FILE NOW: FILING FEE AFFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # G89107

4, Corporalion Name

CREATIVE PRINTING AND LITHO, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Becretary of State
DIVISION OF CORPORATIONS

(¥ TR

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 022 ***150.00

—

_{

IO G

Principal Place of Business Mailing Address 1
%JOYCE C. HRAGYIL G/0 JOYCE C. HRAGYIL
1409 49TH STREET SOUTH 1409 497TH ST S
GULFPORT FL 337074001 ST PETERSBURG FL 337074001 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed 1
03/01/1984
2. Principa: Place of Business -2a. Mailing-Address - -| 4. FEl Number Apg lied For
[21] [26] 59-2443152 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
E} uie. A2 e a uie. A et 5. Certifcate of Status Desired || $8F.G!'25R;1;|rtelr;nal
City & £tate City & State 6. Electicn Campaign Financing O $5.00 t4ay Be
ZI 2_8| Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible 2(
;‘ IEI 2_9| EE] Personial Property Tax. UYes o
9. Name and Adcress of Curren. Registered Agent 10. Name and Address of New Registered Agent
81| Name
HRAGYIL, JOYCE C.
1409 49""' ST s 82| Street Address (P.O. Box: Number is Not Acceptable)
ST. PETERSBURG FL 33707-4301 83
84| City

l Zip Code

FL[*®

11. Pursuant to the provisions of 3

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

ctions 607.050; and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its "egistered
office r registered agent, or both, in the State of Florida. Such ¢change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as registered

Signalure, typad or pnnted n ima of registered agen- and title f applicable. (NO E: Registered Agent signature reg 1ired when resnstating DATE 8
12. OFFICERS ANJ DIRECTORS 13. ADDITI ODNS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 o2
TIMLE P ] DELETE 13 TITLE [JChange [ Addition E
NAME HRAGYIL, JOYCE C 1.2 NAME s
streeT oo :ss| 3035 G9TH WAY N 1.3 STREET ADDRESS o
onvsr-ze | ST PETERSBURG FL 33708 14 CITY-5T-2IP &
TITLE D [J DELETE 21THLE [JChange  [1Addition | ©
ne__ | HRAGYIL, JOYCEC__  _ . . 22 NAME_ —— . e
streerapor:sss| 5035 99TH WAY N. 2.3 STREET ADORESS
CITY-8T-2IP ST PETEHSBURG Fl. 33708 2.4 CITY-ST-ZIP
TIE v [J DELETE 21TMLE [JChange [ Addition
NAME HRAGYIL, FRANK 12 NAME
street aporzss| 5035 99TH WAY NORTH 33 STREET ADDRESS
CITY-ST-2ZP ST. PETERSBURG FL 34, CITY-ST-2P
TITLE [ DELETE 41 TITLE [JChange  [J Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE 5.1 TITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDF £S5 5.3 STREET ADDRESS
oTY-ST-2P §4CTY-$T-2P
TTE 7 DELETE BITME " Clchenge 1 Additﬁ]
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

14, ! hereby certify that the informaition supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the iformation

indiczted on this annual repart of supplementa annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that . am an
office " or director of the corporation of the receiver or trustee empowered t¢ execute this report as required by Chap er 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if

SIGNATURE:

ged, or on an attachment with an address, with

aother like empowered.

Wog/as _ (101)arasets

OFFIC ER DR DIRECTOR

Date "\ Daytime Phone #




