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

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # 414729

1. Corpoiation Name

LITHOCOLOR PRINTING CORPORATION

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secritary of State
DIVISION CF CORPORATIONS

Wailing Address

RO—BOX" 280866
TAMPA-F33885-0066— ~...

Principal i*lace of Business

TAMPA-F 336856866 —

0401582

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 011 ***150.00

R D ERTE R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #,"etc.

27) - .

Suite, /A\pt. #, etc.

: 12/15/1972
2. Principal Place of Business }_Za|. Mailing Address 4. FEi humber Ar plied For
n| Hade Lowpie RO w4509 JfaprEil RQ 59-1465670 Nct Applicable

$8.75 \dditional

L Fee Required

5. Certifsate of Status Desired

22
City & State City & State
Fe.

$5.00 May Be

Added ‘0 Fees

6. Election Campaign Financing
Trust Fund Contribution

O

n] TAMPA ., FL. ) TaMes
Zip Country Zip i / Country
ml 27644 B prd Bl g3car mUgA

8. This (orporation owes the current year Intangible

Perscnal Property Tax. ves OnNe

9. Name and Ad Iress of Currert Registered Ageat 10. Name: and Address of New Registered Agent
81| Name
HAUPT, WILLIAMI H., JR. | | wljtbtiAyg H- IR
STal-Toiots T 82| Street Address (P.O. Bex Number is Not Acceptable)
| | 4569 Loweer RD
83
B4} City . 85| Zip Code
TAT PA FL 3764

agent. | am fapjhi ection 607.0505, F orida Statutes.

11. Pursu2nt to the provisions of Sections 607.0502 and 6071508, Florida Stat ites, the above-named c arporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

the apaointment as rejistered

H-22-(79%

ithy and acce, e obliga ions of,
3
*
Signature, typed or printed n 1me of regisired ager L angl tile if applicable.

SIGNATURE

{NO 'E: Regrstered Agent signatura rec uired when reinstating - DATE 3
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 &
TTE PT T DELETE 11 TTE T (IChange  [1Addiion | &=
NAME HAUPT, WILLIAM H., JR. 12 NAME 3
smeeranorcss| 4909 LOWELL RD +3 STREET ADCRESS O
CITY-ST-2I TAMPA FL 33624 14 CITY-ST-2IP g
TTLE v [ DELETE 21 TITLE ClChange  [1Addiion | O 1|
NAME HAUPT, WILLIAM H., It 22 NAME |
sweeTanors ss| 4135 BRENTWOOD PARK CIR 23 STREET ADDRESS ]
CITY-5T-ZFP TAMPA FL 33624 2.4CITY-5T-2P :
TME S [J DELETE 31TIMLE [JChange [ Addition
NAME HAUPT, CORRADELLE C. IINAME - o .
streeT appre 53| 4909 LOWELL RD 33 STREET ADDRESS T T ~—
CITY-ST- 2P TAMPA FL 33624 14.COTY-5T- 219 3
TME 1 DELETE 41TMLE [Change ] Addition :
NAME 4.2 NAME :
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2iP 44 CITY_ST-2IP ]
TME J DELETE 54TME CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2P
TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CTY-ST-2P 54 CITV-3T-2P

14. | hereby certify that the inforrmation supplied witt:

an attachment with an address, with zll other like empowered.

f“f

Block 12 or Black 13 if chan

SIGNATURE:

-

this filing does not qualify for the exemption stated ir Section 118,07(3)(i), Florida Statutes. | further certify that the inlormation
indicate:d on this annual report ¢r supplemental annual report is true and acc Irate and that my signature shall have th» same legal effect as if made ur der oath; that | 3m an
officer 1»r director of the corpaga‘ion or the receiver or trustee empawered Lo uxecute this repor as rec uired by Chapter 807, Flonida Statutes; and thal my name appears in

-2~ 71 (?'w) 9Ci-00c,

SHGNATURE AND TYPED OR P’ FFICEH OR DIRECTOR

e Daytime: Phofie #

Date




