporistion Name

SECRET SIGNATURE PRESS, INC.

DOCUMENT # pPg7000000420

Principal Flace of Business

1020 23 AVE N
ST PETERS3URG FL 33704-3228

Mailing Address

1020 23 AVE N
ST PETERSBURG FL 337 4-3228

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 010 ***150.00

VRN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI N imber Aplied For
21] 26] 59-3425208 No Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P 4 5. Certifcate of Status Desired [ $8.75 soditional
E‘ ;| Fee Re juired
City & $itate City & State 6. Election Campaign Financing 0 $5.00 vayBe
(23] 28] Teust Iund Contribution Added t Fees
Zip Country Zip Country 8. This carporation cwes the current year Intangibie
;l I;‘ a m Perso yal Property Tax. O ¥es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ST. PIERRE, JOSEPH A 82| Streel A idress (P.O. Bo« Number is Not Acceptabl
0. coepta
1020 23 AVE N ree ress { 0 ¢ Number is No ptable)
ST PETERSBURG FL 33704-3228 33
84| city FL 135’ Zip Code

11. Pursuant 1o the provisions of S xctions 607 .050:? and 607.1508, Florida Statites, the above-named corporation subm is this statement for the purpose of changing its ‘egistered
office vr registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap sointment as registered
agent. | am familiar with, and a scept the obligations of, Section 807.0505, F arida Statutes.

SIGNATURE
Signature, typat or printed n: me of registered agen and bife if applicable (NG E: Registered Agent signature req Jired when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME TP OJ DELETE 14 TITLE Clchange () Addition
NAME ST. PIERRE, JOSEPH 12NAME
streeTapori ss| 1020 23 AVE N 1.3 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33704-3228 14 CITY-ST-2IP
TME L] DELETE 21 TME [DChange [ Addition
NAME 2.2 NAME
STREET ADOR!SS 2.3 STREET ADDRESS
CITY-ST-21P | 2 4 CITY-ST-2IP
TITLE ] DELETE 34 TILE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZP | 34.CITY-ST-2IP
TITLE (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDR! 55 4.2 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-2IP
TME [ DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [] DELETE 61TITLE [Jchange [ Additien
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | herew—cenifx that the informalion supplied wil 1 this filing does not qualify fr the exemption stated i1 Section 119.07°(3)(i), Fiorida Statutes. | further ertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatJre shall have i e same legal effect as if made uder oath; that | am an

officer or director of the corpore tion or the r
Block 12 or Biock 13 if change(? or on an g

SIGNATURE:

ch

i rer or trustee empoye:

ith an aq

red to axecute this report as re juired by Chapter 607, Florida Statutes; and thas my name appears in
. with it other like empowered.

9-23-9% 72

0406331

CR2E034 (11/98)

19236771

Daytme Phone #



