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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlWSloSrictr)?a(;Ez:(;:t:HONs Secretal'y Of State

DOCUMENT # H10712 (8)
ALY BY NIGHT SCREEN PRINTING QUTFIT, INC.

IO OO

Principal Place of Businass Mailing Address
SmPMFPEBRASKA AVENUE 5114 N. NEBRASKA AVENUE
TAMPA fL 33603 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
2. Principal Placeo of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 58-2420005 Not Applicable
Sulte, Apl. #, etc. Suite. Apt. #. etc. )
P uie. Ap 5. Cenrificate of Status Desired ] $8.75 Addiional
E;l ;] Fee Required
City & State | CHy & State 8. Election Campaign Financing $5.00 MeyBe
3 28] Trust Fund Contribution || Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
’;I 2_51 ;;] ;] Parscnal Praperly Tax due June 30. COves Ono
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registerad Agent
a1
FOX, THOMAS P. Name
4 E. KENNEDY BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 336802
[X]
84[ City FL ‘Ia?l 2ip Coda

lorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
authorsizad by the corporation’s board ¢f directors. | hereby accgpt the appointment, as regjgtered
forida Statulpg

11. Pursuant to the pro
office or registerag/agant, or both, in the

agent. | am famipfir N

SIGNATURE " o D S (oG IS o~ 2Chima
Signatute. lypod o prntac nare of eogrslivod agent and ulke il apphe ahile {NOTE" Registered Agenl signalure required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE DP ] DELETE 1.4 TITLE O chenge [T Adaition
NAME SCHMITT, DAVID G. 1.2 NAME
smeer aporess | 6420 CENTRAL AVENUE 1.3 STREET ADDRESS
CITY-5T-21 TAMPA FL 1.4 CATY-ST-2IP
TIE DST 7 DELETE 21 TIE . [J Change  [] Addition
NAME SCHMITT, CONNIE 22 NAME
sreer avoress | 8420 CENTRAL AVENUE 23 STREET ADDRESS
CTY-ST-7P TAMPA FL 2.4 CITY-ST- 7P
TIRE [T oeLete 31TLE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 4.4 CIIY-§T-2P
nne [ DELETE A1 TITLE [JChange L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CY-57-21P
TITLE [J oeLere 51TITLE [ change  [J Addition
RAME 52 NAME
STREET ADDRESS 53 5TREEY ADDRESS
CiTy-S1-218 54 CHY-$T- 2P
LE [T OeLETE 61 7ITILE L] change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2% 64 CITY-ST-2IP
14, | hereby certily thal the infermation suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cartify that the information

inchicated on this annual report or
olficer or direcior of the corpor
Block 12 or Biock 13 if chary

plomental annual reporl is 1zua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

onfr tha raceiver of 06 (Qwere 0 @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

NIAShAIAYIIFEe

withjan fiddrpss
74 -?ﬂm-,_fa y/, Q [ - fjAaéa/ Q12 A S

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dm

CR2E034 (10/97)



