SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

1997

ANNUAL REPORT

S 1

FLORIDA DLPARTMENT OF-3TATE
Sandra B. Martha
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

817722

A-1 PRINTING PLUS, INC.

Principal Piace of Business

€706 BENJAMIN RD. #200
TAMPA FL 33634

(7)

Mailing Address

6706 BENJAMIN RD. #200
VAMPA FL 33834

VLD

970CT -2 PM 2: 4

£ TARY OF STATE
TXEBRIEMSSEE. FLORIDA

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified 3a. Date of Last Reporl

11/27/1990 04/26/1

2. Principal Piace of Business Wﬁwf?jnﬁ.wf\?l'é‘rl_ir]g Address 4, FEI Number Applied For
21] R - 59-3045089 Not Appicablo
Suite, Apt. #, etc, Suite, Apt. #, etc, i
o - " v ele 5. Centificale of Status Desired [ $B'75 Ad(!monal
22 N ;D Foo Required
City & Stale Crty & Stato 6. Election Campaign Financing $5.00 May Be
El } 2_Bl Trust Fund Contribution Added to Fees
Zip Courry o p Country 8. This corporation owes or has paid the curront year Intangible
E‘ 2‘5| - ggJ e 3@ o Fersonal Properly Tax dug June 30, Yes E No
$. Name and Address of Current 7Rpfgﬁlrg1qrgq_5g_ap}_ 10. Name and Address of New Reglstered Agent
STEINMAN, ALMA o1 Name i Sl
~NATR G ANV
6708 BENJAMIN RD. #200 82| Strecl Addless (P.O. Box Number is Nol;j{c:e slable)
TAMPA FL 33634 L70 njanin { U
A 83
'i
84| City . 85| Zip Cede
“Tavoga FL | | 33,3y

11, Pursuant 1o the provisions ol Scctions 607.0507 and 8071608, Florida Statuies, the above-named corporation submits this slalement for the purpose of
office or ragistercd agenl, or both, in the Slate of Fiorida. Such change was auvthonized by the corporalion’s board ol directors. | hereby accepl the appointment as registored

changing its registerod

agent. | am familiar with, and accept tho phligations of, Section €07 0505, Flarida Statul

sionature ___(eppflin ‘%v' M A AL ALrr Ge25-aF
& i rne Of reggeedesesd agerl aed e d aopl Catde {NOTE - Fiogislered Agant signature requirced whin re ratating) OATE

12, TTTOMNICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D b I < YA PRRG T [dthange  [J Acdition
e STEINMAN, ALMA oM TOOOO221 791 7-——2
STREET ADDRESS 'lmm:ﬁ’ﬂ 13 STREF1 ADDRESS ~10/10/97--01090--034
CITY-ST-2IP TAMPA FL 33809 1408Y-81- 7P seksEn0, 00 #eeSS0, 00
TITLE SL. T Qo T e P T Crange ] Addilion
NAME STEINMAN, CYNTHIA F 22 NAME
smeeranoress | 3809 E STERLING CIRCLE 2.3 STRH | ADDRESS
GITY-51-2IP TAMPA FL 33820 - 2 ACITY-51- 2
e |MRSGE 31 TIME - [T Change L] Addilion
NAME 32 HAME
STREET ADDRESS 33 SIKELT ADDRESS
CITY-51-21p 34 Y- 8. 710
TITLE T [ Tore 41T [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
oIry-51-21P L 440TY-51- 0P
TLE CTOEETE 51 TLE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-ST-2IP o o L 54 CITY-5T-21P Fa!
i ) {Joerie 61 T01LE a! ML} [T Crange L Addilion
NAME B.2 NAME !
STREET ADDRESS 63 STREET ADOIRESS !@/Z / q ?
CH-§1-2IP 64 CITY - T 1P

appears in Block 12 or Block 13 il changecd, or ol an attachment wilth an address

VAR 72Nt F I T

N

14,71 do hereby cerlify that the informalion supplied vath fhis Ting doas not qualily Jor the exemption stated in Soction 119.07(3)(), Flonda Stattes. J furlher cerlfy thal tha
information indicaled on this annual reporl or supptemontal annual reparl is (rue and accurate and thal my signature shall have the same legal offect as if made under paih; that
tam an officer or direclor of the conparalion or the recciver of lrustee empowercd 1o execola Lhis report as required by Chapter 607, Florida Statutes; and that my name

o w1 Frr o N e o '1.-.-4I

CR2E034 (4/97)



