FILE NOW FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

f? F O} T
CORPORBATION
ANNUAL REPQRT Secretary of State

1997  EPET ovsovorcomoraions Secretary of State
DOCUMENT # P93000018589 (0)

. Corparat o Nang

AMERICAN SCREEN PRINT, INC.

O OB

—“F’n:urml Pl of Bos s o mh’-zsi\"lg Address
4122 SPRING PK RD 4122 SPRING PARK RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322075744
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
"2, Prncipal Frace of Busnoss T T T 2 Mahing Address 4, FEY Number Applied For
21, S |=e| - 59-3171342 Not Applicable
Surte, Apt 1, ol  Swite, Apl#, elo ) ‘ $8.75 Additional
ngi - 27' 5. Certificate of Status Desired [ Foe Required
| Dayase . ity & State &. Election Campaign Financing $5.00 may Bo
33.1 e 2BI N Trust Fund Contribution 4 Added to Fess
Zip ] Coantry i | Country 8. This corporation has liabilty for intangible tax under &. 199.032,
24| los| 20] 30] Florida Statutos Oves Clno
L g. Name and Address ol Currgrylwnegistered Agent 10. Name and Address of New Registered Agent
PEEK, DAVID H 81| Name
1609 GULF UFE TOWER 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City 85| Zip Code

FL

sl 10 he proviions of Socrions G07 0609 and 607 1508, Florida Statutes, the above-named corporalion submits this staternent for the purpase of changing its registered
SRy :, registered agent, o bath, inhe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent Lo lomdhon ey, and aceept the obligatons of, Section GOY.0600. Florida Stalutes.

SHAMNATUR] S ——
- L O N T IR TS NE ' B vt appicihile (HOTE' Registered Agert signature required when relrsiating) DATE

b

12, S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
- PRI R 2 Ot T T i
HAL HOUSEND, SARA F 12 NAME
st aoniss | 1074 LOSTCREEK RD 1.3 STREET ADDRESS
Sy sy JACKSONVILLE FL LAY -5T- 2P
I i:li[“ T D R o D DELFTE 21TNLE D Cha-’lge D Addition
Ak HOUSEND, CARL R 22 NAME 2
st an s | 3074 LOSTCREEK RD 2.3 STREET ADDRESS
ST i JACKSONVILLE FL 24 EITY-ST- 2P
W N W KT TEIE T Ul thangs LY Addeon
WAL 37 NAME
SIFIE R 33 STHEET ADDRESS
Lh s A 34, CITY-ST-2P
Mfm ' ) o o Tj DELETE 41 TILE [ Change [ Addition
o 1.2 NAME
SHRELE A 43 STREET AUDRESS
| Elv-shar . [ A4 CrTY-8T-2F
i T biiere 51 THLE L] Change LT Addition
et 5.2 NAME
SR RN 5.3 STREET ADDRESS
b S0 A 54 CITY-ST-2P
T T [ DELETE 6 1TIILE [ Change [T Adition
Y : 6.2 NAME
SR AN § % STREET ADORESS
B ; 64 CITY-ST-21P

Bty € oty thit the wfermntion supphedd wilh this filng does not gualify for 1he exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the
akormation inclatact onthis annal reparon supplementa annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
o an effcer u Alire oo ol the: carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprears in Bock 12 o0 Blogk 1300 ch Arcc a, oron an attachment with an address

SIGNATURE: < ,/14 2 N ar;:,&kzl.k() 77777777 W ; Sﬂ:-'\}ﬁ Tpd QK Q” “15*&'4‘\3@:1_)_

BIGNATURE AND TYPED n PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Phone ¥
D031583%

" sanien . Motram Mar 04 1997 8:00am

CR2E034 (9/96)



