FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T §is.,

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelary of Stato
DIVISION OF CORPORATIONS

POCUMENT # §51340

1. Corporation Narne

PRESSWERKS, INC.

(5)

Princlpal Place of Business

29 BRIARGLIFF DR
161844 ALTAMONTE 5P FL
LONGWOOD FL 32770

Mailing Address

219 BRIARCUIFF DR
161844 ALTAMONTE SP FL
LONGWOOD FL 327784410

FILED

Apr 29 1997 8:00am

Secretary of State

RV RO

3. Date Incorparated or Cualified 3a. Date of Last Repon

WEBB, WILLIAM PERRY, Nl
219 BRIARCUFF DR
LONGWOOD FL 32770

o ) 05/10/1991 05/01/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 o e | 593056531 Not Applicabe
Suite, Apt. ¥, eic. Suite, Apt #, cle, iti
P . F 5. Certificate of Status Desired | $8.75 Ad(!ItlnnaI
22 El Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 may Be
23 El e Trust Fund Contribution Added to Fees
Zip Country | &P Country B. This corparation has liability for intangible 1ax under s 199.032,
;Il 2-51 o _2_9] B o w o Florida Statutes ves [Qho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Name

Strecl Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL ||

T1. Pursuant to (he provisions of Sections 607 0502 and 607 1508, Flanda Slalules, the above-named corporahion submits this statement for the purpose of changing ils registered
office or regislered agant, or both, m Lhe Stale of Florida, Such change was aulhorized by the corporalion’s beard of direclors. | hereby accept lhe appointment as regislered
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Floride Slatutes.

SIGNATURE _ R I R
Signatute, typed o printed name al re;; o a € reguired when recistalng) DATE
12 QFFIC 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p DELEIE LATNLE T Change T Addition
HAME WEBB, WILLIAM PERRY, Il 1.2 NAME
sweeT aporess | 219 BRIARCUFF DR 1. 3STREET ADDRESS
CITY-ST-2IP LONGWOOD FL o 1.4CITY-51-21P
TMILE v ) [T oeele 2AT0LE [JChange L1 Addition
HAME WEBB, BARBARA ELIZABETH 22Nt
streeTaDoRess | 219 BRIAR CLIFF DR 2 % STREET ADORESS
CITY-51-21P LONGWOOD FL 2 40Y-51-21F
we |  Ooorte Farme [Jchange [ Acdilion
NAME 7 NAMI
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 ClIY-S1-2
e T T M oeeee R awe T T [JChange L] Addition
NAME 47 NAME
STREET ADDRESS 43STHEET ADDRCSS
ITY-3T-2P 44CITY-51- 2P
TILE R R T BRI [JChange L Addilion
HAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-5T-ZP b4 CITY-51-21P
e [J oELelE 61T [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS B 3 STHEET ADDHESS
ITY-S1-21P 6.4 CITY-5T-71P

appears in Block 12 or Biock 13 ji ¢l

QIRNATIIDE.

| am an officer or director of the corporalion ar the receiver

hran address,

14. 1 do hereby cerlily tha! the inforgmation supphed with this Tling does not qualify for the exemption stiled in Sctition 118.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supromenlal annual repart is ue and accarale and that ny signature shall have the sarno legal effect as if made under cath; that
pshac empowered to excoute this report as required by Chapter 607, Florida Statules; and that my name

S GT

CROE034 (9/96)



