FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iv]
CORPORATION
ANNUAL REPORT

1996 Ve

FLOSIDA DEPARTMENT OF STATE
) Sandra B Mortham
Socretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 414729 (4)

1. Corporation Name

LITHOCOLOR PRINTING CORPORATION

A

Principal Place of Business Mailing Address
P.0. BOX 260666 £.0 BOX 260066
TAMPA FL 336850866 TAMPA FL 336850866
3. Date pcgrporated or Qualfied | 3a. Date of Last Beport
1571571072 0510111565
2. Principal Place of Businass T _2_3. Mailing Address 4. FEI Number Applied Far
21 26 58-1465670 Net Applicable
Suite, Apt. d. efc. I Suite. Apt. #, elc. 5. Certficate of Status Desred [ 58'75 Adc{itional
[—2;} 'Eﬂ Fee Required
City & State City & Stale B. Elaction Campaign Financing $5.00 May Be
23 ;a—l Trusl Fund Contributon O Added to Eess
Zp Cauntry 2ip Country B. This carporation has liabxlity for intangible tax under s 192.032,
24 El EI E] Flarida Statutes B vos [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
HAUPT, WIL FH., JR. 82| Street Address [P O Bax Number is Not Acceptable)
7704 W. HILLSBOROUGH AVE
TAMPA FL 33615 83

84| City Zin Code

FL[®

11. Pursuant to the provisions of Sections 607 0507 and 607. 1506, Flonda Slatutes, he above named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corparation's board of directors. ! hereby accept the appointment as registerad agert. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SHENATURE | e e e e e L e e
Slgnatare typed or prited name of regesterad agent and tlie i aqmcabls (NCOITE - Flugistores Agon Sagialare recuired when remstanng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE Pl - [ DELEIE L THIE [ Change 7] Addition

NAME HAUPT. WILUAM H-. JR T2 NAME

STREET ADDRESS 7704 w H"'LSBOROUGH AVE 13 SIREET ADDRESS

CITY- §1- 71 TAMPA FL 14CY-51-2I

TITLE v ] DELETE Z1TILE . [ Change [ Addition

NAME HAUPT, WILLIAM H., HI 22 hANE

STREET ADDRESS 7704 W. HILLSBOROUGH AVE 25 STREET ALDRESS

CiTy-§1-2if TAMPA FL e F4CITY-51-2IP

TILE 5 {1 DELETe 3110 o [ Change [ ] Addition

WAME HAUPT, CORRADELLE C. AERANE

swecrnooness | 7704 W. HILLSBOROUGH AVE 43 SIREET ADDRESS

CHY-§T-2IP TAMPA FL o J4CITY-ST-2iF .

TILE [] DELETE 41 1ILE [ Change  [] Additon

NAME 4.2 NAME

STREET ADDRESS 4 3 SIREEY ADORESS

CTY-ST-2F 44 CITY-§1-21P

TITLE [TJ DELETE 5 1 TITLE [} Change  [7] Additon

NaKE 5.2 NAME

STREE! ADDRESS 53 SIREET ADDRESS

CITY-ST-2IF 54 CITY-§1-2IP

TITLE [] DELETE 6.1 TITLE [ Change [ Additon

NAME £.2 NAME

STREEN ADDRESS 6.3 STREET ADDRESS

CTy-§1-2iF 64CIY-5T-21P

14. | go hereby certify that the information supplied with this fiing is volunladly furnished and does not gualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporabion or the receiver or trustee empowered 10 execule this report as requred by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachmen? with an address
SIGNATURE: __ [;,-.- AN R 7 S (91 7‘9 T 7202
{NING OFFICER DR DARECTOR Do Dagtere Prisné W

ATURE AND TYPED OR PRINTED NAME Of

P P | e w2 g

CR2E034 (12/95)



