_FILE NOW: FILING FEE AFTER MAY 11§ $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # |.37849 (1)

1. Corporation Name

ORLANDO LITHO SUPPLY, INC.

f‘ * "'q\" FLORIDA DEPARTMENT QOF STATE
X v "%\_ Sandra B. Mortham
5 Secretary of Stale

DIVISION OF CORPORATIONS

Lon 1-1"‘4‘:

B i

AN G A

M Principal Place of Business Mailing Address
450 NORTH STREET #186 ORLANDO UITHO SUPPLY INC.
- PO, BOX 2110
W 7
h%NG 000 FL 32750 lﬁ(éNGWOOD FL 5210 3. Dato Incorporated or Qualfed 3a. [ate of Last Reporl
12/01/1989 07/14/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-2968039 Not Appicabie
Suite, ApL. #, etc. | Stite. Apt. #, etc. 5. Centitcate of Status Desired 0 $8.75 Additional
[E\ Eﬂ Fee Required
| City & Slate | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contrlbution Added 1o Feos
Zp Country Zip Country 8. This corporation has liabity for intangible tax under s 199.032,
El El ’;9‘| —3€| Florida Statutes [3 Yes [No
9. Name and Address of Current Registered Agent 10, Name and Addrass of Now Reglstered Agent
B1] Name
YOUNG, CHARLES 82] Sueal Addross (P.0. Box Number is Not Acceiplatie)
410 NORTH STREET #186
e+ Bt 83
LONGWOOD FL 32750 sl oy EL [F[7o

13, Pursuart to the provisons of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named carparation submits this slatement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ageont. | am
faniiliar with, and accept the gigations ofgSecton B07.0505, Florida Statutes.

SIGNATURE: .

g, BB or pricted nani of regilerod aga. ard j THOTE. Flogshared At Sigrarire aauwed whar. reirs abng) TToaTE T
12, OFFICERS ANDﬂRECTORS hd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [[] DELETE 11 MILE [0 change [ Addition
NAME YOUNG, CHARLES 12 NAME
simeeraooress | 410 NORTH STREET #186 14STREET ADDRESS
| oTe-s1-z¢ LONGWOOD FL. 14 CITY- 817
TITLE D [] DELETE 2. 1TIE [ Chenge  [T] Addition
HAME KIRNIE, GEORGE J. 27 NAaME
sweerecorss | 410 NORTH STREET, SUITE 186 23 STREET ADDRESS
OITi-S1 2P LONGWOOD FL 240iTY-5T-2F
TILE D [C] DELETE 3 1TITLE [ Change [} Addition
NAME KIRNIE, IRIS G. 32 NaME
STHELT ADDRESS 410 NORTH STREET, SUITE 186 33 STREET ADDRESS
orv-stap LONGWOOD FL 340r7Y-51-2P
THLE D "] DELETE 4 1TIMLE [] Change  [] Addition
HAMC METZLER, LUCILLE B. 42 NAME
sieeraooress | 410 NORTH STREET, SUITE 186 43 STAEET ACIDRESS
DNY-S1-2F LONGWOOD FL 44CITY-§T-2P
TALE [C] DELETE 5. 17ILE {7] Change  [] Additon
Nente 5.2 NAME
STREET ATIDRESS § 3 STREET ADORESS
ChY-SI-7IP S4CITY-5T-2P
TLE [] DELETE 6 1TILE [ Change (7] Addition
RAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CTY-S1- 2P _ Rseonys-e

14, | do hereby certify that the information suppliod with this fiing is voluntarily furnished and daes not gualily for the exemption stated in Sectlion 119.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and thal my signature shall have the same legal effect as it made under
oath: that | am an officer or dractor of the corporalion or the receiver or trustos empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attag ment with an address.

SIGNATURE: ___

“SIGNATURE AND TYPED OR PRINTED NAME OF S|GHING OFFICER OR e CDaymaPtaned

CR2E034 (12/95)




