FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P
CORPORATION

ANNUAL REPORT

1997

ax,. g
~ o ut_‘ﬁ-"'

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

L

“Pencipal Pace of Business
194 NW. 7TH STREET
HOMESTEAD FL 33030

DOCUMENT # 457795

1. Corporahon Mama

ITHO-CRAFT PRINTERS, INC.

@)

Mailing Address

164 NW. 7TH STREET
HOMESTEAD FL 33030-5838

FILED
Feb 06 1997 8:00am
Secretary of State

O AW

8. Date Incorporated or Qualified | 3a. Date of Last Report

e . 09/09/1874 02/15/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
2l el 59-1554498 Not Appicatie
Suile, Ape. #, etc Suile, Apt. #, elc. o ) $3_75 Additional
EI ) 271 5. Certificate of Status Desired () Feo Required
|__ City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] e 2;| Trust Fund Contribution Addaed to Fees
| Zp Country | Zip Country 8. This corporation has liability fof injangible tax under s, 199,032,
24 25 ) 20] 30] Fiorida Statutes Dﬂ\ms o
9, Name and Address of Current Regisiered Agent 10. Name and Address of New R¥gistered Agent
STEPHEN A. WAYNER A1) Name
6701 SUNSET DRWE- STE. 100 82| Street Address (P.O. Box Numbar is Not Acceptable)
S. MIAMI FL

83

84| City

85 Zip Code

FL

office or reg

11, Pursuant to the provis-ans of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istctad agort, or bath, in the State of Florida. Such change was authorized by the corparation's hoard of directors. | hereby accapt the appoirtment as registered

agent. tam lamiliar wath, and accept the obligations of, Secton 807.0505, Florida Statutes.

CR2E034 (9/96)

nformation indicated on this annua' reperl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that
| an an oflicer or director of the: corporation of the receiver or ustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE _ e
SL e P prinied e 0f g b aonr Lang ttle it apploable (NOTE Fiogisterad Agenl sigralure required when teinstating DATE
12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
finE P o (T DELETE F VITTLE [T Change [T Adiiition
hAME JOHNSON, JERRY T 1.2 NAME
steet sooress | 1236 NW 10TH STREET 1.3 STREET ADDRESS
oIy -§1: P HOMESTEAD FL 14 CiTY-ST-2P
TIILE 5T LT DRLETE 21T Ol Change 1] Addition
NAME JOHNSON, EARLENE 22 NAME
steet inoness | 1236 NW 10TH STREET 23 STREET ADDAESS
oY St-7e HOMESTEAD FL 2. 4 CITY-ST-2P
e ’ [ 1 oeiere 317MTLE [T change  [_J Addition
NANE 32 NAME
STREET ADDRFSS ‘ 3.3 STREET ADDRESS
Ory-S1ME | 34.CITY-ST-21P
TInE [T DELETE 41 TIIE I Change ] Addition
NAME 4. 2 NAME
STRZET ADIHESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-§T-2IP
TITtE [T DELETE 51 TITLE [OJcharge [T Addition
NEM 52 NAME
STREFY ADURESS 5.3 STREET ADDAESS
GHY-ST-21 5.4 GITY- ST- 7P
L | 6.1 MILE [T change L] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADORESS
| cwestze | ) 64CY-ST:2P
14. | do hereby certity that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 131 changed, or or an attachment with an address.

i

'NAME OF BIGNING DFFICER OR DIRECTOR

Ot 2YAaan aos/pa-WieR

¥ Do Daytime Prone &



