FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORmi ;E:TQME:: ﬂ(f STATE May 1 7, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90030 027 ***150.00

DOCUMENT # Pq7oooo gz3agH

1. Corporation Name

SPEED PRINT ENTERPRISES, ITNCEC

Principal Place of Business Mailing Address (* [0y wmﬁéfs
14390 N, DALE MABRY Hwy (3910 L. DALE MABEN

DITE |
TAMPA, FL 33618 smnp/q FL 330,13 DO NOT WRITE IN THIS SPACE
T / ¢ 3. Date Incorporated or Qualifed
SEPT. 249, 1997 |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For :
. — . pp i
21! 26 59 34 L9994 7 Not Applicable l
Suite, Apt. #, etc. Suite, Apt. #, eic. " L
uite, Apt. #. etc ute. Apt. 7, et 5. Certifcate of Status Desired O $8.75 Additional I
22 @ Fee Required N
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be E
23 28 Trust Fund Contribution Added to Fees "
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24L 25 @ 30 Personal Properiy Tax. Yes  [INo
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
8| N
SANDERS, WALTER ame
‘ 2 C;l io [ DHLE MA 66\./ Lﬂ?‘ Street Address (P.0. Box Number is Not Acceptabie) =
SuITE | 83 =:

TAMPA, FL 3361%

84| City 85| Zip Cede

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpurahon submits this stalement for the purpase of changing its registered
office or registered agent, ar hath, in the State of Fladda. Such change was authorized by the comoration's board of directars. | herety accept the appointment as registered

agent. | am iar vifth, gnd accepl the obligations of, Section 607.0505, Flgrida Statutes. =
SIGNATURE M /ﬁl Sppadred_ o 7 =
|_ S e Of printed name of ragistered agent and title If applicable. (NOTE: Registered Agent sig required when rei g} ATE 8
L 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TINE [J DELETE 1.1 TIME [JChange  []Addition ] —
-t ToHN € CABTEER, - 3
STREET ADDRESS (SSHL TIMBERLINE DR 1.3 STREET ADDRESS o —
CITY-ST-2P AT PAJ FL 336aY 14 GITY-ST-2ZIP & —
TITLE D [1 DELETE 21TTLE [Change  [JAdditon | © __
NAVE JoN|I CAERTER 22 NAME
U sreeranoress} 1S S His T ReR L NE DE 2.3 STREET ADDRESS
avstzr | TRNPA, FL 3364 2ACY-ST-2P o
TITLE [J DELETE 317TIMLE [CIChange [ Addiion -
NAME 12NANE
STREET ADDRESS 33 STREET ADDRESS —
CITY-ST-ZP 34.CITY-5T-ZP —
TIME [] DELETE 44 TME [JChange  [] Addition o
NAME 4. 2NAME -
STREET ADDRESS 43 STREET ADDRESS o
CiTY-§T-2P 44 CITY-ST-2IP
TIME [J DELETE 51TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS —
CITY-$T-2P 54CITY-3T- 2P
TMLE [ DELETE 6ATITLE [Jchange L] Addiion
NAME 6.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §4 CITY-ST-2IP
—

o
14, { hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated (n Section 113,07(3)(1), Florida Statutes. | further certify that the information —_—
indicated on this annual report or supplemental annual repe true and jhccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tl wver or ryétee empowered lo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ¢h atjachment with an adgress, withall other tike empowered.
4 2997 %13, 35033

SIGNATURE: :
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




