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

FILED

PROFIT a FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

L T

DOGUMENT # P97000012660 (1)

1, Corporation Name

§ & L PRINTING ENTERPRISES, INC.

Princlpal Place of Business Mailing Address

A R

2005 TREE FORK LANE 2005 TREE FORK LANE
SUITE 113 SUITE 113
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NGY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1997
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

28|

5a- 34243

Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, elc.

[} $8.75 additional

5. Cerificate of Status Desired

0]

25 2]

Parsonal Property Tax due June 30.  [JYes [JNo

21

;{l 27 Fee Required
City & State | __ Cily & Slale 8. Election Campaign Financing $5.00 May Bo

;3] g;l Trust Fund Conttibution Added to Faes

___I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24

9. Name and Address of Current Fle-glstared Agent

10. Name and Address of New Registered Agent

iy | ey

DILLY, DUANE STEVEN B1) Name Linda Saiser

2005 'REE FORK IANE 82} Streel Addlegs (P.O. Bax Number ig Not Acceptahle)

SUITE 113 2005 Tre:» Fork In.

LONGWOOD FL 32750 83 | Suite 113 |
" Longwood FL || 33780

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or reglstered ageni, or bath, in the State of Morida. Such change was authorizeg by the corporationg board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang acceplt ihe oblipations of, Section 607.0505, Florida_St S. ,
SIGNATURE _(rJ b_tfs DA SSer M /&M“ -9 -9 4
DATE

{NDTE RMeled Aganl s.grature requlk:d when rainstaling)

Signaltie, tyod of prited hanie of tgeieed adgent and We d sapieable
12. OF FICERS AND DIRECT ORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D Iﬁ DELETE 11TIE D [T change L3 Addition
NAME DILLY, DUANE STEVEN 12 NAME Linda Sa3iser
smeeTaporess | 2005 TREE FORK LANE 1asmeeraoeess | 2005 Trer Fork In Suite 113
CTY-§T- 2P LONGWOOD FL 32750 140Y-81- 79 Longwood, F1 32750
TILE PST —$ DELETE 21TITE PVST [J Change  IKJ Addilion
NAME DILLY, DUANE STEVEN 2.2 NAME Linda Sasser
smevaponess | 2005 TREE FORK LANE 23STRETADDRESS | 2005 Tree Fork In Suite 113
CITY- - 7P LONGWOOD FL 32750 2 40T¥-51-2P Tonawood. Tl 32750
TWLE L1 becere 31 TITLE - ’ i L Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIY-$1- 2P 34.CIY-5T-2IP
TME U1 GeLETE 41 T0LE [T change  LJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-57-2IP
TITLE ~ [J oELETE 51 HILE [ Change [ Additian
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-§T-21P 5.4 GITY- §1- 7P
TIFLE TJ onete 51 TIE [J change ™ [ Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-5T- 7P
14. | hereby certify hat the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
alficer or director of the corporation or the recciver or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changod. or ge an attachment witflan address

IRNATIIDE-

“{Jo

GU-G-98 w7-335- F90b

CR2E034 (10/97)




