FILE NOW: FILING FEE AFTER MAY 1ST I8 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘

FLORIDA DEPARTMENT OF STATE
$andea B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # 879715

1, Corporalion Name

(6)

PRINT-MECH. INC.

Principal Place of Businoss

M?M

Mailing Address

P.O. BOX 4809
SANFORD FL 327724009
us

FILED
Jan 27 1998 8:00am
Secretary of State

TR T

DO NOT WRITE IN THIS SPACE
e
or Qualifisd

27]

Fae Required

2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21 26 50-3083256 Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, elc. iti
m p ulte. Apl. 4. e 5. Corlificate of Status Desred [ $8.75 addiional

City & State

City & Slate
2]

. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution Addad 10 Feos

Zip

HEE

Counlry Zp

25] 2]

Country

0]

This corporation owes or has paid the current year Intapgible
Personal Properly Tax due June 30, Yos ﬁo

9, Name and Address of Current Reglsterad Agent

THOMPSON, MARILYN B
1505 PINE WAY
SANFORD FL 32772

10, Name and Address of New Registersd Agent
81| Name
B2| Strogt Address (P.O. Box Number is Not Accaeptable)
83
8a| City FL Jas Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE i} - —_
Signature, lypod or punted pame of rogiskired agonl and Dle of appkcakle {HOE - Registered Agant signature foqu red when renstating) 0ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P O veLeie 11TTLE T JChange L Addilion

NAME THOMPSON, MARILYN B. 1.2 HAME

streeTanoress | 1505 PINE WAY 1.3 STREET AUDRESS

CiFY-§T-2P SANFORD FL 14 CTY-57- 2P

TnE L) vecete 21TME [ change [T Aadilion

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDAESS

CiTy-51-2I9 2 ACITY-ST-7IP

TILE | BT A1TLE [Jchange [ Addilion

HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

Ciry-ST-2P 34.CITY-ST-2IP |

TITLE [T ceLere 411E [ change [ Addition

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ANORESS

CATY-ST-7P 44 CITY-8T-7iP

ME [ peLETe S1TMLE “Clchange [T Agdilien

NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CITY-ST-2P 54 GITY-S1- 2P

MLE [T peLere 6.1 TILE Tlohange [T addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZP 64 CITY-51- 2P

nlnnnl-rung-w...‘l, - ﬂ ’1- ,_1.,"; M.A;ml u.la aim dd AR T Q-.-

14, | herseby certify lhat the information suppled wilh this filing does notl quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowored to execute this reporl as required by Chapter 807, Florida Statutles; and that my name appears in
Block 12 or Blogk 13 if changad, or on an attachmen! with an address.

Vil o

Ur*t Bhe A ey ry

CR2E034 (10/97)



