T~ - PLE NOW FILING FEE AFTER MAY 18T IS $550.00 SEPROVED
S }
* PROFIT - T LORIDA DEPARTMENT OF STATE . 'f.},—;‘lligp
CORPORATION : Sandrn B. Mortham ¢ + o
ANNUAL REPGRT Soorstary of Stalo AN 06

DIVISION GF CORFORATIONS

1998 e DMSON T coRronal o
DOCUMENT # P97000016054 (3) TR,

1. Corporation Namo

ABC PRINTING MACHINERY INC.

B DN A SO

Principal Place of Business Mailing Address

289 PEMBRIDGE 6T 2936 PEMBRIDGE ST
KISSIMMEE FL 34747 KISSIMMEE FL 34747
DO NOT WRITE IN THIS SPACE
3. Date ncorparated or Qualified ]
02/17/1997 P
2. Principal Plaoce of Businoss ailpg Address 4, FEI Number _p'{ppnedﬁr
E_______mﬁ______ e 7____2_6} [w (-) NO‘-‘LL Oe( /@. Tt Applicable
Sufte. Apl. 4, ele. qmm »‘\pl #.ok . Cerlificate of Status Desired O $8.75 Addiional
22 ) i ) Fes Aequired
City & State: o ] ily & State 6. Eiection Campaign Financing 5.00 May Bo
P 2@] i c! Cfpnd * L Trust Fund Contribution O Added o Fees
Zip Counlry ouniry 8. This corporation owes of has paid the cxﬁ]l year Inlangible
. o }iﬂ_ . ’;9 ﬁ “ q 6‘3 ﬂ RO /q Persanal Properly Tax due June 30. ves [No
9. Name and Addreas of Cur(ent Roglstored Agent 10, Name and Address of New Reglstered Agenlt
;gaspsfalbnriﬂoggm " iler GrooneNd K
82( Street Argze 0. B 'fer is Not foceplgbie /
KISSMMEE FL 34747 5% Ef ¢ iecle.

B3

f o of C7uu0 FL [®|229%9

11. Pursuanl of Seclions 607 0607 and 607 1508, Florida Slalulos, the ahove-named corparation submits this statoment for the purpose of changing its registéred
office or Y both, in the Slale of Flarida Such chango was authorized by the cormporation's board of dircctors. | hereby accept the appomtmenl as registered
agant | 1 acoept tho obligations of, Section 6070505, Florida Statutes. -

SIGNATURE i e QAR J C,? 1&

' - . (|_u e ol T4 e Bt Al :1_‘ Al il n;.pl.r'll ‘0, ) ‘_gsr\-,liﬂf Hegstered Agent signature raquired whon reinstating e
i 12, B o Orl e ns AND l}IH[ o ()HS —A‘] 13 . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12~ )
: T 4 T - SC¢ ,zQTQMj T T e ERON: Change L] Adaition
: - - r-“ —— e
L co Joedencl 12w 500002569 & e
' STREET ADDRESS b& o6C ST 1.3 STREEI ADDRFSS i 4/98--01 101*‘027
: oTy-51- 70 @sslnh e L 34734 -3 o 14CNY-51-2IP k150, 00 sexk1S0.00
! 3 Additi
TILE Vice - ,’W" NT TJOrEiE 21711 T hange ] Addition
NAME h’ o{s o4 NP’L ( 27 NAME
; STREET ADDRESS Sg c,s ot D’@Q ST 2 ASTREET ADDRLSS
: GY-S1- 7211 lﬂs,irn el F e t?ﬂ7 2 ACHY-ST.7IP A
' TITLE 1 DkLEI[ 31TILE 1 ] Change Addilion
: NAME L2 NAME
: STREET ADORESS 3.3 STREET ADDRESS
Iy -S1- 2P e 34 CITY-§1-2
! TLE TV oeLET 41TNF T Change L] ‘Addtion
. E 4.2 NAME
SIBEET ADDRESS ! A3 STREET ADORESS
i v-stae | . 4400Ty-ST- 7P :
: Wit “TTonet SVTLE I Change ] Addition
: NAME 52 NAMI
E STREET ADDRESS 5.3 STREET ADOKESS
: GITY-S1-71P } e 5.4 CITY-5T-2IF
: e £ T DELETE 6.1 TITLE [T crange [ Addition
: HAME . £.2 HAME
STREET ADDRESS 6.3 STRET T ADDRESS
[iTY-§1-210 G4 CITY-$7-2iP SCC 743~ 78

alify for the exemplion stated in Scotion 118.07(3Y(0), Florida Stalutes. | further certify thal the information |
¢ and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
(mpUWCde 1o excoule this report as required by Chapler 807, Flarida Statutes, and that my name appears in

