i

FILED

PROFIT -
(comPoRaToN BN " condra . Mornam Feb 19 1998 8:00am
1998 Dlwmos:c(;e;i;z:fpsc;anzlows Secretal \% Of State

DOCUMENT # J42046

A & P SILK SCREENING, INC.

(9)

R A AR B RD

Mailing Address

4780 SW. B3RD TERRACE
DAVIE FL 33328

Principal Place of Businoss

4780 8.W. 83RD TERRACE
OAVIE FL 33328

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

11/10/1986

2a. Mailing Address
28]

2. Principal Place of Business

[21]

4. FEI Number

59-2746060

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, elc.

[27]

$B.75 Additional
Fee Required

(]

§. Cerlificate of Status Desired

22
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
E‘ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 20] 0] Personal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMBROSINO, MARIE 81| Name
4790 5.W. 83RD TERRACE 82| Strest Address (P.0O. Box Number is Not Acceptable)
DAVIE FL. 33328
83
84| City F L 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

Signalure. [ypod o pemiod name of rogisterad agem and tille if apphcablo {NOTE: Registered Agent signature raquirad when ralnatating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIRLE P TJ oeLeTe 1LUTILE L Change LT Adgition | =,
NAME AMBROSINO, MARE 12 HAME §
steeer aoneess | 9515 OLD COUNTRY MANOR 13 STAEEY ADDRESS O
CITY-S7-2P DAVIE FL. 33328 14 (ITY-$T-7P &
TLE A3 [T DELETE 21 TILE [Jchange L] Asdiion {O
NAME PAULSEN, EILEEN 22 NAME
sweer aporess | 9140 S.W. 55TH COURT 23 STREET ADDRESS
CITY-ST-21P COOPER CITY FL 2 4GTY-5T-2P
1TiE [J oEcere 31 TILE [ J change L] Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
CIFY-51-21P 34.CITY-51-2PP
TINE [T DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CITY-SF- 2P
TMLE T DeLETE 51 TMLE ] change 1] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P 5.4 CITY-57- 7IP
TITE [J oedETE 61 TITLE [T change T Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY-S1-2Pp B 64 CITY-ST-21P

14. | hareby certi

Block 12 or Block 13 # changed, or on an

cienaTiRE. A YIM

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusteo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attaghment wilh an address.
e&mﬁmm Ciian e Dl onttin SR (acu) S2edd bl




