FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon 4% ~wores | Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1097 X . DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V54537 (8)

1. Corporation Name

INTERPRINT OF TAMPA, INC.

O

Principal Place of Business Mailing Address
3633 HENDERSON BLVD 3633 HENDERSON BLVD
TAMPA FL 33608 TAMPA FL 33609-4501
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1992 04/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ! E‘ 59'3137252 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc it
— wie. Ap H P B. Certificate of Status Desired O $3'75 Addtional
22| [27] : Fee Required
City & State Cry & State 6. Election Carmpaign Financing $5.00 May Be
23| E] Trust Fund Contribution Added to Fees
| 7ip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
24| E] El ?a Florida Statutes Oves One
6. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
HOLLEY, LINDA K 81| Name
3633 HENDEHSON BLVD ' 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84] City F L 85| Zip Code

11, Pursuant to (he provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its ragistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Swgiatule, typed of printed name of registered agent ard tille 1l appricatile (NOTE: Registered Agent signatare required when reinslating) DA1E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T OELETE TATILE [J Change ] Addition
NAME HOLLEY, LINDA K 1.2 NAME
swneer anoress | 3633 HENDERSON BLVD 1.3 STREET ADORESS
CITY-ST- 2IP TAMPA FL 1.4 CiTy- SI-2iP
WTLE D T DELETE 21TITLE ] change  [J Addition
NAME CARRIER, BRYAN 22 NAME
smeer anceess | 3833 HENDERSON BLVD 23 STREET ADDRESS
CiTY-51. 2P TAMPA FL 2 40ITY-ST-2IP
TITLE [T GELETE 31TMLF [Jchange  [f Addition
NAME 32 NAME
STRAEET ADDRESS 3 3 STAEET ADDAESS
CITY-ST- 2P 34 CITY-ST- 2P
TirLE T JDELETE 41 TITLE [ change  [J Addition
MAME & 2NAME
STREEY ADDRESS 43 STALET ADDAESS
CITY-ST-2iP 4ACITY-81- NP
TITLE [ oELETE 51 TILE T[] Change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST. 7P 54 CITY-ST-7IP
TITLE [T DeELETE 61TITLE [J Change  [CJ Andition
NAME 6.2 NAME
S"REET ACDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST- 7P

14, | do hereby cerlify that the informaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certfy that the
information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an attgchment with an address.

T A Y Y N D e o GG LT

CR2E(Q34 (9/96)



