Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K33500

1. Corporation Name

A.B.F. PRINTING, INC.

Principal P ace of Business

3811 SW 47 AVE #617
FT LAUDERDALE FL 33314

Mailing Address

3811 SW 47 AVE #617
FT LAUDERDALE FL 33314

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 033 ***150.00

NIRRT

DO NOT WRITE IN T IS SPACE

3, Date Incorporated or Qualifed
09/20/1988
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t ;s—| 650104014 Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. i iti
“ o P 5. Certifcate of Slalus Desired [ $8 75 Aﬂd'monal
E] ;] Fee Reyuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23] 28] Trust Fund Gontribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
’;' IEI 29 m Persor al Property Tax. 28 yes |TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Narme
STEIR, MARIA MENECHEL B2| Street Acdress (P.O. Box Number is Not Acteptabl
et Acdress (P.O. er is Not Acceplal
2307 SE MONTEREY ROAD re ( o3 Rum ceeplable)
P.0. BOX 2421 83
STUART FL 34995
84| City F L ss| Zip Crde

11. Pursuant fo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was nuthorized by the corpore lion's board of cirectors. | hereby accept the app cintment as reg stered

SIGNATL tE AND TYPED OR PINTED NAME OF SIGNING OpFICER OR DIRECTOR

Date 7T Daytime Phone #

0294793

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signatura, typed or printed na-ne of registered agant and hitle «f applicable {NOT-: Rag d Agent sig required when DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS »ND DIRECTOF:S IN 12 <
TME P ] DELETE 11 TITLE Cchange [ Addition E
NAME CONNOLLY, ROBERT 12 NAME 3
sreeTaooress| 2141 NE 428D STREET 13 STREET ADDRESS o
CITY-ST-2P LIGHTHOUSE POINT FL 33064 1.4 CITY-ST-2P &
TIME {J DELETE 21 TITLE [JChange [ Addition | © ]
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-8T-ZIF 2 4 CITY-ST- 2P
TTLE [ ] DELETE 34 TITLE [JChange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
THE (1 DELETE 4ATILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIME 1] DELETE 51TITLE ClCnange [ Addition
NAME 52 NAME
STREETADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2ZIP
TITLE ] DELETE 6.1 TTLE r [JChange [ Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IF 84 CITY. ST-21P
14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o - supplemental annual report is true and accLrate and that my signatue shall have the same legat effect as if made un Jer oath; that leman
officer cr director of the corporat an or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 1. or Block 13 if changed n an attachrn_e_rlt_ with an address, with al other like empowered.
SIGNATURE: V/ G - ?pw—pg*) (9P _FSHSRI-6572



