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

PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherize Harri
ANNUAL REPORT — ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90083 Q08 ***150.00

DOCUMENT # H10712

1. Corporation Name

FLY BY NIGHT SCREEN PRINTING OUTFIT, ING.

O R W

Principal Plzce of Business Mailing Address
5114 N. NEBRASKA AVENUE 5114 N. NEBRASKA AVENUE
TAMPA FL 30603 TAMPA FL. 33603
DO NOT WRITE IN THIS SPACE
3, Date In:orporated or Qualifed
07/03/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apphed For
21 2 59-2420005 Not Applicabie
Suite, Art. #, etc. Suite, Apt. #, etc. iti
uie. Art. . ele ute. Apt.w. @ 5, Certifcete of Status Desired [ $8.75 Acaitional
'El H Fee Req Jired
City & Siate City & State 6. Electionn Campaign Financing 0 $5.00 May Be
23 ’;ﬂ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owas the current year |vtangible
;l w ;9-[ 30 Person il Praperty Tax. [ Yes E{No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81] Name
FCX, THOMAS P. ‘
401 E. KENNEDY BLVD 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
TAMPA FL 33602 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose f changing its registered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporzation's board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed o printed na ne of registered agant and ttle IT appiicable. (NOT =: Registerad Agent signature rew: ired when reinstabng) DATE
42. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [] DELETE 14 JITLE [JChange  [] Addition
NAME SCHMITT, DAVID G. 12 NAME
seeTaoness| 6420 CENTRAL AVENUE 1.3 STREET ADDRESS
CITY-ST-ZR TAMPA FL 14 CITY-ST-2IP
TLE DsY {7 DELETE 24 TITLE [lChange [ Addition
NAME SCHMITT, CONNIE 22NAME
sTreeTADDR: 55| 6420 CENTRAL AVENUE 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 2 4CITY-ST-ZP
THLE [ DELETE 31TTLE [Change  []Addition
NAME 3.2 NAME
STREET ADDRYSS 2.3 STREET ADDRESS
CITY-58T-ZIP 34.0ITY-87-2IP
TILE [] DELETE 41TIMLE [JcChange  [] Addition
NAME 4 2 NAME
STREET ADDR::8§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2I
TITLE [ DELETE 5.4 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDR 138 5.3 STREET ADDRESS
CITY-S$T-2iP 54 CITY-ST-2P
TMLE -~ [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST-ZIF J

14. | heredy certify that the informittion supplied with this filing does not qualify or the exemption stated in Section 119.C 7(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report opAupplementa annual report is true and aczurate and that my signature shall have tne same legal effect as if made under oath; that am an
officer or director of the corpor Aign or the recewver or tn g empgidered ic execule this report as required by Chaper 607, Florida Statutes: and thal my name appoears in
Block 12 or Block 13 if chan. or on an atk; B gss, with all other i mpowered.

-
SIGNATURE:

<

e

Daytime Phona #

CR2EG34 (11/98)

i 4/5&/?9 (313)238-0323




