FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT & S,
CORPORATION '
ANNUAL REPORT

1997 W

l Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OVISION OF CORPORATIONS

DOCUMENT # 621 915 (8)

1. Corparation Name:

DESIGN LITHO, INC.

ARGV TR IR AD MmN

Principal Place of Business Mailing Address
5205 N.FLORIDA AVE. 5205 NFLORIDA AVE.
% REGINALD C. IDE % REGINALD D, 1DE
TAMPA FL 33603-2139
3, Date Ingorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business “2a. Malling Address 4, FEI Number Applied For
21] " . 261 50-1913642 Not Applicabile
Suile, Apl #, etc, Suile, Apt, #, etc. B ] $8B.75 Additional
E] L;I B. Cenificate of Status Desirad il Fee Required
Cily & State | Cny & Siae 6. Election Campaign Financing $5.00 may Be
EL_#,A,,, e 23—| Trust Fund Contribution Addad 10 Fees
oap Counlry | Country B. This corporation has liability for iptangible tax under . 199.032,
Et] |25 2;‘ El Florida Statules iﬁ ves [ No
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Hoegistersd Ageni
IDE, REGINALD D. 81| Neme
5132 N. Fl-omm AVE' 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33603 . -
83| -
84| City FL 85| Zip Code
11, Pursuanil (o the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-amed corporation submits this sfatgment for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar vt and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE
__ Bharatan:, typdd ot Pt rame of tegistored agent ang ke apyicabia (NDTE: Repistered Agenl signature required whan reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TILF vs$D [T oELETe TATIRLE A Crange ] Adition
NAME IDE, VERA JEAN 1.2 NAME
siweetaooness | 308 DRUID HILLS RD. 1.3 STREET ADDRESS
cily- st e TAMPA FL ' ucm-sr't}zw 223335 ' FQ“““”” dr.
TIILE F1D [ DELETE 21 TMLE - T ThChangs [ Addition
NaE {DE, REGINALD D. 22NAVE
siert aporess | 303 DRUID HILLS RD 2asmietao0kess | 6305 S, Queensways dr.
ovstze | TAMPAFL 2 4 CITY-§T-21F Tampa, F1. '
me - RFHGHE 31TIE [ Change [ Addition
NAME 32 NAME
STRFLY ADDRISS 3.3 STREET ADDRESS
prvgeae | 34, CiTY-ST- 2P
L {1 DELETE L1TME 3 Change” ~ [] Addition
NAME 4.7 NAME
STREET AIDRLSS 4.3 STREET ADDRESS
CiTy-51-71p 44CITY-51-2F
T T CTDELETE S1IILE T T Crange L) Addilion
HAM: 52 NAME
STREF] ADDRIES 53 STREET ADDRESS
LT -S1- 3 54 CHY-5T-2P
T o 7 oECETE 8.1 TMLE [Jthage ) Addition
HAME 6.2 NAME
STRFET ALLAFSS £.3 SIREET ADDRESS
CIY-SE P 5.4 CI1Y-8T- P

SIGNATURE:

appears in Bhack 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NAM

LB

EIGNING OFFICER OR DIRECTOR (.

O (Yt w o

&m&é&'@\ &\‘\f\

14, [ do horeby cerly thal the nformation supplied wilh this filng toes not gualify for the exemplion stated in Section 118.07(3)(i), Fiorida Stalules. | further certify that the
informalian indicaled on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

Lam an officer or director of the coiporation or the rece-ver of Trustee empowersd 1o exacute this repon as reguirad by Chapter Frorida Statutes; and that my name

Bate ¥

Rig)as- 1

Mar 11 1997 8:00am
Secretary of State

CR2E034 (9/96)




