FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROHFI'I; . /:5‘”“‘ e FLORIDA DEPARTMENT OF STATE
RPORATION % & g é"“’g Sandra B. Martham
ANNUAL REPORT f% A iog Secrelary of State

1996

DIVISION OF CORPORATIONS

(1

DOCUMENT # S33(5§9

1, Corporation Name

PRESSMARK PRINTING, INC.

A

Principal Place of Businoss Mailing Address )
2609 ORLEANS AVE 2609 ORLEANS AVE
LAKELAND FL 33603 LAKELAND FL 33800
| 3. Date Incarporated or Qualifed 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maling Adckess 4, FEI Nuniber h Apphed For
I3l L 25] ] ) 59'30468 10 Not Applcable
Suite, Ant. 4, el - uite, Apf. #, et 5. Certificate of Status Desired O $B'75 Adc!monal
EI 271 Fee Required
City & State | Oty & State 6. Election Gampaign Financing . $5.00 May Be
E] 29] Trust Fund Cantribution Added to Fees
Zip Country L 2P Country 8. This corporation has liability for intangible tax under s 109.032,
E‘ 25 29] m Fiorida Statutes M%s CINo
9. Name and Address of Current Hegiste(ed Agent ~ 10. Name and Address of New Reglstered Agent
81| Name
HEss: JOHN c 82| Street Address (P.O. Bax Numiber is Not Acceptable)
2609 ORLEANS AVE
LAKELAND FL 33803 83
84| City FL '85 Zip Code

1. Pursuant to the provisions of Sactons 607.0502 and 6071508, Flonde Statules, Uie above named corpoeatian s hmts this statenent for e purpose of changing its registered office
or registered agent, or both, in the State of Flarda. Such change was aulnodized by the corparation’s board of chractars. | hereby accepl the appointment as reg:stered agent. | am
familiar with, and accept the obligations of, Sectior 62/.0505, Floricls Statates,

SIGNATURE _

it v Byt &0 Pt e 2t apones 1 Wi T Bt B S b e i e 1 R T T
12, OFFICERS AND DIRECTORS 13, ' ___ ADDITIONS/CHANGES TO OFFICE RS AND DIREC10RS IN 12
TITLE PTD 3 DELETE 11TILE PTD | Change [ Additon
NAME HESS. JOHN C‘ 12 HAME HESIJ EH.J C -
staect aoness | 2042 RONALO CIR vastaet ovaess | JO 3 PEamYRIVAC PLACE
CiIY-§7- 7P SEFFNER FL ‘ vacirsize | QRANQeN £ L £3510
T VD [] DELETE 211ILE [ Change  [] Addilion
NAME WERRICK, CHRIS G. 22 Na
sieet annress | 4218 LIVE OAK RD 23 STREET ADIRESS
Cily-SI-2iP LAKELAND FL N 24 CiTY-51- 21 .
TITCE SD [ ] ELETE 31T CJ Change [ Addition
NAME HESS, L'NDA 37 HAME
STREET ADDRESS 225 E EDGEWOOD m #9 33 SIREET ADERESS
GHY-ST-Z\P LAKELAND FL L e 7_3_4 CITy-ST-2ip R o =
TILE D ] DELETE 4 1TITE [J Charge [ Addition
NAME HESS, GEORGE D. 47 NAME
STREET ADORESS 225 E EmEWOOD DR ’9 43 SIREFY ADDRESS
CITY-ST-2IF LAKELAND FL 44CIY-SI- 2P
TILE [] DELETE 5 1 HILE [J Crange [ Adddian
NAME 57 NAME
STREET ADDRESS 53 STHEFT ADDACSS
GITY-ST-2IP o S40i7 ST |
TITLE [} DELETE 6 1 IILE [ Change [ Additon
NAME 62 NAME
STREET ADDAESS B3 STRES T ADDAESS
Cy-ST-21p 64T 51-2IF

14, 1 do hereby certify that the information suppled with this fiing 1s volantarily furnished and does not qualify for the exemption stated in Soctian 1 16.0713)k), Fiorida Statutes | further
certty that the information indicated o0 this annuat repart or suppamental annual repart is true a1d accurate and 1hat my signature shal have the samne legal effect as it made under
oath, that | am an officer or direclor of the corporation o the recaiver or trustes empowered 1o execute this raport as reguired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 131 changed, ar on an attachiment with an adoress.

WA L n ot O HeSS L hfe ()T rrsT

[ OR PRINTED NAME OF $iGHING OFFICER OR DIRECTOR Dt e Prorte &

CR2E034 (12/95)



