FILE NOW: FILIN3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPCRATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90198 047 ***150.00

DOCUMENT # J09123

1, Corporaton Name

STAR SCREEN PRINTERS, INC.

IO

Principal Pluce of Business Mailing Address
1440 SW 28 AVE 1440 SW 28 AVE
POMPANO BCH FL 33069 POMPANO BCH FL 33069
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
04/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuwnber App'ied For
21| 2] 53-2669198 Not Applicable ‘
Suite, Agl. #, etc. Suite, Apt. #, etc. it :
uits, At %, eto e, Apt. #, ele 5. Certifcade of Status Desired [ $8.75 Actional ;
22} 27 Fee Required ‘
. iy £ Siale —= City & State " 77| . Election Campaign Financing O $5.00 nay Be j
E\ 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 |T5| m Iaﬂ Personal Property Tax. Wves [Ino
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EHLERS, BELINDA = e YT
2160 N.W. 40-“_' TERRACE Street ress (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33066 83
84| City FL 85| Zip Code

41. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose > changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Fiorida. Such change was :uthorized by the corporz tion’s board of directars. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title If applicable. (NOT Z: Registered Agent signature reqi ired when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D !
TITLE D [ DELETE 14 TITLE Clchange  [] Addition 5
NAME EHLERS, BELINDA 1.2 NAME 3.
sreevaonress| 2160 N.W. 40TH TERRACE 13 STREET ADDRESS &
CITY-5T-2P COCONUT FL | 4 CITY-ST-Z1P o
TME 7 DELETE 21TLE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-8T-ZP— —f—— == mee— ——— == © e = — - - ZACITY-BT-2P —— = mer —mm—m—rma rm e e - (R W
TMLE ] DELETE 31 TTLE [JChange  {]Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS ]
CITY-ST-2IF 34 CITY-ST-21P ;
TME [ DELETE 41TITLE [Clchange [ Addition
MAME 4.2 NAME
STREET ADDRI 85 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZP
TME []1 DELETE 51 TITLE [Ochange  []Additicn
NAME 5.2 NAME
STREET ADDRISS 5.1 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIME [J DELETE §1TITLE [[] Change [] Aduition
NAME 6.2 NAME |
STREET ADDR155 6.3 STREET ADDRESS .
CITY-ST-ZIP 6.4 CITY-ST-ZIP

44, | herehy certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further :ertify that the ir formation
indicaled on this annual report or supplemental annual report is true and acuurate and that my signaiure shall have the same legal effect as if made under aath; that | am an
officer or director of the corporittion or the recerver or trustee empowered tc execute this report as rejuired by Chapt ar 607, Fiorida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac 1ment with an address, with 1ll other like empowered.

SIGNATURE: L ol l- A ﬁ»&—-’ ’les/‘ﬂ qsu-96F -SPEL

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Dale Daytime Phone #




