SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT B T FLORIDA DEPARTMENT OF S1ATE
CORPORATION ¥ &
ANNUAL REPORT

1996
DOCUMENT # 445665 (3)

1. Corporation Name

S & S LITHO, INC.

Principal Place of Business Mailing Address ”Ilm HI“I'I" Iml I“ll |l||\ m"““mﬂ Ill“l‘l" ||||| I]'" u"

[

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

5918 RODMAN STREET 5918 ROOMAN STREET
HOLLYWOOD FL 33023 HOLLYWOOD Fi. 33023
3. Date incarporated or Qualified 3a. Date of Last Report
03/20/1974 09/25/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
4 2;[ 59-1529219 Naot Applicable
Suite, Apt #, etc. Suie, Apl #, et i
N at e e - . pt s ele 5. Certificate of Status Desired [’] $8.75 Adqmonal
22 2’7'1 - Fee Required
Cry & Srate | Ciy&State 6. Election Campaign Finanging [] $5.00 May Be
;;‘ . 2;‘ Trust Fund Conlribution Added to Fees
Zip __ Couniry Zip Country 8. Tnis corporal on has labitly for intangible tax under s 199 032,
;ﬂ 251 ;9—1 m Florda Slakutes B D Yes m Mo ]
9, Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81 Name
SIERRA, ANTONIO M
5918 RODMAN STREET 82| Sueot Address {PO. Box Number 1s Not Acceptable)
HOLLYWOOD FL 33023 - —
84| City FL 85] Zin Code

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered
off:ce or registered agent. or bath, in the State of Fionda_Such change was authorized by the carporation’s board of duectars | heretiy accept the appaintmant as regustored
agent | am familiar with, and accept the obligations of, Section 647 0505, Flonda Statutes

SIGNATURE . e . B L
Sigrature byped o geated name al spgeatened agert ard 1l 1l appl cabis (HOTE Fogistirea Agent sigoanrs req e when fenstatng] LATE

12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANDO DIRECTORS IN 12

TITLE PD L] Decete LITIE [ crange [T adation

NAME SIERRA, ANTONIO M. 17 NAME

STREET ADDRESS 5918 RODMAN STREET 135TAZET ADDRESS

CiTY-57-21P HOLLYWOOD FL 1407y -ST-7F

TITLE SD (] pecere ZATIE [T ctrawge [ Aganan |

HAME SIERRA, IUANA 2 2 NAME

STREET ADORESS 5618 RODMAN STREET 2 3 STREFT ADDRESS

CHY-57- 7P HOLLYWOOD FL 24CITY-81-2P —

TITLE [ ] oecie JITTE [J Change [ adeuen

NAME 3ZNAME

STREET ADDRESS 33 STREEY ADDRESS

CTY-ST- 2P 34 0NY-SI-2P ]

TILE L] peere A1HILE U] Change T ] Addtion

NAME 4.2 NaME

STAEET ADDRESS 43 STREET ADDRESS

CITY-$1-21P A4GITY-5T-27

e [ ] beeere 51TILE [T Change [ Acdition

NAME 5 7 NAME

SIAEET ADDRESS 53 SIRFL| ADORESS

CiTY-ST-21 SACITY-S-TP I

[ [] DEuETe &1 7T01LE TJ cnange Ada tinn

NAME £ 2 NAME

STREET ADDRESS £ 3STREE [ ACORESS

ITY-5T- 2P 64 0ITY-SI-2F

Y this fhing is voluntanly furnishied and does nol qualify for the axemption stated in Secton 119 07(3)(k). Flonda Statutes |

2! report or supplemental annual report s true and accurate and thal my sigiature snal have the same legal eflect asaf
£ corparation or ihe recewer or frustee empowered 1o execale this report as req.rred by Chapler 617, Flonda Statutes andl
angadwr on an attachment with an address

ANTONIO M. SIERRA
PRESIDENT 7/25/96  305-625-7938

E AND TYPED OA PRINTED KAME OF SIGNING DFFICER GR DIRECTOR A5 Dt or o P W

14. | do hereby cerlify thaf the information supphed wilt
turther certify that the information inchcated on ths
made under oath. thal | am an officer or director o
that my name appoars in Biock 12 or Biock 1

SIGNATURE: _.___

E3le]

e 4 '

CR2E034 (3/96)




