MAY 1 IS $550.00

PROAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997 2 2

DOCUMENT # 671396 (0)

1. Corparalion Name

ONE STOP PRINTING, INC.

Pn_néifnlr‘_llm ol Business
6683 BIRD AOAD
MIAMI FL 33158

Mailing Address.

6833 BIRD ROAD
MIAM) Fi. 31559707

FILED
May 07 1997 8:00am
Secretary of State

NNER W

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principal | ) Business Za, Mailing Addrass

25

4. FEl Number Anpliad For

Not Appticablo

“Slite At #, el Suite, ApL #, etc.

IIER

27]

] $8.75 Aaditional

5. Certificate of Status Desired Fee Required

City & Gtate Cily & State

B

8. Elsction Cempaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

n Country Zip Country

8. This corporation has liability for intangible tax under . 199.032,

2 ) 25 bz;gl 30} Florida Stalutes Oves [INe
o ‘ 6, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARC'A. W‘LFRED J. 81| Name
13003 SW 2ND 8T B2{ Sireot Address (P.O. Box Number is Not Acceplable}
MIAMI FL
83
84| City FL 85| Zip Code

agent | am farmiliar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Lt by 64 roted mariE o g Stored BQENT and ite i appl cabla (NOTE: Fegistered Agent signatura requirad when reinstaling) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8“
e P [T veLere 1ATITE [T Crange” T Additon | &5
HAME GARCIA, WILFRED J. 12 NAME 3
sineer aoness | 9220 S.W 90 AVE 13 STREEY ADDRESS i
orv-srae | MIAMIFL 14CITY-57-2 &
e ) | MDETET 21 THLE [T Crange ] Aodition | O
gt GARCIA, MARTHA F. 22 NAME
g1 anons | 3220 S.W 90 AVE 23 STREET ADDRESS
arestze | MIAMIFL 2 ADITY-§¥-7P
Tiite B [1 oeLete 31TMLE [ changs [T Addition
NAME 3.2 NAME
STRELT ADDRCSS 9.3 STREET ADDRESS

Conyestar | 34.CITY-5T- 1P
TINE [ DELETE 21T ] change ] Additian
NAMT 4 2NAME
STELLT ALUSE G5 43 STREEF ADORESS
G512 44 CITY-5T-2P
7L L] peLete 51TILE [J change  {_T Addilion
NAME 5.2 NAME
SIHECT ADEFRE 55 5.3 STAEET ADDRESS
G 54 CITY-51- 2P
T [T oeETE E1TILE (I Change [ Addition
hAM; B.2 NAME
STRE T ADGRESS 6.3 STREET ADDRESS
Iy - 57 2F 64 CITY-81-2P

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

SIGNATURE: Wit FRED 5168 el 5/

14. 7 do hereby cortdy that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | turther cartify that the
informabon indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
i am an officer or director of the carporation or the receiver or trustee empowered 10 executa this repor! as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER

1A 40 207y ses)ssrsbsh

Diaytme Thons #
P



