1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Moriham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCU

1. Comoration Name

LASTING IMPRESSIONS PRINTING & GRAPHICS, INC.

MENT #

0)

Fiincipal Place of Business

Mailing Address

FILED
Apr 17 1996 8:00am
Secretary of State

ARV

SIGNATURE

or registered agent, or both, in the Slale of Florj
famiiiar with, and accep! the obligations of, Sg

-@Llr, Floriga Statutes.

Slaralure, typed or printed rame of mms(en{agem and 1l BNCE0

Z~5-96

e bﬁ%ﬁaf&dﬁ@ﬁt‘ﬁ&wmure requiren when reinstating]

DATE

528 WILD FOX DRIVE 528 WILD FOX DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualified Ja. Date of Last Report
10/03/1991 05/01/1995
2. Principal Piace of Buslness 28, Malling Address 4, FEI Number Applied Far
21 m 59-3088413 Naot Applicable
Suite, Apt. 4, etc. Suite, Apl. £, etc. 5. Certificalo of Status Desired O $8.75 Additional
22 m Feo Reguired
City & State City & State 8. Biection Campaign Financing $5.00 May Be
2 _2;1 Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This carporation bas liabllity for intangiole tax under s 199.032,
m 25 ?9\ ;6] Florida Statutes mes CINe
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EESMER; PAT 82| Streot Address (P.0. Box Nurrber is Not Acceplable)
5§26 WILD FOX DRIVE
CASSELBERRY FL 32707 83
84} Cily 86| Zip Code
FL
11. Pursuant 1o the provisions of Sections 607.0502 &

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
h o was authorized by the corporalion's board of direclors. | hereby accepl the appeintment as registered agent. | am

12, OFFICEﬂS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L1 DELETE 1 1TMLE : ] Changs [} Addition
NAME ZIESMER, PAT 1.2 NAME

STREET ADDRESS $28 WILD FOX DRIVE 1.2 STREET ADDRESS

CATY-ST-21P CASSELBERRY FL 1L4CTY-51- 7

TITLE ] DELETE 21TLE (7] Change  [[] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§7- 2P 24 0TY-5T- 7P

TITLE ] DELETE 3ATLE [ Change  [7] Addition
NAME 32 NAME ‘

STREET ADURESS 3.3 STREET ADDRESS

CITY-S1-2IP 34 CITY-S1-2P

TMLE [ DELETE 41T [ Charnge [ ] Addition
NAME 42 NAME

STREET ABDRESS 4.3 STREET ADDRESS

GITY-$1-2IP 44 CITY-S1- 7P

TITLE [ DELETE 51TIILE [ Change [ Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST- 2P 54 TITY-8T- 7P

e [ DELETE 6 1 TILE [J Change  [] Addition
NAME 52 HAME

STREEY ADDRESS 63 STREET AGDRESS

CiTY-5T-2p 64 CITY-81- 2P

14, | do hereby carti
oertify that the Informalion indicated o
oath; that | am an officer or director ¢
appears in Block 12 or Block 13 i

SIGNATURE:

n attachment with an address.

v

that the information supplied with this fiing is voluntarlly furnished and doos not gualify for the exernption staled in Section 119.07(3)(K), Florida Statutes. | further
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

3~56  Yrs- 699~2500

BIGNARURE AND TYFED OR PRINTED RAME OF SIQNING OFFIGER OR DIREGTOR

Dee

Daytima Phane ¥

CR2E034 (12/95)



