KL A ek B S e

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

Biis

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # Pg7000077560 (5)

SURFSIDE PRINTING, INC.

Principal Place of Business Maiting Address

0000 OO

824 BE 47TH ST 824 SE #7TH 5T
UNIT 1 UNIT 1
CAPE CORAL FL 33004 CAPE GORAL FL 33804 DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled ar Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
1] ] CJS-073717 037 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. Hi
P — wie. A 5. Cortificate of Status Desired | $3'75 Additional
22| o 27] Fee Required
Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;l 28] L Trust Fund Contribution Added to Fees
Zip Caunlry | A Country 8. This corporation owes or has paid the current year Intangible
24 "2-5] 29—I a_gl Personal Property Tex due June 30, Yes  [No
g._Name and Addrese of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ROUYX, JEAN 81| Name
3330 sw 27TH AVE 82| Street Address {P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33914 -
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 6070502 and 607. 1508, Florida $tatules, the above-named carporation submits this statement Tor the purpose of changing iis registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . e e

Stgnature. typed or printeg nine of rgiadened agnnd and e f aapd cabile {NOIE - Ragisterad Agont signature reqa red when reinstating) . DATE p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 o
TE D T T O e 1L T Crange ™ L Addiion |2
KAME ROUX, JEAN 1.2 NAME §
streev aoDress | 824 SE 47TH ST 1.3 STREET ADDRESS &
CIFY-87-28 CAPE CORAL FL 33904 14 CITY-ST-2IP o
TMLE D T oeLEre 21TIILE ") Change [ Addition | O
HAME ROUX, PATRICIA 2.2 NAME ‘
staeer Aporess | 824 SE 47TH ST 2.3 STREET ADGHESS -
STy -ST-2P CAPE CORAL FL 33504 2 ACITY-51-2I8
g [ DECETE 31 TIME CJChange [ ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-ST-2P o 34.00Y-81-7p
TILE [T DELETE 41700LE [ Tchange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-57-29 44 CITY-ST- 7P
THLE [T DELETE 51 101LE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY-S1- 2P
HILE [ DELETE 61TILE [T Change L] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 28 64 CITY- 5T- 2P

14. hereby certify thal 1ho information supplied wilh this Hiing does nol qualify for ¢

Block 12 or Block 13 il chianged, or on an attachment with an address

\ mn.'().‘f\r\n -

s ol R B RS & S

Ingdicated on this annuat report or supplemental annual reporl 1s tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation o the recerver or lruslec empowerad o execute this reporl as required by Chapter 607, Fiorida Statules; and that rmy name appears in

he exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

/: /[(../(yJ /d/.r' Y2 A s
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