FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am
CORPORATION Sandes B. Mortham )
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Name 888485 (5)
CARNIVAL PRINTING, INC.
Frincipal Flace of Busmess Maiing Address l Illlml m m" "m M" mll Il" Iu" Il'“ Iml I‘l“ | ll" Im
3165 23RD AVENUE NORTH 3165 23RD AVENUE NORTH
§T. PETERSBURG FL 3313 ST. PETERSBURG FL 33
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28 __B9-3000658 Not Applicable
Suile, Apt. ¥, a6 Suite, Apl #, eic. $8.75 additional
s ifi i y
;;I a 6. Certificate of Status Desired (1 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May pe
|23 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25' E m Personal Propetly Tax due June 30. Oves [No
9. Name and Address of Currsnt Registered Agent 1D, Name and Address of New Registered Agent
STRAWHECKER, JOHN R., JR. B1] Neme
3185 23R0 AVENUE NORTH 82 Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 5
84| City F L ’s?l Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directars. | hareby accepl the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE
Signatura, fyped o prinled name of ispisterad agent and lito if apphcablo (NOTE: Registered Agent signature required when rainaigting) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oecee 1T () Change [ Addition
NAKE STRAWHECKER, J. ROBERT JR. 1.2 NAME
smeer aporess | 3165 23RD AVENUE NORTH 1.3 STAEET ADDRESS
CHY-ST-2P ST. PETERSBURG FL 33713 14 CITY-5T-2IP
TILE (31 TJ oeceTe 24 TLE CJchange ™ [ Audition
NAME STRAWHECKER, CYNTHIA 2.2 RAME
streer aponess | 3165 23RD AVENUE NORTH 2.3 STREET ADDRESS
oY -S1-2P ST. PETERSBURG FL 33713 2 40ITY-3T-2
e I OeLETE 31T0LE “TT Change L] Addition
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-5T-2IP 3.4. CiTY-8T-2P
TILE TJ DELETE 41 TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP L4 CITY - 51-21P
TLE T DeLETE 5.1 TIILE [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2w 5.4 CITY-S1-2ZIP
ILE [ oecete N e1TmE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-51- 2IP 6.4 CITY-81-21P
14. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemﬁuon stated in Section 119.07(3)(i), Florida Statules. | furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or frustes empowersd 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attaghgenl with an gddre: c_ _H,\ A
\/ n 1A .
SIGNATURE: % U isbeawhecker dfefsr 8133279729
[ATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR ate { Daytimes Fhone ¥ (RSDA208

CROEQ34 (10/97)



