FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT .
CoRFORATION e ™ May 06 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

Pl 1997
| POSUMENT 4 V37527 (1)

.+ Corporation Name

BUDGET PRINTING, INC.

e i R

1 205 NATIONAL PL 206 NATIONAL PL 123

LONGWOOD FL 52750 L%NGWOOD FL 327506433
us u |
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
) 05/18/1992 07/08/1996
, 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
i R 26] S : 59-3122723 Nat Applicable
b 1ite, Apl. #, elc. ulte, Apt, #, ele. i
L P i 6. Cerlificale of Stalus Desired E.’ $8.75 Addiionat
: a ;ﬂ - . - Fee Required
City & State | City & State 6. Elgction Campaign Financing $5.00 May Be
2 281 . Trust Fund Contribution O Added 1o Feos
Zip Country . 2 ) Country B. This corporation has liabilily for intangible tax under s. 199.032,
?‘] E] 29—| 30 Florida Statutes [Jves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
. COWART, PAULA L. 1] Name
P 807 B'W TERMGE 82| Streot Address (P.O. Box Number is Mol Acceptable)
WINTER SPRINGS FL 32708

rnR R

Zip Code

84] City FILlss

1 Y. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ‘above-namad corporation submits this slaternent for the purpose of changing its registered
office of registered agopt &y both, in the Slale p Fior Such chan ¢ was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar wi 1 accopt the obl hection BO? 5, Florida Statules. «

| sianature 23 enA ‘ﬁ«’lﬁ@ég’ “1 g/ 97

Signatwre, tcd prinlecrna?\::-?fmlzﬁus d agonta\dtwt\r Ifepn pcabio. (NOI[ Hegislorod Agent sighaturo req wr‘éan\.\_ftu:_ﬁeu_nslalmgl T MIE T
12, OFFICEHS AND DIRECTORS EES ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12 g
THLE P [Jonee 11TTLE T thange L[] A Amn—l -3
NAME COWART, PAULA L. 12NAME Y
< | sweraooress | T4 8. EDGEMON AVE. 13 oss | 367 RIRCH 7T EREACE &
AR WINTER SPRINGS FL 1ACITY-ST -2 &
F e 1 peLete 2L P [ change  [idmdition | O
NAME 2 2NAMC Te {4 cy Lo Covon wd
L. | STREET ADDRESS ssmEiass |[Fo 7 Breeh Terrace
¢ | pirv-st-op 2ACY-S1-AP () g ardea S P s 1L 327¢ &
e T oicene 3AENLE ’ ~ [T change  CJ Addition
] Name 32 NAME
STREET ADDRESS 33 BTALEY ADDRESS
covstep_ | ] 34 C1Y-ST-2IP
e [ e [T bkt e 41TLE [T Change” T T Addifion
| name 4.2 NAME
2 stnger apoRess 43 BIKEE? AODRESS
i omy-stzp 44 GTy-51-2p
L e TToeer 5T1LE [T Crange [T addition
; NAME 52 NAME
i | stheer apDRESS 53 $1RIET ADDRESS
= | _ev.ste 544y s1-20 |
o | T Y oreere 611F [T change [ Addition
| wave 6.2 NAME
| STREET ADORESS £:3 STREFT ADDIRESS
i:] omv-sr-ze ] GAGHIY-§T-2P

14. | do hereby cerify that the information suppliod with this filing docs nol qualily for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the
Information indicated on this annual ropor or suppleniental annua! reporl is true end accurale and that my signature shall have the same legal effoct as it made under cath; that
1 am an officer or director of the corppration or the receiver or frusioo crmpowered 10 Bxecute this reporl as required by Chapter 807, Florida Stalutes; and that my name

appears In Block 12 or Block 13 if nWmo vith an address.
AN TE ‘:/jb&f) W T whielan funNe2 20er

1 QSIGNATIIRE-




