SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Z FLORIDA DEPARTMENT OF S1ATE |
CORPORATlON Sanclia B Martham
ANNUAL REPORT Searetary of Sale
1996 ‘-:<5_r;_,’;‘ o DIVISION OF CORPORATIONS

DQCUMENT # 579066 (2) |
GENERAL SCREEN PRINTING, INC.

Principal Place of Basingss o Maihnig Address ] HI'm |“|| ||Il| |||“ ||“| |”|| 'm |||“ IlI“ ||I|| ||||| |’|” Iml ||||

4520 W. OHIO AVE. 4520 W. OHIO AVE.
TAMPA FL 2614 TAMPA FL 33614
us Us 3. Date Incorparated or Qualitied 3a. Date of Last Report 1
2. Puncipal Place of Business - 2a. Maling Address ’ 4 FCiNumber T T l A;Tpliecrfo )
S | R — , 591834766 ... Not Apglcaic
Juite, Apt ¥, elo Sute, ARt #, alc - i
ule Apt m.ete e it ARL ¥ ale 5. Certlicute of Stalas Degred L] $8.75 Ad@llonﬂl
El El - Fee Required
City & Stale Cily & Stee 6. Elcction Campaign Financing [] $5.00 vay Be
';3—[ ) . m - . Trust Fund Contribution Added to Fees
ip | Courlry | e | Courly 8. This corporation hias har ily for inlang:hie lax vnder s 199 032
Mm 25| . 29| 30 Floricta Statutess B ves [] mo
9. Name and Address of Current Registered Agent ) 10. Name end Address of New Registered Agent o
81| Name
NEUHOFF, PALL F.
‘520 W. OHO AW 82| Sweel Address (PO Bax Numbe' s Not Acceplabie)
TAMPA FL 33814 5
|84 City FL le 21 Codie

1. Pursuart o the pravisions of Seatinns 607.0502 and 607.1508, Flonda Slatates, the above-named carporation submits this statement for the purpose of changing Ils reg steredd
office or registered agent, or both in tni State of flanda Sush change was authonzed Ly the carporation’s board of directors. | hereby accapt the appainlrent as regpsiessd
agent | am familar wiln, and accept the obigatons of, Section 6070505, flonga Stalates

SIGNATURE

Sl e ;\ s faes ‘-\:’j',' angloabie ) ARDTE Fy e A gt o e e e ] R Pt R T oo B
12. QFHCF_HS HANT) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g‘?:
e PID [] oetee 11ILE [T crange [ 1 Adine | g3
NAME NEUHOFF PAUL F. | 2NAME 3
SIREETADDRESS | 4520 W. OHIO AVE. 13 STREET ADDRESS o
Y-S0 2P TAMPAEL . . . ‘ 14T -ST 7P R
TIE S [ ] oeeete 21T [T cnage |1 adation [O
e NEUHOFF, PAUL F. rowe
STREET ACORESS | 4520 W. OHIO AVE. % 3STREET AUDAESS
OITY-5T-2P 2 4G -ST-0F
TILLE ;AMPAFLW ) ] Dtwere ’ kRRIIT3 ’ L__I Change I:] Addon
KAME GONZALEZ, R. 32 NAME
stReET A0DREsS | 4520 W, OHIO AVE 33 SIREET ADRESS
CITY-§1-21P 34 CITY-S1-2wP
TIMLE TAMPAFL. {1 oruete 41TIE ] [T thangs [ ] oo
NANE £ NRME
STAEET ADCRESS 4 3STHEEL ADURESS
OFY-ST-0iF 440T7-51-210
TIRLE . |:| BELFIE 51TITLE - WUACM—HE_—D Addition |
NAME 57 NAME
STREET AJDRESS 5 3STREET ACDRESS
CiIy-51-20F ) B SaCily ST 2 ‘ o
L ' [T oeeere REn; TT crange [ Addiinn
NAME 67 NAME
STREEY ADDRESS 6 ASTREE | ADDRTSS
CITY-5) 2P e 64TV 51 2F |

14,7 do hereby certify thal the informgon supphied with th's ing is valuntanly furnished and does not guahfy for the e<emplion stated in Sechan 113 O7EAK) Flanda Statutes |
turther ce ity fal (he intoneater iothgaled o thes annual repart ar supplemental annual reparths true and accurate and tat my signalur shall have the same legal effect asaf
made under oath, thar | am an oficer alxzgirecton of tne corparalinn of the recever of trustea empowered o excouls this repart as e red by Chapler 61 7, Flonaa Statates and
rat my name appears i Black 12401 Blook13 if chiangad, or or an atlschrent with an azddress

SIGNATURE: _

SIGNATURE AND TYPED OR PRINT! E OF SIGNING OFFICEA OR DIRECTOR [ [ e Proos: B




