FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

o A
0wy, T8

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Narme

V06563
ST. JOHN PRINTING COMPANY

(3)

Principal Place of Busness

817 N LAKE PARKER AVE

Maitng Address
817 N LAKE PARKER AVE

R

LAKELAND FL 33801 LAKELANG FL 33001-2044
3. Date Incorporated or Qualified 3a. Da'e of Las! Reperl
e - 01/10/1992 04/15/1996
2. Principal Place uf Business | 2. Meiling Address 4. FEI Numbar Applied For
l21] 26 58-3100796 Not Applicable

Suite:, !\;‘lrir ¥ ele

Suite, Apt. 4, etc.

$8.75 Additional

,'2;21 —2;] §. Certiticate of Status Desired [ Fee Roquired
- Cily & Stale: | City & State 6. Election Campaign Financing $5.00 May Bo
391. o . 2a—| Trust Fund Contribution Added to Fees
| A _ Country L ap Country 8. This corporation has liabllity for intangible tax under s. 199.032,
241 N 25] 29! m Flarida Statutes Yes [ ]No
| ... % WNameand Address ol Current Registered Agent 10. Name and Address of New Regletered Agent

VIANZON, ARTEMIO G. 81| Name

817 N LAKE PARKER AVE 82| Streel Address (P.Q. Box Number ts Nol Acceptable)

LAKELAND FL 33801

83
R[] FL 85] Zip Code
1. Pursuanl to me{ provisions of Sections 607.0502 and 607.1508, Floridd Stalutes, the a‘babs-nérrﬁ“d (e auon‘sfu'bmits this statement for the purpose of changing its registered

L SIGNATURE

Sl

oifice o rogistared agent, or both, in the State of Floride. Such change was authoflzed by the gor
agent | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statofes. -

por
pdration’s board of directors. | hereby accept the appointment as regisisred

VMV‘;'!* ur e Fame 6',,',‘;5.;[”"“ anent and title f applicablo

(NOTE: Regisiered Agent signature required when renstating)

DATE

2. GFFICERS AND DIFECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DP [T oELETE 11THLE [Jchange L[] Addition
HaM; VIANZON, ARTEMIQ G. 127 NANE
siser s | 817 N LAKE PARKER AVE 1.3 STREET ADDRESS
arv-sior | LAKELAND FL 14 0ITY-5T- 2P
me ¥ [T DELETE 21TITLE [T Change ] Addition
NAMKL VIANZON, NORMA 22 NAME
sieeeracomess | 817 NO LK PARKER AVE 23 STREET ADDRESS
| onestar | LAKELAND FL 24CIV-g1-2°
T ] DELETE 31TINE [ change [ Addition
NaM 3.2 NAME
STREES ALLME 56 33 STREET ADDRESS
CTr 51 74 5.4, CITY-§1- 2P
0T | M 41 T11LE I Change [ Aadition
NAME 4.2 NAME
STHEE] ADLAES5 43 STREET ADDRESS
STz 44001Y-5T-2IP
BT T | B IEE 51 TILE Dl Change [ Addition
KAM 5.2 NAME
STHIE) BDURESS 5.3 STREET ADDRESS
| o 5.4 CITY-§T- 2P
e [T oeLeTe 9 TILE [Jchange L] Aadition
NAME 62 NAME
STHEED ADDRESS 63 STREET ADDAESS
Oty S 2 64 CITY-ST-2

1am an oihicer ar direclor ol thy
appears in Bock 12 or Blo

SIGNATURE:

14. | da hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua! report is frue and accurate and that my signature shali have the sama legal effect as if made under oath; that
iy ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ng#d, oren an atlachment with an address.

OLIED

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIHECTOR

1/35/22

(74) 627 3544

Daytime Prone

Apr 17 1997 8:00am
Secretary of State

CR2E034 (/%)



