COR

ANNUAL REFPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Morthan
Secretary of Stale

DIVISION QF CORPORATIONS

DOCUMENT # K33

1. Corporation Name

A.B.F. PRINTING, INC.

(5)

Principal Place

of Business

3611 SW 47 AVE #617
FT LAUDERDALE FL 33314

Mailing Address

3811 SW 47 AVE #617
FT LAUDERDALE FL 33314

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g

N

3. Date Incorparated or Qualifed

09/20/1988

3a. Date of Last Report

01/24/1935

2. Principal Place of Business

2a. Muailng Address

4, FEV Nimber

Applied For

LIPNACK, MARTIN | ESQ.
7880 W. CAKLAND PARK BLVD., SUITE 300
FORT LAUDERDALE FL 33351

2 o 650104014 ot Applcabe

Suite, Apt. #, etc. | Suite, Apt #, elc 5. Corlificate of Stalus Desred 0 $8_75 AUQitional
22 271 Fee Required

City & Stale | Cily & State B. Election Campaign Financing 0 $5.00 May Be
23 2;' Trust Fund Contributian Added to Fees

Zip Country Zip | Gounlry 8. This corporation has labilty for intangible tax under s 199.032,
24 25 29 30| Florida Statutes & ves [CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (PO Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above - named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. 1 am
famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . _ . e e . o
Shyiatore tyad or pr nteed Netttis of e geveed ager b ac abe it anoscakl: (HOTE Flog. steres Age ril S0 a0 s e i wib fear &7 at o DAL
12. QFFICERS AND DIRECTORS _ 13. i ADDIT!ONS&QHANGES TO OF FICERS AND DIRECTORS IN 12
LE P ] DECLETE LTTITLE [] Change [ Addition
MAME DESIMONE, ANGELA 12 NAME
seeracoress | 7005 SW 28TH STREET 12SIREE T ADDRESS
CITY-5T-2IP DAVIE FL 140TY 51 2P
TITHE [C1 DELETE FRRAI [ Cnange ] Addion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§T-2F 24CITY-57-2¢ S
TILE (] DELETE 3+ TILE [ Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDMESS
N -ST-BF o 34CHY ST 2IP ]
TITLE [ BELETE 4 1TITLE [ Crange  [3 Addition
KAME 4.2 HAME
STREET ADDRTSS 43 STREET AUDRESS
CITY-S1- 2P 44 CITY-5F-2IF
TITLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5 38TR:ET ADORESS
CITY-ST-71 i 54LIY-81-2IF o
TITLE [1 DELETE 61 TILE [ Change ) Additior
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDFESS
CITY-S1-2IP £4CTY-50- 2P

YPED OR PRINTED NAME OF SIGNING OFFIGER OF DWAECTOR

Ak = £ 5

PRS- G

-

14, i do hereby certify 1hal the information suppliad wih ths Fing s voluntarily furiished and does not qualify for the exemption stated in Section 118.07(3)0k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachmenl with an address.

SIGNATURE: ¥Qwﬁum\.w§mw
0 A

$¥3-63170

1 Prce #

CR2E034 (12/95)




