3 PROFIT | g

CORPOIATION “ ; y F1LOHIDA DEPARTMENTOF STATE May 1 1 1 99 8 8 OO am

\ Sandra B, Mortham

ANNUAL REPORT Y : ""/*/!’ Secretary of State Secretary Of State

r _ 1998 Pt DIVISION OF CORPORATIONS

DOCUMENT # P96000070398 (8)
TOUCHSTONE SCREEN PRINTING, iNC.

. Principal Place of Businegs Troomemem T Amh:dnallmg Address ||||"|II HI II“I INH II"I Ilm ||m I|m ||I" I”II N’I 'I"I ‘I'I IIH

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

T
L

k WPWFI %’F 8232 LAZY LANE
AMPA FL 33614 TAMPA FL 33614
i : DO NOT WRITE IN THIS SPACE
I 3. Dale Incorporated or Qualified
i 2. Principal Place of Businoss | 2. Mailing Addiress 4. FEI Number |___JAppiied For
I Y] R 1 _ 50-3404668 Not Applicable |
Sulte, Apl. 4, elc. Suite, Apl. #, elc. . i
P o : §. Cerlificate of Status Desired O $8.75 Additional
E _ o ?_?J . Fes Required
City & Stato . ity & Stale 8. Election Campaign Financing $5.00 MayBo
E‘ -y R ?E] —_ Trust Fund Conlribution ) Added to Foes
Zip __ Country Lt Counlry 8. Tris corporation awes or has paid the current year Intapgible
—2;] = 25} e ?9] L :Elﬁ o Personal Property Tax due June 30. [ Yes No
§. Name and Address of Current Reglstered Agent . 410, Namo and Addrese of New Regislored Agent ]
JURMAN, GARY i
. 1
9232 MZY LANE 82 Streel Address (P.O, Box Numbor is Not Acceplable)
TAMPA FL 33614

83

84| City 85| Zip Code
FL %]

11, Pursuant Lo the provisions of Sechone 607 0502 and 607, 1508, F forida Stalules, 11e above-naimod corporation submils this statement for the purpose of changing its registered
offico or registered agent, or bioth, in the Stale of Florida Such change was authorized by the corperition’s beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ablgatons of, Section 607.0505, orida Statutes

SIGNATURE

gty e

Signalso, Iyi o l!itlw‘llili_-i o of rege !|-r|£(:.ax ana e it g -.;_iiEEnT:ic: r;ilhltﬁi?;gb—w—.frvﬁd Ageat signature required whon renstatingy - DATE -~
12. oI RS AND DIRECIORE 13, ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN12___| &3
TLE P T oeleTe XL O Change [ Additon |
P ] e JURMAN, GARY 1.2 NAME §
B | sweeravoress | 9232 LAZY LANE 1.3 $TREET ADDRESS &
i cmy-stap TAMPA FL 33614 S 14 GITY- S1-2p &
s [ e (] DILETE 21T [Jchange [ Addition | O
z NAME 27 NAME
E 1 streer apoREss 23 STHEET ADDRESS
© | cv.stme 2.4 00Y-ST-7¢
b_j mmEe ’ T e CTDotee e [T change T Addition
A ] Neme 3.2 NAME
571 STREET ADIRESS 2.3 STREET ADDRESS
o Lemv-st-zw o L 34 QIY-5)- 2
s e [T brLere LTI Clchange [ Adaition
§ NAME 4.2 NAME
§. 1 STREET ADORESS 43 STREE| ADDRESS
b env-gipe e A4TITY-5T-2P
5[ me T orEE 5.1 TILE [ Change L] Addition
B e 5.2 NAME
E | SYREET ADDHESS 53 STREET ADDRESS
o onv-s1-20 540ITY-§1- 7P
4 e T TImetee 64 TILE [OChange L Additon
Co Name 6.2 NAME
F 1 smeer aporess 6.3 SIREET ADDRESS
;1 em-st-zp L o o 6.4 CITY-51-2IP
: 14, 1 hereby corlify that the information supplied with this filing doces nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher cartify that the information

; Ingieated on this annual repotl o supplemental anoual report is true and accurate and thal my signature shall have the same legal effoct as il made under oath; that | am an
officer of direotor of the corparalion of the receiver Or Lustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, g on an attachment wilth an address

P -,4/'—'-‘-——_\ N nl el A/[Q? ﬁ? <2 Qe s )7




