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05061999-90098-031-$150.00-5150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathiarine Harris Secretar y of State
ANNUAL REPORT Secretary of Stats 05-06-1999 90098 031 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DocUMET P98000091436 _
PRINT PRODUCTS, INC. '
I _ WA RS LR
5202 BENJAMIN RD. 6202 DENJAMIN RD.
TAMPA FL 33834 TAMPA FIL 33634
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. F r oY Applied For
21] 78] gttf":?) ng q 5 r) Not Applicable
m Sulte, Apt. 4, et i Suito, Apt. #, etc. 8. Cerlifcate of Status Desired O3 sﬁii::j::"“'
| CityaStat— — T - - i sS Oty i Blalg=ees e e 7 6 = ElgctiGn Campaifin Financing - - $5:.00-may Be—
23] - 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;l [EI ?91 [ﬁ] Personal Property Tax, Oves [Ono
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Registerad Agent
81| Name
PORCELLI, PETER J Michael D. Allweiss, Esquire
6202 BENJAMN RD. 82} Strest Addrass (P.O, Box Number is ND.t Acceptabls)
TAMPA FL 33634 = 111 _2nd Ave Suite 620
St, Petersburg, FL
84| City . Iusl Zip Code
FL 13706
tha above-named tion submits this statement for the purpose of changing its registered

office or registered agent.
agent, ) am familiar with, and accept

14, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, th
or both, in the State of Florida. Such change was authorized by

the obiigations of, Section 607.0505, Florida Statutes,

corporal
the corporation’s board of dirsctors, | heraby accept the appointment as regisisred

[
e

i

1

SIGNATURE Tigriatore, fyped or priiad ram® Of FOWRESd bgor and Utis § appicable. (HOTE: Ragaisred Agem wgnators reqared when recatabngl DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME ] £ DELETE 14 TME [Changs [ Addition E
NAME PORCELLL, PETER J 2NAME 3
streeT aponess| 6202 BENJAMIN RD. 13 STREET ADDRESS 5
Y. ST e TAMPA FL 33834 VA CITY-ST.2P o
TmE [ DELETE 21TME CJChange  [JAddition | &2
RAME 22NAVE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CTY-ST-2P
e [ DELETE 31 TMLE [Jcthange 7] Addition
NAME 32 NAME
oITy-§T-2P 34 Ly ot !
TE (1 0ELETE GTE {OChenge ] Addition 1
NAME 4 2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2¢ 5 44 CITY-ST-ZP : ]
TIE [ pELETE 51TME T Change ] Addition . I
e same 1
CIY- ST 2P . 5§CITY-5T-2F E H
e Cosee  [omE Ochrge  Coaasn| |
NAE . S2NNE | K
STREET ADORESS 6.3 STREET ADDRESS ! l
CNY.ST- 29 64 CITY-5T-2P _] E I
14. 1 hareby certify that the information supplied with this filing doas nol qualify for the axamption slatad in Section 119.07(3)(i), Florida Statutas. | further certify that the information L |
indicaled on this annual rapen or supplemental annual report is true and accurate and that my signature shall have the sema legal effact as if mads under oath; that | am an 1
officar of diracior of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in i B
Block 12 or Block 13 if changed, or on a el with, an , with all other like empowerad. 1
SIGNATURE: z = 4/1//?7 &3 -887- /800
. D NAME OF BIGRING OFFICER OR DIRECTOR Diots L4 Daytene Phone #

- :r;. [ ————-4

i TR

May 06, 1999 8:00 am
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