City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;' — El - __ Trust Fund Contributian Added 1o Fees
Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 ] m 30] __ Florida Statutes Oves P o
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

NEUHOFF, PAUL F. 81| Name

4520 W. OHIO AVE. 82| Siroot Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

B3
)
(84| Cily o FL 85 Zip Code

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

et / DIVISION OF CORPORATIONS

1997

Secretary of State

POCUMENT # 579066

Corporalion Name

GENERAL SCREEN PRINTING, INC.

(@)

AR AR A

Principal Place of Businoss

ﬁil\illv;;iliﬁg Address

452) W. OHIG AVE, 4520 W. OHIO AVE.
.- | TAMPA FL 33614 TAMPA FL 336147716
Llus us i
' 3, Dale Incorporated or Qualified 3a. Date of Lasl Report
; 07/13/1978 06/25/1096
i Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
. —— 2a — 58-1834766 Not Applicable

Sulte, Apt. #, ate.

Suilo, Apl. #, elc.

2
1]
22]

$8.75 additional

B. Cerlificate of Status Dasired

B

Fee Required

1. Pursuari to the provisions of Seclions 6076502 and 607.1608. Florida Stalutes, he above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinlment as registered
agent. | am lamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statuies.

LI Giky, o o e May 06 1997 8:00am
ANNUAL REPORT 357 Secrelary of Slale

BIGNATURE e S e

H Signaturo. lypod o printed name ol regisiered agent 8od tlle o appleatie B (NOTE: Rogistored Agent signature tequired wihen reinslating) DATL

: 12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHAI‘\NGES TO OFFICERS AND DIRECTORS IN 12 g

& TIE PTD Ol oeeete. LTMLE aTh B Crange [T Addition | &5

70| awe NEUHOFF,PAUL F. 1.2 NAME 3
swreet aporess | 4520 W. OHIQ AVE. 13 STHEE T ALHESS b
crv-sr.zr__ | TAMPA FL 14GTY-ST-2P &
TITLE 'S [T ofet 21 T change [ J Addttion | O

5] wame NEUHOFF, PAUL F. 22 NAME

i+ | smeravoness | 4520 W, OHIO AVE. 23 STHELT ADDRESS

; _|_CIFY-ST-71P TAMPA FL . 2 ACTY-ST-2P

[ e v YT DELETE BT [T Crange [ Addition

L] name GONZALEZ, R. 37 NAME

{!: stheer appiess | 4520 W, OHIO AVE 33 STRECT ADDRISS

U | oestze | TAMPAFL 34.CITY-S1- 2P
TMLE [ peLrie 41T P [ Change ]l Addition

| e 420 3:% ‘Hjﬁé , lf‘)l ‘OJ_ A—AUDE'Y

i | stmeer apbress 43 SIREET ADDRESS | T o A

r Civy-51- 2P ‘ 44 CITY-§1-21P T™m p.q., YL 3%kl L{
TITLE Jorieie 5ATILE vV [l change P4 Addition
HAME 5.2 NAME G[':_DFF\’REY L O NI—:u HDFF"

© | SThEET ADDRESS sssiet aooness | T2 W . OHID AVE

| oiy-srze ) T BACITY-§1-7 -";ﬁ Sn%_%%%é%(;;]% CE o 3|
THTLE DELETE B1TILE 1y - ~ Change ¥ Addition

1 e - 457 W OHID AVE, TAMPR, ¥ 334 1 4

.| sweeer anoress srsme s | ¥ AHGITLDE ROCEATES & 0 K APD

S any-sr-ae sacny-se (4520 WO H1D AVE, Tﬂfnpﬁl’ffk 33y

14. | do hereby certify that the information supplied
information indicaled on this apnual report gr sy
t am an officer or dircclopo! tY: corporatiorf or
appears in Block 12 or Blbok A3 if changedq. or

QILANATIIRE

yth this filing daces nal qualily for the exemplion stated in Section 119,07(3)0), Florida Slalules. | furlhar certify [hat the
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rreseiver or trustee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name

BRI AP i I




