RN T

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Socretery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90026 002 ***150.00

DOCUMENT # HE2697 |

_ [OOSRkl

HERNANDO LITHO PRINTING, INC.

Principal Pkice of Business Mailing Address
969 HALE AVE 969 HALE AVE
14001 SNOW MEMORIAL HWY 14001 SNOW MEMORIAL HWY
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
07/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
[24] [26] 59-2540986 Not \pplicable
Suite, A t. #, etc. Suite, Apt. #, etc. . it
_L e A P 5. Certifczte of Status Desired ] $8.75 Add‘lllonal
22 ;I Fee Req.ired
City & State City & State 6. Electior Campaign Financing 0 $5.00 M ay Be
m _2—8—1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;I E;l El m‘ Person:al Property Tax. O Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MYLREA, PHILIP J., #
14001 SNOW MEMORIAL HWY
BROOKSVILLE FL 34601 83

84| City 85( Zip Ccde
FI ™|

11, Pursuart to the provisions of Se-tions 607.0502 and 807.1508, Florida Staiut=s, the above-named corporation submits: this statement for the purpose ¢f changing its re gistered
office of registered agent, or bot", in the State of Florida. Such change was autharized by the corpora jon’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

SIGNATURIZ

Signature, lyped of printad nan & of registerod agent  nd tlle 1 appicable. INOTE Regisiered Agent signature requi od when reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIMLE PT ] DELETE 14 TALE [JChange  [] Addition E
NAME MYLREA, P.J. Il 12 NAME 3
streeTAoDresS| 14004 SNOW MEMORIAL HWY. 1.3 STREET ADDRESS UC’J
CTY-ST-21P BROOKSVILLE FL 34601 14 CITY-§T-21P &
TINE VPS [ DELETE 2+TIMLE [)Change [ Addiion | © |
NAME MYLREA, BARBARA 22 NAME
streeTaporess| 14001 SNOW MEMORIAL HWY. 23 STREETADDRESS
CITY-57-21F BROOKSVILLE FL 34601 2 4 CITY-ST-2P
TITLE ] DELETE 34 TTLE [JChange [ Addiion
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-2P
TITLE [] DELETE 41TME []thange  [] Addition
NAME 1.2 NAME
STREET ADDRES 3 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-7P
TTLE [ DELETE 51TITLE TiChange [} Mdﬁ1
NAME 5.2 NAME
STREET ADORES 3 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
THLE £ DELETE 617TMTLE [IChange  [] Addition
NAME 6.2 NAME
$TREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes_ | further cerlify that the infc rmation
indicated on this annual report or supplemental a 1nual report is true and accu ate and that my signature shall have the same legal effect as if made under oath; that | am an
officer @ director of the corporatiin or the receive r or trusfee empowered 1o e tecute this report as required by Chapter 807, Florida Statutes; and that 11y name appeais in
Block 17 or Block 13 if changed, or gn an attachren{ with an address, with all other like empowerad.

SIGNATURE: 7 4y-24-29  Zs2-77&-y/38

IGNATUHE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date “aytime Phone #




