FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 33389 (7)

1. Corporation Name

EAGLE LITHOGRAPHERS INC

FLORIDA DEPARTMENT OF STATE
Sangra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

SRR WA

Principal Flace of Business Mailing Add-ess
2727 NW 17TH AVENUE 2727 NW 17T AVENUE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21| 26 59-1229194 Not Applicable
., Suite, Aot £, elc. Suite, Apt. #, elo. 5. Gertilicate of Status Desied [ $B.75 Addiional
22] ;ﬂ Fee Required
| City & Stee | City 8 State 6. Election Campaign Financing 0] $5.00 May Be
23 28] Trust Fund Gontribution Added o Fees
- Zip Caountry Zip Country 8. This corporation has liability for intangible tax vnder s 199.032,
|24 |25 |25 30| Florida Statutes 0 Yes [INo
g. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
81| Name
WDAL, OSCAR 82| Street Address (P.O. Box Number is Not Acceptabie)
2725 N.W. 17TH AVENUE
MIAMI FL 33142 83
84| City FL Iasl Zip Code

[ ™41, Pursuant to the provisions of Sections 807.0502 and 607 1508, Fiorida Statutes, the above-named corparation submits this staternont for 1he purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . e ——
Signature. typed or prined naire of registerad sgent ard tle i appkcabie MOTE: Regstered Ageant signalure reduireg when renstatng! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VS [ DELETE 1.1TILE [} Change  [J Additon
NAME VIDAL,0SCAR 1.2 NAME
e aonress | 2270 SW. 27TH LANE 1.3 STREET ADDRESS
OIlY-ST- 2P MIAMI FL 14GiTY-ST-2IP
Tt PT [] DELETE 2 1TIMLE [J Change [ Addition
NAME VIDALMARGARITA 22 NANE
ornert aocness | 2270 S.W. 27TH LANE 23 STREET ADDRESS

Convsize | MIAMIFL 240Y-57-2P
TTLE [7] DELETE 3 1 TILE [ Change  [J Addition
NAME ' 32 NAME
SIREET ADDRESS 33 STREE] ADORESS

| covstae 340Y-ST-2P
TIILE [] OELETE 4 1TILE [ Ghange O Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIN-SI-ZF 440TY-S1-2P
TilLE ] OELETE 5TIILE 3 Change ] Addibon
HAME 52 NAME
STREE T ADDRESS 5.3 STRECT ADDRESS

| ciy-si-zk 54 CITY-5T-2IP
HILE [J OELETE 6 1TITLE [} Change [ Addition
NAME 5.2 NAME
SIKEE] ADDRESS £ 3 5TREET ADDRESS
CITY -7 2P 64 07Y-SI- 2P

14. | do heraby cerlify that the information supplied wilh this filing is valuntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | turther
certify thal the information indicated on this annua’ report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of he corporation or the recaver of trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 § inged, or on an allachrment with an address.

SIGNATUR &t VDALY A% /24___:?.4”’- DD -FO7r

St A NHE AND TYPED OR PRINTED NAME OF SIQING OFFICER OR DIRECTOR Dt DaAre Fhone ¥

CR2E034 (12/95)




