FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT R, FLORIDA DEPARTMENT OF STATE
CO it n 22 199 )
AN Nii(a llq:ipglggT &= sa;::::t:; ch;::: i Ja 1 8 8 ) O O am

1998 DIVISION OF CORFORATIONS S e Cretary Of St ate

DOCUMENT # S81921 (6)

1. Corporation Name

LMN PRINTING CO., INC.

AR A EREC Ry

Principal Place of Business Mailing Address ’
118 NORTH RIDGEWQOD AVENLUE 118 NORTH RIDGEWQOD AVENUE
EDGEWATER FL 32132 EDGEWATER FL 32132
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1991 , .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-3101910 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
) E _ ;ﬂ 5. Cenificate of Status Desired O Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;\ Trust Fund Contribution O Added to Fesgs
Zip Country Zip Country 8. This corpcration owes or Has paid the current year Intangible
m ;S—I E . ;)-I Personal Property Tax due June 30, Oves wo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMALFITANO, NANETTE 81 Name -
1531 S RIVERSIDE DR 82| Strest Addrass (P.O. Box Number 5 Not Acceptable)
EDGEWATER FL 32132
83
84| City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607,1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florlda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE .
Signature, typed of printed name of registered agent ang title if appifcable. (NOTE: Registered Agant signatura required when reinstating) DATE . o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TiILE PD LT DELETE 11 TMLE [ change [ Addition

NAME AMALFITANG, NANEITE 1.2 NAME

sreer aporess | 1531 S RIVERSIDE DR 1.3 $TREET ADDRESS

CITY-ST- 2P EDGEWATER FL 1.4 CITY-§1-2P -

TITLE Sb LT DELETE 217TITLE [TcChange LI Addtion

NAME CARRO, MARY 22 NAME

sweeraporess | 1718 S. RIVERSIDE DR. 2.3 $TREET ADDAESS

TIY-81- 2F EDGEWATER FL 2 4CTY-ST-2P .

TITLE [T DELETE 31TIILE [T Change LT Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GITY-ST-21P o

TITLE [T DELETE 41TILE " JChange [ Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-$T-2P - L

TITLE [J DELETE 5.1TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LIFY-S1- 2P ' 54 CITY-S7- 21 L ]

MLE L OFLETE 51 TILE [T cChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZIP -

14. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation

indicaled on this annual report or supplemental annua! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with ap address.

QSIGNATURE-

CR2E(34 (10/97)



