FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ACTION SCREEN PRINTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(0)

Maling Address

1650 FOREST 8T
LONGWOOD FL 32750

Principal Place of Business

ACTION SCREEN PRINTING
1650 FOREST AVENUE

LR

LONGWOOD FL 32750
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
- e _ 11/09/1982 04/28/1995
2. Principal Place of Business 8. Maiting Addross 4. FEI Number Applied For
21] o N 26] 59-2225350 Not Appicable
i . tC. ite, . eto. ’ it
Sute, ApL. 4. etc L Sute Apl# et 5. Gertificate of Status Desired [J $8.75 Additional
El R 2-"], Fee Required
City & State | City & Stale 6. Flection Campaign Financing 0 $5.00 May Be
E] 2()_] Trust Fund Contribution Added 1o Fees
Zip | Country | Jp - Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25) 20 30| Flarida Statutos [ ves [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registerad Agent
81| Name
WILUAMS' MCGU|RE= & BRAGG 82| Strect Addrass (P.O. Box Number is Not Accaptable)
255 SOUTH ORANGE AVENUE
SUITE 1301 83
ORLANDO, 32801 84} Cuy F L 85 Zip Code

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

1. Pursuant to the provisions of Sections 807.0607 and 607.1608, Florida Statutes, the sbove named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Slate of Florida. Such r:han%e was authorized by 1he corporation’s board of directors. | hereby accept the appoinlment as registeraed agant. | am

CR2E034 {12/95)

BIGNATURE _ o o I, N T . L
Signaturo, typed or printed qane of reg sterod agent aod e It acyvicabl (NDTE Registored Agarl signalurs 1y irsd whon reingtatng! DATE
12. OFFICERS AND DIREGTORS 13, ADCITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TTLE VT T [T DELETE EREIT [] Change ] Addition
HAME JAY, RICHARD H 12 NAME
$TREET ADDRESS 1650 FOREST STREET 13 STREE] ADDRESS
OiTY-ST-2ip LONGWOOD FL o 4 aenvesrar
TITLE PSD [ DELETE 2.1701LE 3 Chenge [ Addition
BAME JAY, GAIL 27 HAME
STREET ADURESS 1650 FOREST STREET 2.3 STREET ADDRESS
CITY- ST-21P LONGWOODD FL 2401V -5T-2P
TIiE GM [ DELETE 3 1TILE i Change [ Addition
NAME SCHNEIDER, ROBERT 3.2 HAME
STREET ADDRESS 102 VALLEY RD 33 STREET ADDAESS
CiTY-ST-2 LONGWOODFL 34 CITY-81- 21
TIE [} BELETE 41TILE [] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREE T ADDRESS
Y-S 7P _ o | sacrv-s1-ze
T [T) DELETE 5 11TLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 S1RFET ADDRESS
CITY- 5T+ 71P o e A sacrrsteae )
TITLE [] DELETE € 1TILE {] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREE T ADDRESS
CITY-5T-2IP 64 GITY-51-ZiF

14. | do hereby certify that the information supplied with this fitng is
certify that the informatigert
oath; thal | am an offige” or digct
appears in Block 12

SIGNATURE:

“hanged, or on anfillachmgnt with an address.

PRINT: AME DASIGHING OFFICER OF DIRECTOR

"TBIGNATURE AND TYPED OR

[

56

volunlarity furnished and does not qualiy for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
atad or this annual repod or supplamental annual report is true and acousate and thal my signature shall have the same legal effect as if made under
of the: corporation pr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme

4 30 -

T Dagwie Prgna




