AY 118 3225.00

FILE NOW: FILING FEE AFTER M

PROFIT
CORPORATION
ANNUAL REFORT

1996 Norcomronanons
DOCUMENT # S51340 (5)

1, Carporation Name

FLORIDA DEPARTMENT OF STATE
¢ Banara B Morthan
Sevretary of Srawe
PHVISION OF CGRPORATIONS

PRESSWERKS, INC.

Principal Plaze of Business T o 7541.;\717\;1; Arlq-\ )
219 BRIARCLIFF DR 219 BRIARCUFF DR
161844 ALTAMONTE SP FL 161844 ALTAMONTE SP FL
LONGWOOD FL 32779 LONGWOOD FL 32779 - -
3. Date Incorporated or Quahfied 3a. Dale of Last Repart
2, Principal Place of Business T 2a. Ma'wg Adress T 4 FE Nomber Applied For
21 = o B 25] o o o - 59-3056531 Not Apphcable
iter i, alc. Lite #oele {
Suite, Apt . elc | .., Sute Ant e 5, Certificate of Status Desired 0 $8.75 Additional
;;I 27] Fee Required
City & Stale | Gty & State: 6. Election Campaign Financing 0 $5.00 may Be
E] 281 Trust Fund Contribution Added to Fees
Zip N Cauntry L Zin 8. This corporabion has habilty for intangble tax under s 199 032,
[24] |25] 29| Florida Statutes 1 ves [INo

9. Name and Address of Current Registered Agent [

81] Mame

WEBB, wn-um PERRY. "I 82| Street Address (P.O. Bax Nurnber is Not Acceplabie)
219 BRIARCLIFF DR | 1.
LONGWOOQD FL 32779 8

84| Ciy ) } 85| 2ip Code
FL ||

16. Name and Address of New Registered Agent

11. Pursuant to the provisions of Sactions 607 (02 andl 6071508, Flonda Statutes, the above named corporation submits 1his statemient for the purpose of changing its registered office
or regstered agent, of bothy, in the et Flon da Such chiorige was aothorizesd by the comioralon's board of drectors, | hareby accept the appointmant as registered agent | am
farniliar with, and accent the obliganors af, Socton 670605, Florig Statires

CR2EQ34 (12/95}

SIGNATURE . . : o . o I e
Sl e T rem Goge St e g bt BTl B e T AL T o e D et A b T ; DATE
12. ‘ OF FIGF IS ANE I K ADDITIONS/CHANGFS Tor OFFICERS AND DIRECIOAS IN 12—
e P [ DELEIE 11T It [1 Crangs [ Addten
HAkE WEBB, WILLIAM PERRY, Il 12 NAME
SIREET ADDRESS 219 BRIARCLIFF DR TASIAFH ADGREES
Ty -S1-2F — LONGWOOD FL o B 14Ty =517
TiTLE v ] DELETE e [ Change [ Additan
NAME WEBB, BARBARA ELIZABETH 3 7 NAME
STAEET ADDALSS 219 BRIAR CUFF DR 235041 ALORESS
CTy-§1-7p LONGWOOPFL 2450 S1-2F N
TITLE [ DELEIE KRR {7] Cnange (] Addmen
NAME 12 NAME
STREET ADDRESS 31 STRELT ADDRESS
Oy ST-21P o N N B
LTLE goert NN [} Change  [] Additon
hAME 47 Hat
STAEET ADDASSS 475 STHEH ADORESS
CiTv-ST- % _ L . JAsony-stoar
TITLE [] DELETE S ILE (7] Cnarge ] Addtien
NAME 52 NANE
STREF? ADORISS 5T SIHEET ALDRI 55
CITY- §1-2 o ] R BTG .
TILE [ DELET: 61 TITLE [ Change [ Additon
NAME £ 2 HAME
STREET ADDRESS € 4 STHECT ADZFESS
ey ST IP €4CI0Y-51-2F

14, 1 da hereby certify that the informabion sapphid with s fibng s \/0IJF§E‘1r|I~, farmishadg and does not qualify for e exemption stated n Section 119.07(33k), Flonda Statutes, | further
certify at tne mformatiors inchater ] on this annudl tepeic o suppien2alal annuai repon iz troe and azcaare and b my signature shal have the same legal effect as ¢ made under
path; thar | am an officer or director of the carparabon or tha n oo or tustes empowered by execute this report a3 required by Chiapter 607, Plariga Statutes, and thal iy name

appears in Biock 12 or Blors 130f Ghangesd, or onan attachinent wikn an achlass,
Lo T

SIGNATURE:

ATED HAME OF SIGNING OFFICEA OR DIRECTOR Tl P e s




