SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98:

PROFIT

| DOCUMENT

1. Corporation Name

CORPORATION
ANNUAL REPCRT

F96000004473 (2)
NEW AMERICAN INKS, INC.

$550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

SUITE 180
AUSTELL GA 30001

Principal Place of Business

7110 OAK RIDGE PARKWAY

22
City & Slate

2]
Zip
124

_Suite, Ap-t-.- ﬁ_ el;_ .

2. Principal Place of Business

 Couniry
25

‘Malling Address

7110 OAK RIDGE PARKWAY

SUITE 180
AUSTELL GA 30004

FILED

Oct 01 1998 8:00am

Secretary of State

GG M

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

‘Za. Mailing Addross

Pl
Suite, Apt. #, stc.

77| o
Cily 8 State

2]

Zip

28]

9. Namo and Address of Current Reglstered Agent
BLUMBERG EXCELSIOR CORPORATE SERVICES INC
4435 OLD WINTER GARDEN ROAD

ORLANDD FL 32811

08/30/1996
4, FEI Number | __|Applied For
R 58'2 151515 Not Applicatile

[]  $8.75 additional

5. Certificate of Status Desired A
Fee Required

6. Election Campaign Financing

$5.00 May Be

Trust Fund Gontribution [:I Added 1o Feas
__Country 8. This corporation owes or has paid the currgnt year Intangible
L gq] Personal Property Tax due June 30, Yos E.No

10. Name and Address of New Reglstered Agent

81| Name

B2| Sireel Addrass (P.O. Box Number is Not Accaptabla)

83

B4 City

FL

esl Zip Code

11, Pursuant ic the prc-a-vi'siahé of sections 607.0602 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am famlllar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __ . . T
Signatura, lyped or prinlad nansa of registared agent and tite I applicabla, {NOTt: Registared Agenl signalure requirod when reinslating) DATE

EN © 7 OFFICERS AND DIRECTORS [ 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PCD [ Toerere 1ATTLE [T change [ Additon
wmave ' | KILLELEA, DONNA 12 NAME
STREET ADORESS 1184 LARSON LANE 1.3 STREET ADDRESS

_C,ﬂﬂ:?;lp__‘ 1 MAR'E'IA__GA . o o o 1.4 CITY-S51-21IF
TME VSTD [ Joeeme 21TME [ change [ Adgiton
NAME STRAUSS, NOEL 2.2 NAME
streeranoress | 1184 LARSON LANE 2.3 STREET ADDRESS
CITY-ST-2IP MmmA % e 24 CITY-5T.21P
e [Totere  farme L) change [ Additon
NAME 32 NAME
STREETADDRESS 33STREET ADDRESS
Y-Stz - C Rsaonvstze
TITLE [ Toeere 41TME T:rchange [T addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-512P  Jascimvsrae
TTE [ Joetete SATILE L change [J Addition
NAME §.2 NAME
STREETADDRESS 5.3 STREET ADDRESS

| stz - o Lsacresrze
T [Toeiee 61TILE [J change L] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-87-2IP 7 64 CITY-ST-ZIP

indicated on this annual repart or sup,
ration or the receiver or trustee empowered to exacute this raport as required by Chapter 807,
655,

an officar or direclor of the co
in Block 12 or Block 13 if

IS AIIATIIIPE .

7

chag§eY, or on an atlachmant with an g

TN mﬂdﬂrﬁﬂﬂ_ .

14, | hereby cerlify that the information supplied with this filing does not qualify Tor the exem
f

plion staled in section 119.07(3Xi), Florida Statutes. { further certify that the information
plemental annual repori is true and accurale and that my signature shall have the same legal effect as if made under path; that 1 am

lotida Statutas; and thal my name appears

@b/ % (2GR - 2100

CR2E034 (5/98)



