FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PHOFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H626§7 (8)

. 1. Corporation Name

HERNANDO LITHO PRINTING, INC.

RGO RAM RO W

Principal Place of Business Mailing Address
959 HALE AVE 969 HALE AVE
14001 SNOW MEMORIAL HWY 14001 SNOW MEMORIAL HWY
BROOKSVILLE FL 34601 BROOKSYILLE FL 34801 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
07/01/1985
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] _ 59-2540086 Not Applicable
Suite, Apt, 4, elc. Suito, Apt. #, ate. iti
P " P 6. Certificate of Status Desired O $8.75 additional
E ;ﬂ Fee Required
Clty & State Crly & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year (ntangibte
24 E] E —3;! Personal Propetty Tax due June 30. m Yos mo
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MYLREA, PHILIP J., Il 81| Name
14001 SNOW MEMORIAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34801
63
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE — .
Sigrature, typod o panted nanw of tagistered 8geat and tille il appl ably INOTE: Registerad Agont signature required when reinstaling} DATE p

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e ] ] DELETE 1A TLE [ Change L1 Addition | =
HAME MYLREA, PJ. It 1.2 NAME §
sazeraooness | 14001 SNOW MEMORIAL HWY. 1.3 STREE? ADDRESS g
orv-st-z¢_ | BROOKSVILLE FL 34601 14 CTY-51- 20 S
TILE "3 TTorLete 217NLE "L Changs [ Addilion | O
NAME MYLREA, BARBARA 22 NAME
steeraooress | 14001 SNOW MEMORIAL HWY. 2.3 STREET ADDRESS
CAy-ST-29 'BROOKSVILLE FL 34801 2 ACTY-ST-2IP
TLE T pkcete 3TILE " change L] Addition

=] e 32 NAME

+ | STREET ADDRESS 33 STAEET ADDRESS

S onv-gr. 20 34, CATY- ST- 2P
TITLE TJ pecete 41 TILE T Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDALSS
CITY-57-2IF 44 CITY-ST- 2P

o e [T DFLETE 5.£ TITLE [J Change €] Adaftion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-21P
TITLE [} DECETE 61 TITLE ' [ change [T Addition
HAME : 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P L 6.4CHTY -ST-ZIP

14, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual roport or supplemontal annual repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or dirgolor of tha corporation or tho recewver or trusleo empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in
Block 12 or Block 13 il ¢hangod, or on apachmcni with an agdress.

Ao 4N L . 20 o

SiIASAL A ™I D>



