FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 29 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G673°7

. Corporation Name

IDEAL PRINTING OF HYPOLUXQO, INC.

0)

R

Principal Place of Business Mailing Address

3747 S CONGRESS AVE
LAKE WORTH FL 33461

3747 § CONGRESS AVE
LAKE WORTH FL 33461

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

10/20/1983
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26) 50-2362004 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, etc.

2]

22|

$8.75 Additional
Feoe Roquired

a

B. Certificate of Status Desirad

City & State City & Siate 6. Election Campaign Financing $5.00 May Bo
[-_2;] m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 _E] Zl 30 Pargsanal Property Tax due June 30, Yes CIne
. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
1
GERVAS!, NICHOLAS 81| Name
3753 BAHK‘S AVE 82} Strest Address (P.O. Box Number is Nat Acceptable)
BOYNTON BEACH FL 33438 o
B4} Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slatemnent for the purpose of changing its registered
offica or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as fegistered
agent. | am familar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

indicated on this annual
officer or director of
Block 12 or Block

SIRNATIIR

BIGNATURE

Sigraturs, typed of printed nanw of registered agorit and tils il applicablp. (NOTE: Rogistered Agent signature raquired whan rolnstating) DATE f:\
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE Vv T oeeeTe 1AL [ change T Adaition | =
HAME QERVASI, MARY 1.2 NAME §
sTReeT ADDREss | 8753 BARKIS AVE 1.3 STREET ACDRESS o
CITY-51-2IP BOYNTON BCH FL 14 CINY-§T-2P 2
TALE P T ELETE 21 TITLE I Change [ Adaition | O
HAME GERVAS!, NICHOLAS 22HAME
sneet ADDRESS | 3753 BARKIS AVE 2.3 STREET ADDRESS
CAY-ST-2P BOYNYON BCH, FL 00000 2 4CITY-5T-2P
TIE T peLere 3UUMLE [ change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-21P 34.CITY-5T-2F
THLE [T DELETE 41 TLE [JChange L] Aadiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-S§1-2F 44 CITY-ST-TP
TLE “T oeLETE 51 101LE [ change” [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-8T-2IP 54 CiTY-57-21P
ILE I DECETE 61 TILE [ change [ Addition
NAME 67 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51- 21 .4 GIY-ST-7P
14, | hereby cartify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under ocath; that | am an

10 exegtite this report as requireds by Chapter 607, Florida Statutes; and that my name appears in

l&/bw /‘i 7 da-170kb




