x

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - Ak Secretary of State
1998 ‘ DIVISION OF CORPORATIONS

POCUMENT # 457796

LITHO-CRAFT PRINTERS, INC.

(3)

Mailing Address

184 NW. TTH STREET
HOMESTEAD FL 33000

Principal Place of Business

194 NW. TTH STREET
HOMESTEAD FL $30%0

FILED
Feb 13 1998 8:00am
Secretary of State

SRR MW NN

DO NOT WRITE IN THIS SPACE

2a]

3. Date Incorparatled or Quatified
09/09/1974
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1554498 Not Appl cable
Sulte, Apt. ¥, etc. Suite, Apt. #, atc. it
P —‘] P 5. Certificate of Status Desired |:| $B'75 Additional
27 Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be

Trust Fund Coniribution Added to Fees

ETETE

Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;;I E ;6] Personal Property Tax due June 30, D Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address {(P.O. Box Number is Not Acceptable}

STEPHEN A. WAYNER 3] Namo
8701 SUNSET DRIVE, STE. 100 -
S. MIAMI FL

83

84| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE

Signalure, typedd o prinled name o ragisierad agenl and kg if appl cable

{NOTE' Repisiered Agent signature required when re-nstaling) DATE

12, OFFICERS AND DIRECTORS I 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

~
o
TRLE P | ETA 11 I0LE [ Change 1] Addilion g
NAME JOHNSON, JERRY T 12 NAME 3
steeeraooress | 1238 NW 10TH STREET 13 STREET ADDRESS g
GiTY-ST- 2 HOMESTEAD FL 14C/TY-5T-2iP &
TLE BT TTDELeTE 21T T Change [T Adgition | O
HAME JOHNSON, EARLENE 2.2 NAME
stoeeraoress | 1236 NW 10TH STREET 2.3 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 2. 40/TY-57-2IP
TITE [T GELETE 31TME [ Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-$1-21P 34, CITY-S1- 2P
TITiE 7 oeteTe FRRTIS 3 Change [ addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY . ST- 2P 44 0ITY-5T- 2P
TMLE T[] DELETE 51TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
OITY-57-2F 54 CITY-51-7IP
TILE [J okeeTe 6.1 TIILE [Tchange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-5T-2IP
14, | haraby cartify that the Information supphiad with this filing doos not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalules. | further certify that the information

indicated on this annual report ar supplemental annual report s {rue and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or diractor of tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutos; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
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