FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # (552575

LITHO HAUS PRINTERS, INC.

(9)

Y A

Mailing Address

2843 INDUSTRIAL PLAZA
TASI.I.AHASSEE FL 32301
u

Principal Place of Busingss

2843 NOUSTRIAL PLAZA
TgLLAHASSEE FL 32301
U

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/03/1983

2. Principal Place of Business | 2a. Mailing Addiess 4. FEI Number Applied For
2 26) §9-2320040 Not Applicabla
Suite, Apt. ¥, olc Suile, ApL. #, etc N ) $8.75 Additional
22 2?] 6. Caertificate of Status Desired [ Fee Required
Ciy & State | City & State 8. Elsction Campalign Financing $5.00 May Be
23 28] Trust Fund Contribution Addod to Fees
Zp Courntry | p Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;I o 29] Ea Personal Property Tax due June 30. Yes [Jno
9. Name and Aggm_pg_g_l_g_n_:_rggpt_ _F!ggl_slgrgd Agent 10. Name and Address of New Registored Agent
PICKRON, B.W. 81| Name
2843 INDUSTRIAL PLAZA OR. B2| Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
83| City FL 85] Zip Codo

11, Pursuant to the provisions ol Sections G07.0507 and 607 1508, F lorida Statutes, the )

ofhice or registerod agont. o both, in tho Stato of Fierida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent | arm familiar with, and accopt the obhgations of, Section 607.05056, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered

Wa teceivor ar trusted amip.

officor or director of (hoe cotporation of )
an altachment with g adglress.

Block 12 or Block 13 if changod, o

CIGNATIIRE- ///Mwﬁ .

SIGNATURE _ . . _ _ ___ ... - U

Slprature, pad o ;nfrr.::-chviai[ﬂ | agant ﬂ:w:LIJ!:'- it apsp ) enble (NOTE FRegistored Agen! signalure requited when reinstaling) DATE p
12. TTOFFICEHS AND DI G10HS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSIN 12___1 &
TME VST O o 1TUTE O Crangs ™ [J Addition |2
NAME PICKRON, B W 12 NAME g
stheer aooaess | 4457 LOUVENIA RD 13 STREET ADDRESS &
CITY-ST- 2P TALLAHASSEE FL o 14CITY-5T- 2P g
e PC [ oeteTe 21 TLE [J Change  LJ Addition
HAME NAGLE, DIANNE P. 2.2 NAME
sweeranoress | 4457 LOUVENIA RD 23 STREET ADDRESS
CY- 5121 TALLAHASSEE FL B 2 461Y-5T-2P
TITLE L] pelLete 1T [T Change™ [ Addftion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2ip e 34.CITY-57-21P
it {1 DOLEiE 41TIME [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cov-gtap | _ 4ACTY-S1- 219
Tine [J oeeete 51TILE [ JChange  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o 5.4 CITY- ST-2IP
e TTbeeie 61TILE [CJ Change — ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P L 6.4 CITY-ST- 2P
14. 1 heraby certity that the information suppliod with this filng does not quality far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemarial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
od to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/10/98  (850) 671-6600



