5

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 =
DOCUMENT # V02266 ) .

1. Carporation Name

PRINTCRAFT PRINTING CENTERS OF NORTH FLORIDA, IN

¢ SNSRI

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

7 Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3014 HORATIO STREET 3014 HORATIO STREET :
TAMEA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 12/20/1891 06/16/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 . ;El 59.31%997 Not Appiicable
| sutte, Apt 4, et Suite, Apl. #, etc. 6. Centficate of Status Desired ] $8.75 Additional
22] E\ Feo Required
| City & State | City & Stale 6. Etection Campaign Financing O $5.00 May Be
23—I 2;] Trust Fund Contribution Adced to Faes
B ] | Country 2 _ Caountry B. This corporation has iabilty for intangibie fax under s 199.032,
311 251 ?9—‘ 30] Florida Statutes [ Yes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ROCKER, CHARLES L., &R 82| Streot Address (PO, Box Nurmber is Not Acceplabie)
3014 HORATIO STREET
TAMPA FL 33609 83
Ba| City FL JBS Zip Code

1. Pursuant 1o the provisions of Sections BO7,0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this staternant far the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. lam
familar with, and accept e obligations of, Section 807.0505, loricta Statutes,

SIGNATURE ___ I o . . s O
Signature, typed or pinted names of registerec agent and btle @ apphcabi {MOTL : Rogisterad Agert sgnature raguired when re natating DATE G‘_;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THILE D [[J DELETE 1.1 TITLE [ Change T Addtion |+
KAME ROCKER, CHARLES L., JR 12 HAME 3
smeer anoress | 2619 SANTIAGO STREET 13 STRLET ADDRESS g
| qrv-sr-2e TAMPA FL. 14 CITY-51-2IP &
TME D ] DELETE 21T O Change [ Addion | ©
NAM: GODWIN, MELVIN E. 22 NAME
stacer aooress | 50T PLATT STREET 23 STREET ADDRESS
€T -5T-2P TAMPA Fl, 24017y -51-21P
TIILE D [] DELETE 3 1TILE [0 Change [ Addition
HAME LUMB, ROBIN T. 32 NAME
srreer aooress | 4410 BLACKBURN RD. 33, STREEY ANDRESS
| ony-si-ap JACKSONVILLE FL 34CTY-ST-2P
TiTLE [T DELETE 4.1 TILE [ Charge [ Addilion
NAME 42 NAME
STREFT AJDRESS 43 STREET ADDRESS
| cry-sr-2p 44 CITY-ST-20
THILE [C] DELETE 5 4 TALE [1 Charge  [[] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| emv-si-zp 5.4 LITY-ST-2P
TILE [] DELETE 6 1TILE [ Chaage  [[] Addition
NAME 6.2 NAME
STRIE] ADDRESS 6.3 SIREET ADDRESS
CITY-SI-2P 64 GilY-ST-2P

14. | do hereby certily thal ihe information supplied with this fiing is voluntarily furnished and doss nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

centify that the information indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatl my name

appears in Block 12 or Block 13 if changed, or o achrgent with an address. ¢J\')
398-030Y

. %
SIGNATURE:  BoBM T SYmE V/Zéz 74"

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEF OR IIRECTOR Dot Bagtere Hrone 4




