VU iy

FIL.E NOW: FILING FEE AI'TER MAY 1ST '3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheirine Harris
ANNUAL REPORT Secrolary of Stas ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90030 003 ***150.00

DOCUMENT # PQ7000068639

1. Corporation Name

PRINT FINISHING SOLUTIONS, INC. : |

0O S

Principal P1ace of Business Mailing Address
6250 EDGEWATER DR, 6250 EDGEWATER DR.
ORLANDO F. 32810 QRLANDO FL 32810
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
081071997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appied For
- )

21] €60 TZlaMoLo G ¥ Pad?s| 42 Technpeo 6v  Pack. | 593462041 Not Applicable
-Suite, Apt. #, etc.— - Suite, Apt. #, etc. - - - . iti
j A e fp ete 5. Cenrifcite of Status Desired O $8.75 A(|d.llll)na|
22 ;l Fee Recuired

City & S ate City & State g. Election Campaign Financing 0 $5.00 May Ba
El LAk E maeA  F L E| LAKE mREY, FiL Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This ccrporation owes the current year Intangible
;] 32— Y L I—ZEI JEpl 2L e ;‘ TRy e I;l SErnse LT Personal Property Tax. O ves Jﬁ\lo
9. Name and Add-ess of Current Registered Agent 1¢. Name and Address of New Registered Agent
81 Name
LABRET, STEVEN M _ y
226 HILLCREST ST. 82| Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32801 83
84] City FL asr Zip Code

11, Pursua to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed naie of registered agent md title Jf applicable. (NOTE : Registerec Agert sig reqqu red when rai DATE 8
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS #ND DIRECTORS IN 12 L]
e D [ DELETE 14 TILE OChangs [ JAddiion | =
NAME SIMPKINS, CARL 12 NAME 3
streeTanoress| 4984 SHORELINE CIR 13 STREET ADDRESS 2
CITY-5T-ZP LAKE FOREST FL 32771 14 CITY-§T- 2P &
TME D [ pELETE 21 TITLE [JChange [ Addition | ©
NAME SIMPKINS, LANCE 22 NAME
smreeTanoress| 2598 ROBERT -TRENT JONES DR STE 1031 23 STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32810 2.4 CITY-5T-2F
TME D [ DELETE 31TMLE [QChange  [T] Addition
NAME PORTER, LARRY 3.2 NAME
streeT aoress| 177 WILSON DR 3.3 STREET ADDRESS
CITY-5T-ZIP LAKE MARY FL 32810 34, CITY-5T-2F
TTLE (] DELETE 44 TILE [JChange ] Addition
NAME 4.2 NAME
SYREET ADDRE: S 4 3 STREET ADDRESS
CIhY-ST-ZIP 44 CiTY-$7-2P _l
TILE [ DELETE 51TNLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TE . _ (1 QELETE 6.1 TILE ClChange [ Addition
NVE 52NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP —_I

14. | hereby certify that the informatin supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicate T on this annual report o supplem s ot i E rate and that my signature shall have the same legal effect as if made un ler oath: that i ém an
officer ¢r director of the corporat on e receivar or fruste powered to e,ecute this report as req sired by Chapter 607, Florida Statutes: and that ny name appea-s in
Block 1:2 or Block 13 if changed, or attachrn i aldress, with ajlother like empowered. 407"

-~

SIGNATURE: Wmm@ﬂmwﬂzg!qq SJZQP; Gugtro




