FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
oo AFR LTI | Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ; W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000081452 (9)

1. Corporation Name

* TOO MUCH INK, INC.

A A

Principal Place of Business Mailing Address
8472 N.W. 196TH TERRACE 8472 NW. 196TH TERRACE
MIAMI FL 33015 MIAMT FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
09/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] T QDS—“ 029 Qr? (p 2o Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. N it
—, : P —| Hile Ap el 5. Certificate of Status Desired O $8.75 Add.mo"al
22 27 Fee Reguired
City & State City & State 6. Election Campaign Finansing " $5.00 May Be
;‘ EI Trust Fund Contrilsution (W} Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangibie
E-l EE] El ;‘ Personal Property Tax due June 30,  [Tves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILLEY, ROBERT 81| Name
8472 N.W. 186TH TERRACE 82| Street Address (P.0. Box Number is Net Acceptable) )
MIAMI FL 33015
23
84| City FL |85‘ Zip Code

11. Pursiant to the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named carporation submits this staternent for the purpese of changing its regisiered
officez of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragisterad agant and g if applicatle, (MOTE: Registered Agent signature raquired when reingtating) DATE o
12. [/ ¢ / CFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _
TOLE Z-g 77 _/) ] peLeTE 11 TILE L] Change 3 Addition
NAME r L 1.2 NAME
STREET ADDRESS 4 /@M é}/ 7; 1.3 STREET AD
CITY-ST-ZiP f‘/"?,? A/VU / ?é FEHL /// .4.4?(-3}625 ?30/\/(‘ -
TILE |_J DELETE 21 TINLE [f Change LT Addition
RAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDSESS
GITY-ST- 2 2 4 CITY-ST-ZIP
TILE [T DELETE 3.1 TILE L] Change 1 Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F ] 34 GITY-5T-2IP
TITLE [T peLeTE 41TTLE ~ [T Change [ Addition
HAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2F | s4cimry-st-ze L L
ME [T pELEFE 51 TIMLE [T change T[] Addilion
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY - 5T- ZIF 5.4 CITY - 8T- 29
TITLE [ DeLETE 6.1 TITLE 1 {cChange [ Addition
NAME 6.2 NAME
STREET ACGFESS 6.3 STREET ADDRESS
CITY-SI-2IP 6.4 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemﬁtlon staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Je and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corporatipn or the receiver or Yugé /.-- to execute this report as required by Chapter 607, Florida Statutes; and that my rwwrs in

Bicck 12 or Block 13 if ch
SIGNATURE- £27-0392

CR2E034 (10/97)



