FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # GO7766

ACTION SCREEN PRINTING, INC.

(0)

LU

Mailing Address
1650 FOREST ST

Principal Place of Business

ACTION SCREEN PRINTING
1650 FOREST AVENUE
LONGWOOD FL 82750

us

LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 59-2225350 Not Applicaile
Suite, Apt. #. elc. Suile, Apl. #, efc. ;
_I P P 6. Coertificate of Status Desired 1 $B'75 Addillonal
22 27 Fae Required
City & Stale City & Stats 6. Election Campaign Financing $5.00 May Be
;3—] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5—| 29 m Personal Properly Tax dus June 30. ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, MCGUIRE, & BRAGG 81} Name
255 SOUTH ORANﬁ AVENUE B2] Streel Addrass {P.O. Box Number is Not Acceptable)
SUITE 1301
ORLANDO, FL 32801 83
84| City FL 85| Zip Code

agent. t am familiar wilh, and accey» the obligations of, Section 607

SIGNATURE

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olffice or registered agent. or bolh, in the State ol T lorida. Such change was auihorsized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
505, Florida Statutes.

indicated on this annua

SIQnaIuTe, Iyped of printed munie af 1egled acnerd ang o 1 appl cablo ROTE Rogisterad Agenl signalure requred wren remslaling) DATE
12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I [ DrLETe 1ITLE [ change L] Addition
NAME JAY, RICHARD H 1.2 NAME
staeer aooeess | 1650 FOREST STREET 1.3 STREET ADDRESS
CITy-S1-21P LONGWOOD FL 14 GAY-S1-7iP
TILE P5D T DELETE 21 TITLE (O Change [ Agdition
NAME JAY, GAIL 22 NAME
streeT aooress | 1650 FOREST STREET 23 STREET ADDRESS
CITY-ST- 2P LONGWOCD FL 2 4QITY-§T-2P
L GM ) [T DELETE 34 TILE [Dchange [ Addition
NAME SCHNEIDER, ROBERT 32 NAME
smgeTaporess | 102 VALLEY RD 3.3 STREET ADDRESS
enY-§1-26 LONGWOOD FL 34, CIIY. ST-2IP
TE [T oecere L1TTLE [l change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440TY-51-719
TME [T DrLETE 5. TMLE CJ Crange” L] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- 5t- 2P . _ 54CITY-51-21P
TLE 7 prLete 6.1 TILE O change [ Adgdition
NAME 62 NAME
STREET ADDRESS 6.3 STACET ADORESS
CITY-ST-2IP 64 GITY -ST-2IP
14. ) hereby certify that the infermation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

pplermental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that I am an
of the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i

dy an atlactyﬂ v?an address.
QI' Y 4 g

!\WJE\/ \.Q?Hu(:lﬁlf,z— \3)’19 In—)

.oy 2050 U oA

CR2E034 (10/97)



