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

CORPORATION | FLOIDA DEPATTNENT OF STATE Feb 14 1997 8:00am
Secretary of State
1. Corporation Name

ANNUAL REPORT
(@)
LITHOCRAFT INKS & CHEMICALS CORP.

DOCUMENT #

306 SW 33 AVE 06 SW 33 AVE
OCALA FL 34474 OCALA FL 344741925
us us
3. Date Incorporated or Qualifisd | 3a, Date ol Last Report
12/24/1986 03/21/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
3] ﬂ 59'2747597 Naot Applicable
Suite, Ant #, etc Suite, Apl. #, etc. R i
P I P 6. Certificate of Staius Desired [ 53-75 Additional
E] ;] Fee Required
Cily & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution Addad 10 Fees
2ip | Gounilry L& Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| 29 30| Florida Statutes Klves Ono
§. Name and Address of Current Registerad Agent 10. Name and Address 01 New Reglsteraed Agent
ROBINSON, DAVID 81| Name
306 SW 33 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32874
B3
84| City FL 85| Zip Code
1. Pursuant 1o the provisons of Seclions 607 1502 and 607 1508, Florida Statutes, the above.named corporation submits Ihis stalemant Jor the purposs of changing Ais registered

office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | heraby agcept the appointment as registered
agent | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE | et et e
Sgnatru. lyped o0 prated aaene of regictered agent and tllo if apphcable {NOTE: Regisiated Agenl signalure reduirgd when reinstabing) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ T DELETE 1.1 TLE L Change [T Addition | &5
NAME ROBINSON, C. HOWARD 1.2 HAME Y
strrer anpness | 308 SW 33 AVE 1.3 STREET ADDRESS o
Cily.- ST 2 OCALA FL 14 CITY-$1-7P &
TITLE 2] [T becEre 2.1 TOLE L) change 7 Addition |©O
MeME ROBINSON, DAVID 2.2 NAME
sueet anoress | 306 SW 33 AVE 2.3 STREET ADDRESS
TITE [T DELETE 3.1 TLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS

| omvesize L 34.CIY-ST-2P
TIRtE T DELETE 41 TOLE [T change  [J Addition
NAM 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-7p 44 CIFY-ST- 7P
MiE [T pecere 51 TIILE L) Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- 87 7Ip 5.4 GITY-S1- &P
TME G 6. TITLE [T change T Addition
NEME £.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY- §T-210 6.4 CITY-S1 - 2P

14. | do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
I am an officer or director of 1ho corporation or the receiver or trustes empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedgar on an attachmeargewith, an address

SIGNATURE: X e e 2-10-97 352-629-B629

EH&NATURE SND TYPED OR PRINTED NAME OF GIGNING OFFSCER OR DIRECTOR Data wlime




