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

corron ez | Mar 20 1998 8:00am
ANNUAL REPORT

1998 olwsé:ac;;acr:yoifc;?znor\ls S C Cretary Of State

DOCUMENT # J4gg;2 2)

1. Corporation Name

LITHOCRAFT INKS & CHEMICALS CORP.

R

Principal Place of Business Mailing Address
A6 BW 3 AVE 306 SW 33 AVE
OCALA FL 34474 OCALA FL 34474
Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/24/1986

2. Principal Plage of Businoss 28, Mailing Address 4. FEI Number Apphied For
21 [26] _BO-0747547 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
D P ' ? 5. Cortificate of Status Desired O $8'75 Addttional
22 ?7] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;;I _3?| Personal Property Tax due June 30. [Jvee [ No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ROBINSON, DAVID 81| Name
306 SW 33 AVE 82| Streat Address (P.O. Box Number is Noi Acceptabla)
QCALA FL 32674 -

Zip Code

Bd| City FL a5

11, Pursuant to the provisions of Soections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

et I

SIGNATURE
Signalure, typad o printed nanip of registered agant and ntle it applicablo {NOTE: Registered Agent signature requited when reinstaling} DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ ] DELETE 11TLE [T change [ Addition
NAME ROBINSON, C. HOWARD 1.2 NAME
swmeeTappress | 308 SW 33 AVE 1.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 14 CITY-ST- 2P
TIME P L] DELETE 21TILE ] Change [T Addition
HAME ROBINSON, DAVID 22 NAME
steeraponess | 308 SW 33 AVE 23 STAEET ANDRESS
CITY-ST- 2P OCALA FL 2 4C0Y-ST- 2P
TILE [ oewene 31TLE [T changs  [J Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TNLE : 1] DELETE 41100 [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-21P 445ITY-ST-2P
TNLE ] DELETE 51TIMLE T change [T Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P 540ITY-§T-7P
TME L] DELETE 6.17MLE LT Crangs [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P I £.4 CTY - ST-2IP

14. | hareby cerlify that 1ha informaticn supplied wilh this fling does not qualify for the exemption slated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or direclor of the corporation or the rgceiver or frustee empoweread Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chW. ot on an gltachment wilh an regs.
[P B ﬁ//JMAA// AZ/M A - P F S Pan Ll 1L OF

CR2E034 (10/87)



