FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 22 1 999 8 . OOam
ANNUAL REPORT Secretary of State ’ .
1999 DIVISION OF CORPORATIONS Sec ret a ry ) f Sta t e
DOCU MENT # V65546 01-22-1999 90068 018 **%] 50.00
1, Corporation Name
READ AND STAMP, INC. . .
L .
3404 COUNTRY WOODS COURT 3404 COUNTRY WOODS COURT
LUTZ FL 33549 Co LUTZ FL 33549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. _ 09/18/1992
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For L
1] [as] 50-3145210 Not Aopicabia | -
ite, Apt. #, etc. Suite, Apf. #, elc. : iti
j Sulte. Apt. #, etc ute, Apl. %, ete 5. Certifcate of Status Desirad a $8.75 Aditional
22 m Fes Raquired
City & State City & State ' 6. Election Campaign Financing 0 $5.00 may Be | Bl
23[ 28 Trust Fund Contribution Added to Fees .
Zip Country . Zip Country [ 8. This corporation owes the current year Intangible 'y
24 25 29 l ’ EE] Personal Praperty Tax. Oves ONo
8. Name and Address of Current Registered Agent T 16. Name and Address of New Registered Agent 1
R I 81| Name 1 R |
82| Street Adjress (P.O. Box Number is Not Acceptable} 15 il
LUTZFL g 3 l -5, - L L. | i
84| City l FLls?) Zip Cote -
-1:1;‘—Plif‘sua-hllt0 the provisios:\s of Sections 607.0502 and'607.1\508, Fléridé St;tules, the above-named cofpdration submits this.statement for the purpose of changing its registered 3.'5
office or'registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appaintment as registered

< agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

SIGNATURE 7 . , ' __ i
. Slgnature, typsd or pfinted name of registered agant and tite i¥ applicable. (NOTE: Reg d Agent sig requj[od when rein L . DATE ;6- ey
12, OFFICERS AND DIRECTORS 13. [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o i
TME P ' D DELETE 14 TME EEN D DOChange  [addton| = |1
NAME HOMAN, SUSAN 1ZNAME 3 '
smeeTanoress] 3404 COUNTRYWOOQD CT 13 STREET ADDRESS o
CITY-ST-ZP LUTZ FL 14CITY-ST-2IP Rk
TNE v - [ DELETE 21TME [dChange  [JAddion | O |
NAME HALEM, MARVIN T 22 NAME 7 . !
streeT apcress| 13935 CLUBHOUSE CIRCLE 23 STREET ADORESS ‘ _ |
" oy-sT-2P TAMPAFL - .4 ., - - - ' 2.4 CITY-57- 2P .
T C] DELETE SATHLE [JChange [ Addition
RUEUNG, DANA" . o 32NAME
. 1526.CARRIAGE WAY 43 STREET ADDRESS
TAMPA FL 34. CITY-ST-2P T
A [J DELETE 41TME ‘C]Change’ (] Addition
o o o 4, 2NAME
A 43 §TREET ADDRESS
44 CITY-ST-ZIP
[ DELETE SATILE CChange (] Addition
‘ 5.2 NAME
STREETADDRESS| . 53 STREET ADDRESS
CITY-ST-ZIP d 54CITY-ST-ZP
YIMLE B [J DELETE 8.1 TFLE Clchange ) Addition
NAME o B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P. L. 84 CITY-5T-2P
14. | hereby certify‘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
indicated on this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 3.if changed, or on an attachmeht with an address, with all other like empowared.

Daytime Phone #

AR AT, B G ATV /]{’fmz.:M 1/9)99 13- ger-2222

sl.GN.!mRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
e




