FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FROFIT £ FLORIDA DEPARTMENT OF STATE FILED
Sancea 8. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # V08563 (3)
ST. JOHN PRINTING COMPANY

T

Principal Place of Business Malling Address
817 N LAKE PARKER AVE 817 N LAKE PARKER AVE
LAKELAND FL 33801 LAKELAND FL 33801
DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
0171071992 .
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number _ | Applied For
2 |26] 59-3100796 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #. etc. . ) $8.75 additional
EI ;l 5. Cemﬂcairer?i Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Furd Contribution ' __ Added to Fees
Zp Country Zip Country 8. This carmporation owes or has pald the current year Intangible
|24] |25] 29] |20] Personal Property Tax due June30. [ Yes [Ineo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VIANZON, ARTEMIO G. 81} Neme
817 N LAKE PARKER AVE 82| Sreet Address (P.O. Box Number is Not Acceplable)
LAKELAND Ft 33801
33
84| City FL las‘ ZIp Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement 1or the purpose of changing its registe-red-
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant. | am famitiar with, and accept the aobligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgnatuse, lyped of pricted narme of registerad agent and Litle if applicable. (NOTE: Registared Agant signature raguired when rainstating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LT DELEFE 1,1 TITLE [T change | Addiion
NAME VIANZON, ARTEMIO G. 1.2 NAME
smreevapoRess | 817 N LAKE PARKER AVE 1.3 STREET ADDRESS - .
CITY-ST-2P LAKELAND FL N somv-stzp )
TILE Y] ] DELETE 21TITLE T change T Acdition
NAME VIANZON, NORMA 22 NAME _
smeerappRess | 817 NO LK PARKER AVE 2.3 STREET ADDRESS N
CiTY-5T- 2P LAKELAND FL 2. 4CTY-5T-21P ) )
TITLE i DELETE 3.1 TITLE [J Change™ [ Additien
NAME o 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$7- ZIP 34 CITY-S§T-2IP .
TILE [T oECeTe 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-81-2IP 4.4 CiTY- ST-ZIP . — -
TITLE [T DELETE 5.1TITLE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-57-21P 5.4 CITY-ST-ZIF
TITLE LI DECETE 617TILE { 1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CITY-ST- 2P . _ .
14. | hereby cemif\_/‘ that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information

indicated on this annyal report or supplemental al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cificer or director of the corporation or the &
Block 12 or Bloek 13 if changed, or on

SIGNATURE:

r truste@ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1

AUIRED LR/ ()73

e ————

CR2E034 (10/97)