- YV YY)

14, § hereby cerlily that the information st
indicated on this annual report o
olticer or direclar of the corpora
Block 12 or Block 13 if changod;

SIGNATURE:

4
'
'
'
‘
'

'

CR2E034 (10/97)



=
-

s $S-4 Application for Employer Identification Number

" - (For Lse by enipioyers, corporlﬂom,vrannmhl 8, trusty, estates, churches, EiN

oty ot e T35y governtiiant agéncles, certaln individuals, and others, See instructions.) o
Termal Revinus Service » Keep a copy for your records. OB No. 186480003

L 1 Name of Appircant (Legsl name) (Ses Ingtuctions.)
: ABC Printing Machinery Inc.

E Y 2 Tracs tiame of Byusinass {11 ¢ifferent trom name in ting 1) 3 Executor, Trustes, ‘Care of Name
R
5t Petrus J,Groenend! ik
g ?,’ 48 Mailing adaress (sirest addrass) (room. Bpartment, or sulle number) 5 Business Address {if different from addres I lines s and 45)
r ol 1233 Hancock Circle
r ¢l 4boy Slate 2P Cods 5b oty State ZIP Code
e A  st.Cloud FL_34769
g \l}{ [ Counly and Stete VWhera Puncip® Busingss 13 Located
. Osceola Florida
i 7 Name of Purcipal Officer, Gerwral Partnar. Grantor. Ownier, or Trustor — SSN Required (Ses insbuctions)  » 596-22-0562
Petrus J.Groenendijk
8a Type of entity (Check only one box.) (See Instructions.) Estate (SSN of decedent)
! | Sole propristor (SSN) Plan administrator — SSN
* | Paninarship Personal service corp Other corporation (specify) »
{ REMIC Limited hability co Trust Farmers' cooperative
! | Stateriocal government Nationg! guard Federal government/mititary Church or church-controllad organization
_i Cther nonprofil organization (specify) » (enter GEN if applicable)
1) Otnar (specify) »
. ) Stale Foraipr Country
8b i a corporation, name the state or foreign couniry
_(f appiicable) where sneorporeled ... feeeins Florida
9 Reason for applying (Chack only one box,) Banking purpose (specify) >
5(] Starled rew business (spacify) » Trade Changed type of organization (specify) »
Purchased going business
q Hired employees Created & trust (specify) »
| | Created a pension plan (specily type) » ﬂ Cther (specify) »

10 Dwe business started or acquired {month, day, year) (See instructions.) 11 Closing month of accounting year (See instructions.)

02/17/97 12

12 Fust uste wages o annuilies were paid or witl be pad _a;month. cay, year), Note: /f applicant is

4 withholding agen!, enler date income will firs! be paid to noqresident alien (month, day, Year) . .....o..ooeeiiizioe: s >

) Nonagricul fural Agricultural Household

13 Highest rumber of employees expected in the next 12 months, Note: /f the :

applicant does nol expect 1o have any employees auring the period, enter ‘0, .. .., »
14 Prircipal setvity »  Trading

[JYes  (X]No

15 s the pringipal busingss activity Manulacturing? .. .o i i e e e e

it Yes,' principal product and rew material used *
16 To whom are mos! of the products or services sold? Pleass check the eppropriate box. E Buginess (wholasale)

T Pwic geta) [ other specity) » [ A
17a Has the applicant ever applied for an idsntification number for this or any other business? ..., e L) Yes No

Note: i 'Yag, ' please complole lines 170 and 17c.

17b If you checked 'Yes' on ling 17g, give applicant's legal name and trade name shown on prior application. if different
from line 1 or 2 above.
Legal name » Trade name >

17 ¢ Approximale date when and city and state whera the application was filad. Enter previous employer idantification number If known.
Approxmate Opte When Filed (month, day, yad:) Qity and Stale Whare Fifed Frevigus EIN

Under pendlbus of parjury. | deciare that | have examined this spolication, and to the bast of my krowdedgs snd belief, itis trus. comct, and complate. a.l.ngmgn' Lc.u.n’h& # Numbar

(407) 957-6066

Fax Tel Fommmbnumlum

g ’ #rep 4044,
T intceady) *  Theodorus J . Toetenel President (407) 857-0164
~aure ¥ fa Date > 04/14/98
; Note: Do nol write below this line For official use only.
. /y'u Geo |n;e Class Size Raason for Applying
Fi r;ke leave ! 1
> [l
B Form 884 Rey 12:85)

BAA For Paperwork Reduction Act Notice, see separate instructions.
CPCEOB0T 101797



