... FILE NOW: FILING FEE AFTER MAY 1 15-$550.00 : @

s PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION “ ] Sandra B. Mortham -
ANNUAL REPORT Secretary of Slate F ”-.. [: [.)

DIVISION OF CORPORATIONS

1997 97 sep
-2 M
DOCUMENT # V032 (o (1) cranrr "o

1. Corporation Name . “__U;_.( i i_QF ST"J-
Printera £+ Prmhhfj Qeniers of Not+h TALLAHASSEE, FLORIDA
Flonde | NG .

Principa’ Place of Business Mailing Address

204 Horodo ‘otreet 14 Horotio <4

Tampq, FL 33659 Tarrpa, 3307

3. Dale Incorporated or Qualilied 3a, Date of Last Repart

1313011991 osY/o///%(a

2. Principal Piace of Business 2a. Maling Addross 4, FEINumber * i\pplied Far
[21] 26 H3-3105997 Not Applice ble
Suite, Apt. #, elc. Suite Apl. #, cic i
Y P ! P &. Certificale of Status Desired O $8.75 Addtiona
I’ZI 27 Fee Required
City & Stale City & Slale 6. Etecticn Campaign Fnancing $5.00 may Be
;I ;5] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This cerporation has liabiity far intangible tax under 5. 199.032,
[24] |25) 20 30 Fiorida Stalutes Oves nNo
$._ Namo and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent

81| Name

Rocker, Charies L. Je. |
WId l{*OVa‘(’I‘O Siyeed 82| Steel Address (0. B NEE) CYII R B4 A 36— — 5

094404 237 au{11LARE =~}
AT A= R L= L=~

Tompa, F1 33609 L WERLE5. 00 WhrE165, 0

8] City FL 85| Zip Code

11. Pursuant to tha provisions of Seclions 607.0602 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersd
office or registered agent, or both. in ihe Slale of Flonda. Such chango was aulharized by 1he corporation’s board of direclors. | hereby accepl the appointment as regislered
agenl. | arn familiar wilh, and accept the obshigalons of, Seclion 607.0505, Florida Statutes.

SiGNATURE Sighature Iyped or r;r_m_lg‘-;;no o regeslened u ;Fr-{a'r’ni: i[\)!‘ .-'-:!pﬁw'rrﬁi'-ﬁi T Wﬁ(‘_g;\;;g}\aml signature required when rensiatieg) DATE =
12, OFF ICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12
e o T oEeiL 11TME [ change [T Adgilion
NAME RDCkGV, Charles L-, IR 12 NAME
STREETADDRESS | 3G 1 Sa ndia ao St 13 STRFET ADDRESS
arv-5-20 [ Tamna . i 14 CITY-S1-21P
TILE b ’ [T oeLe 21 TILE [T change ] Additon
NAME Coduyn Melvin €, 22 NAME
STREET ADBRESS | 5 { (57 Pla4i 54 2 35TREET ADDRESS
cv-st-20 | TTaamr a .l ? 4CITY-51. 2P
TILE & ) ' [T oecene 3TTNLE [T change L[] Addition
NAME L-U.mb Robiﬂ T, 32 NAML
STREET ADDRESS | (41 [ O l’s‘!a Lk ourn R, 33 SIRECT ADDRESS
ev-stze | TTACKSONLLEIG , FL 34 CTY-81.76
TIHLE - 4 T DELrTE PRI [T Change [ Addilion
SNAME 1.2 NAME
STREET ADDRESS ] 43 STREET ADDRESS
CITY-ST- 2P 44CIY-§1-2IP e /\
wTILE LT DELETE 51 TITLE \\)) %Y@aﬂﬁ T Additian
NAME 52 NAME fk)
STREET ADONESS 53 SIREET AODRESS 0\/
CiTY-5T-2P 5.4 LITY - §T- 2P
e L pELETE G1TILE T change [ Additinn
NAME 62 NAML
STREET ADDRESS ?a STREET ADDRESS
CITY-§1-2iP / G4GITY-S1-2I0

14. | do hereby certify that the information suppliod wé this fin ogfol qualifylor the oxomption stated in Seclion 118 07(3)(}, Florida Statutes. | further certdy thal the
informahon inchcated on this annual roport or repo elrue and accurate and that my signalure shall have the same legal eflect as it made under oath; that
| am an cificer or dweclor of the corporatior, e rAfuslee powered to cxecule this report as required by Chapter 607. Florida Slalules; and that my name

{ls] n address.

c D/ 25/77

- Dalc Daytinie Phone §

CR2E034 (9/96)
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“Darling, there's something Ijust have to tell you. ”

“I'm all ears,”

“First, PrintCraft is your one-stop source
forall your prmtmg and mailing needs.”

“And the second thing?”
“You're standing on my foot!”

Graphic Design ® Printing ® Mailing ¢ Database Management
i 8[29)97.
A dude nes fucou HRE!
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PRINTCI2AET

1049 KINGS AVENUE  JACKSONVILLE, FLORIDA 32207
(904) 398-0304 - Fax (904) 398-0103



