s

PROFT
CORPORATION
ANNUAL REPORT

| 1996 <
DOCUMENT # 324836 (6)

1. Corporation Narne

AMERICAN LITHO SUPPLY CORPORATION

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

NGO AR AN ERNW

'Principal Place of Business Mailing Address
702 NE. FIRST AVENUE 02 NE. FIRSY AVENUE
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
01/08/1968 05/01/1995
2. Piincipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] |26] 59-1201554 Riot Appicable
| Suile, ApL. 4, otc. | Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8.75 Additional
22 27-1 Fee Required
Gity & State City & State &, Eloction Campaign Financing 0 $5.00 May Be
E‘ ?3—1 Trust Fund Contribution Added to Fees
| Zip Country Zp Country 8. This corporation has liability for intangitile tax under s 199.032,
24—| ;5—\ ;;l E-I Fiorida Statutes m Yos [JNo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Regislered Agenl
81| Name
PIERCE. SUE A 82| “Street Address (P-O. Box Number is Not Acceptable)
702 N E 1ST AVE
FORT LAUDERDALE FL 33304 83
84| City FL las Zip Code

31, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaointmant as ragistered agent. 1 am
familiar with, and accept the obligations af, Section 607.0505, lorida Statutes.

SIGNATURE _ . . _ .. e . i i
. Stgratore tyoed of praled nanie of registered agent and titky if applizable INOTE: Regrsterad Agant sigratur required when rainstating' DATE 6‘-
12, OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
e D [ DELETE 4+ 1 TITLE [ Change  [J Addition |+
NaM PIERCE, SUE A 12 NAME 3
sweeraoess | 1634 POINSETTIA DR 1.3 STREFT ADDRESS &
QTy-st- 2 FT LAUDERDALE, FL 00000 14 CITY-ST-IIP &
WILE ] DELETE PRR: ] Change  [] Addition | ©
NAME 22 NAME
STREE | ADDRESS 73 STREET ADDRESS
| Ciy-sT-2P 2.4 CITY-5T-2P
WILE [] DELESE 31TTLE (3 Change ] Addilion
NAME 32 NAME
STRECT ADORESS 33 STREET ADDRESS
Clly-S1-2IP 34 CITY-ST-2IP
TiILE [ DELETE 4 1TITLE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiTy-s1-2P 44CITY-ST-2R
TILE ] DELETE 5 1 TITLE [ Change  [] Addition
HAME r 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Clly-51-2IP 54 CIY-ST-2P
TILE [ DELETE 6 1TITLE [l Change  [] Addition
NAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CTY-S1-2F

14, | do hereby cerlify that
cerlify that the informaffon indicated
oath; that | am an offi
appears in Block 12 or

SIGNATURE: A

& informationZupplied witsthis filing is voluritarily fumished and does not qualify for the exempton stated in Section 119.07(3)k), Florida Statutes. | further
this annual ranort or supplamantal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under

or the receiver or trustee empowered to execute this report as required by Chaptar 07, Florida Statutes; and that my name
| attachment with an address.

A S W Se f. __?_{__e e jj Rd‘?l- I X (2,

TEG NAME OF SIGNING OFFICER OR DHRECTOR




