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

PRCFIT FLORIDA DEPARTMENT OF STATE | Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT
o o oS Secretary of State

DOCUMENT #

1. Corporation Name

A & P SILK SCREENING, INC.

1997
9)

T DT

Principal Place of Busingss Mailing Address
4760 S.W. BIRD TERRACE 4790 S.W. 83RD TERRACE
DAVIE FL 33328 DAVIE FL 33329-3727
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
11/10/1986 07/03/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2746060 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, elc.
e AP sl uie. Ap el 8. Centificale of Status Desired D $8'75 Adcitional
221 ;l Fee Required
| City & State City & State 8. Elsction Campaign Financing $5.00 May Be
231 ;I Frust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ;5-| ;;I ?!El Florida Statutes Oves [ne
£, Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81
AMBROSINO, MARIE Name
4790 S.W. 83RD TE!RACE 82| Street Address {P.Q. Box Number is Nol Acceptable)
DAVIE FL 33328
B3
84{ City Zip Code

FL ”

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby aceep! the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 807.0805, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signature. typed or prrtag name of regislered agenl and fite if appkeable [NQTE Rogsiered Agont signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 DELETE 1ATIE Tl Change ] Adaition
HAME AMBROSINO, MARIE 1.2 NAME
seeet oneess | 8515 OLD COUNTRY MANOR 13 STREET ADDPESS
LATY-ST- 2P DAVIE FL 33328 14 ITY-5T-2IP
TILE Vs : {1 DELETE 217ILE I change  [_] Addition
NAME PAULSEN, EILEEN 2.2 NAME
seet anoress | 9140 S.W. 55TH COURT 2.3 STREET ADDRESS
LTY-ST. 2P COOPER CITY FL 2 4CITY-5T- 2P
TTLE CJ DELETE 31 TILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST- AP
TIILE T TDELETE 41TiLE [J change [ Addition
KAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-51-2IF 440ITY-5T-21P
TILE [T DELETE 51T0LE [ change [ Additian
AME 52 NAME
SIREET ADCRESS 53 STREET ADDRESS
£Iry-51-2P 54CITY-ST-ZP
TLE [J CELETE 61TITLE [Jchange ] Adddion
hAME £.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
(17Y-8T- 2P 64 CITY-5T- 7P

a B .ﬂnﬂ:‘/\

-

-

713

14. | do hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Siatutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
| am an officer or cirector of the corporation of the receiver or lrustee empowered 1o éxecule this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or '@} attachment wilh an address.

Y N

=i (1201 .1 AT}




