FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R ¥ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT orctors of S
Dn.rvsm?mcoert c&lﬁclr& IONS Secretary Of State

1997
DOCUMENT # (8)
. Corporation Name

FLY BY NIGHT SCREEN PRINTING OUTFIT, INC.

;' AR AR W

Principal Place of Business Maiting Address
6114 N. NEBRASKA AVEMUE 5194 N. NEBRASKA AVENUE
TAMPA FL 33603 TAMPA FL 33603-2363
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
07/03/1984 05/10/1996 |
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Numbeor Applied For
21 26—| e e e 59'242(!!)5 Nol Applicable
: Sulte, Apl. #, ete. Suite, Apt. #, etc. it
P — Hie. Ap e &, Cerlificate of Status Desired 1 58'75 Add_ltlonaf
i El z;l Fee Required
City & State | City & Slate - 6. Elaction Campaign Financing $5.00 May Be
] 2ﬂ Trust Fund Contribution ] Addad 1o Foes
2Zip Country L | Country B. This corporation has liability for intangible tax under . 1989.032,
24] 25] 28] L 30] Florida Statutes Cves o
. ) 9. Name and Address of Current Repistered Agent S 10. Nama and Address of New Reglstered Agent
FOX, THOMAS P. 81| Name
.‘ ) 401 E- KENNEDY BLVD 82| Slrecl Address (P.O. Box Number is Not Acceplable)
B TAMPA FL 33602 I
; 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions G07.0502 and 6071508, Forida Statules, the above-named corporation submits this slzlemenl for the purpose of changing ils rogistered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered
agent. | am famitiar with, and accept the abligations of, Section 6070505, Fiarida Stalules,

SIGNATURE P e
Signalwe, Iypod ar prnled name of registeted ageol and G i apphicatde (NOTE Fegisterad Agent signatule renu 1¢d whon rgng:ating) DATE

12. OIfICERS AND DIRECTORS ———— T1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3
T P T T i 11 1LE CT Change L] Addiion | &
NAME SCHMITT, DAVID G. 17 NAME 3
saeeraooness | 6420 CENTRAL AVENUE 13 STREFT ALDRESS o
orv-sr-ze | TAMPA FL 140075770 &
TME D57 I pevie 21100 [ crange [ Addton | O

R SCHMITT, CONNIE 2.2 NAME

.| steeraporiss | 6420 CENTRAL AVENUE 23 S1HEET ADDRESS

A orv-sze TAMPA FL 2. 4CITY-51-2F

| e [T oeiETe UL [T Chenge ] Addition
NAME 32 KAME
STREET ADDRESS 33 STRECT ADDRESS |
CiyY-ST-2iP o o ] 34 CITY-S1-2IF
e oo Farme 1T [ Change L1 Addition
NAME 4,7 NAME

£ | sTREET ADDRESS 43 STAFET ADDRESS

' CiTY-81-2IP 44 CIY-51-2F

©o v I beirre 51TLE U] Change  [] Addition
HAME 52 NAML
STREET ADDRESS 53 SIREET ADDRESS

v | ory-srze 5ACIY-51-2P

S Tme T priete GTILE LJ Change L] Addition
HAME 6.2 NAMI

N STREET ADORESS 63 SIREET ADIRESS

L LysT-2e BACNY-51-2IP

14. | do hereby cerlify thal the information supplicd wilh this Tiing doos nol quality for the exemption slaled in Section 119.07(3){)), Florida Statutes. | further certify that 1he
information indicated on thigannual reporl or supplemental annual teport isdrue and accurale and that my signature shall have: the samc legal effect as if made under oath. that

fl tho corporation : rpCther of Yrusteo ompgghwerod 10 execute this report as required by Chapler 607, Flojida Statlules; and that my name
ock 13 if change or on : ngnt with #
LY

ddre% ) 0 O / [/ f A,,AA B e

| am an ofhcer ar director,
appeoars in Block 12 or




