FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
: ’ FILED

PROFIT |
CORPORATION FLORDﬁifZ?:,Z,MES:;FSTATE Apr 27, 1999 8:00 am
ANNUAL REPORT Sectetary of State ecretary Of State

DIVISION (OF CORPORATIONS

1999
DOCUMENT # Pg7000012660

1. Corpcration Name

S & L PRINTING ENTERPRISES, INC.

04-27-1999 90144 001 ***150.00

IS R N

hrincipal Flace of Business Mailing Address
2005 TREE FORK LANE 2005 TREE FORK LANE
SUITE 112 SUITE 113
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN ""HIS SPACE
3. Date Incorporated or Qualifed
02/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
Pal EE] 59-34248T1 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. ole uie. AP el 5. Certi'cate of Status Desired O $8'75 Adqmonal
El —2?[ Fee Raquired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
23 —2;1 Trust Fung Contribution Added to Fees
Zip Covntry Zip Country 8. This sorporation owes Ihe current yea: intangible
;l 25 |28 30 Personal Property Tax. B ves CINo
9. Name and Acdress of Current Registered Agent 10. Name= and Address of New Registe ‘ed Agent
81| Name
SASSER, LINDA ; _
2005 TREE FOHK LN 82| Street /\ddress (P.O. Bux Number is Not Acceptable)
SUITE 113 83
LONGWOOQD FL 32750
ga| Ciry FL )as] Zip Jode

11. PursLant to the provisions of $ections 607.05(2 and 607.1508, Florida Staiutes, the above-named ( orporation subniits this statement for the purpost: of changing its registered

office or registered ageat, or both, in the State of Florida. Such change was authorized by the corpo ‘ation’s board of directors. | hereby accept the af peintment as registered
agenl. | am liar with, and aidept the obligetions of, Siition 607.05085, f ladda Statutes.

.nd,q =1 S$3-G L}&J/??‘

SIGNATUR
“Slgnature, typed or printed r ame of registared age 1t and title if applicable {NC TE: Registered Agant signature re juired when remnstating ) I DATE
12, OFFICERS AN D DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE PVST [J DELETE 11 TILE [JChange  [C] Addition
NAME SASSER, LINDA 12 HAME
streeTanorzss| 2008 TREE FORK LN, SUITE 113 1.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32750 14€ITY-ST-ZP
TME [ DELETE 2.4 TIMLE C)Change  [J Addition
NAME 22 NAME
STREET ADDK ESS 2.3 STREET ADDRESS
CITY-5T-21P 24CTY-ST.ZP |
e J DELETE 31TME 1 [JChange ] Addition
NAME 3.2 NAME
STREET ADDR 355 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-57-2P
TITLE [ DELETE 44 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI6S 43 STREFT ADGRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TITLE O DELETE S1TMLE Clchange 3 Additon |1
NAME 5.2 NAME
STREETADDRI S5 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-5T-21P
TIMLE {J DELETE 617TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREETADCRESS
CITY-ST- 2P 64 CITY-ST-ZP

14, | heret y certify that the informa‘ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further « ertify that the in‘ormation
indicat :d an this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 of Block 13 ¥ changec, an address, with il other like empowered.
G23)95  Hov-339-8906
7

£ on an attact.ment wy
¢
SIGNATURE: A hs
Date Daytme Phone #

T IRE ANC TYPED OR *RINTED NANE OF SIGNING OFFICE 2 OR DIRECTQR




