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

PRAFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H87720

SCREENPRINT SERVICES, INC.

()

Mailing Adidress
1362 N. KILLIAN DRIVE
34

Principat Place of Business
1362 N. KILLIAN
54

LAKE PARK FL 33403 LAKE PARK FL 33402

FILED
Feb 05 1998 8:00am
Secretary of State

LA TEREAEA

DO NOT WRITE IN THIS SPACE

us Us 3, Date Incorporated or Qualified
11/26/1985
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applled For
[21] 28] 58-2667392 Not Applicable

Suite, Apt &, atc. Suite, Apt. #, etc.

22 2]

$8.75 Additional

Fea Required

O

5. Ceriflcate of Status Desired

<2
City & Slate Cily & State 6. Election Campaign Financing $5_DD May Be
23] 28] Trust Fund Contribution Added o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
(24] 2] 28] 30 Personal Progerty Tax dus June 30. ves [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WARD, PATRHICK T. 81} Name
1322 S. KILLIAN DR. B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE PAAK FL 33403
83
8] City FL 85’ Zip Code

ageni. | am familiar with, end accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, [he above-named carporation submits this statement? for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flarida, Such chanSSe was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

indicated on this annual repct ar supplemental annual repert is true and accurate and fl

officer or dirgcior of the cor

N

AR T 1deed

owered to execute this report as required

SIGNATURE _
pnature, lypad of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when refnstating) DATE ~

12, OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TLE VP [T DELETE 13 TITLE [T Change ~ [_] Addition

NAME WARD, DIANA 1.2 NAME

sregtaporess | 10409 TRAILWOOD CIRCLE 4.3 STREET ADDRESS

CITY-ST-21P JUPTERFL 3347¥ 1.4 CITY-SE- 219 L

TITE P [T DELETE 21TITLE [ change  [_] Addition

NAME WARD, PATRICK T 2.2 NAME

sweet aopeess | 10409 TRAILWOOD CIR. 23 STREET ADDRESS

avsrze | JUPTERFL 33478 _ Lesomeste ,

TITE L1 DELETE 34 TALE L Change T Additlon

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GiTY-ST-F 3.4 CITY- ST- ZIP L

TITLE [ 1 DELETE £1TILE [ Change 1T Acdition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREEF ADDRESS

CIY-ST-2P 4.4 CITY-ST-2IP _ _

TIRLE L] DELETE S TINLE TJ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADBRESS

CITY-ST-2P 5.4 CMY-ST-2IF L

TITLE [T BELETE 6.1 TITLE L] Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY=-ST-2IP _ 6.4 CITY-ST-2F . e -

14. I hereby certily that the informglion supplied with this filing does not qualify for the exemﬁtion stated in Section #19.07(3)Xi), Florida Statutes. [ further certify that the Information

at my signature shallfhave the same legal effect as if made under oath; that [ am an

Chapter 607, Florida Statutes, and that my name appears In

[-27-98 o) 842.-2070

CR2E034 (10/97)



