FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 684572

LITHOCHROME (U.S.A.), INC.

(1)

Principal Flace of Busingss Mailing Address

1 T A

257 LK. DESTINY DR. 257 LK. DESTINY DR.
ORLANDO FL 32810 ORLANDO FL 32610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1980
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
BTI ;;I 592015318 Not Applicable
Surle, ApL ¥, elc Suite, Apt. ¥, otc. iti
_| | " B g B. Certificate of Status Desired IB/ $8.75 adaitional
22 ?J'l Fee Required
City & State Ciy & State &. Election Campaign Financing $5.00 Moy Be
23 ;ﬂ Trust Fund Centribution Added to Fees
2w Country Zip Country 8. This carporation owes or has paid the currenlyear Intangible
24 ?5] ;ﬂ ?0] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Roglstered Agent
OWEN, RICHARD B B Namo
+
5250 S. US HGHWA\‘ 1792 82| Sirael Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL Jas[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he abave-namet ¢orporation submits this statement for the purpose of changing its registored
office or registared agent, or both, in the Slata of Florida Such chango was authorized by the corporation's board of directors. | hereby accept ths appointment as registered

agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

Bignature. lyped o pomed name of tegatored BRI ang title 1 AppIGaDo {NOTE Registared Agent signalure required when reinstaling! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [ pEcere 11TILE hange ) Addition
e HANDIS, GARY r2an Soul4_
smeeranoress | 23444 MIRABELLA CIRCLE 5TH 13STREET ADDRESS |od B S & 44 M Mbﬁ'l ,ﬂ. cl RG’E
CITY-ST-2P BOCA RATON FL 1A CATY-5T-2P .
TITLE STD [T DELETE 21TTLE _KChange L1 Addition
o ROSSI0, WAMES 2z Samas RoGGeo
seeraopress | 954 MADISON PLACE 23 STREET ADDRESS
CITY-51- 2P MERRICK NY 2 4CITY-§1- 2P
THLE |mEEs 31TILE [T Change™ [.] Addition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDAESS
CITY-§1-2IP 34.CITY-81-2P
TILE [T ofLeTE 41TTLE [dchange [ Addition
NAME 4.2 HAME
STREET ADDRAESS 4.3 STREET ADDRESS
CiTY-SI-2IP 44 CITY-$1-2IP
TILE [J DeLeTe 5ATILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
cITy-§1-21P i 54 GITY-ST-21p
TTE L] DELETE 64 TNLE {J Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-S1- 2P P 6.4 CITY - ST-ZiP
14. ! hereby cortify that the information supphied with this 1My does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repor of supplementalfannuat rapye s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

otficer or director of tha corporation or the
Block 12 or Block 13 changed. of o

SIGNATURE: J Ltk

hddress

mpowered to exagute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



