FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COF?PFSDF!FIG'ION , -. o FLORIDA DEPARTMENT OF STATE Apr 14 1 997 8 Ooam

11 Sandra B. Mortham
ANNUAL REPORT

Ln.,,«“/ D|V|S|§:ccr::acwcxgir@-8(;:t:\1|ows Secretary Of State
DOCUMENT # L37849 (1)

. Corporalion Name

ORLANDO LITHO SUPPLY, INC.

| Principal Place of Business Maiing Address ”IIHI"'““IM |||I“ll|||m| ||“ l“” Imlllllml“ ”l“ I‘I“‘“‘

410 NORTH STREET #1865 ORLANDO LITHO SUPRLY INC.
LONGWOOD FL 32750 P.0. BOX 2110
us LONGWOOD FL 32752
Us 3. Date Incorporated or Qualified | 3a, Date of Last Raporl
12/01/1889 04/23/1896
Eﬁl"iiﬂ?.'é?{isii'ﬁéar;;'ci{BTJ;i'{{r.E" T ,_E'i- Wailling Address 4. FEI Number Appliad For
21 ) B , 26 £9-2988030 Not Applicabile
. Saite. Apt # o, Suite, ApL. #, etc. - 0 $8.75 Additional
E_ﬂ m B. Certificate of Status Desired Fee Required
. CiygSme City & State 8. Elsction Campaign Financing $5.00 May Be
gﬂ__ ?8_1 Trust Fund Contribution a Added to Fees
| dp | Country Zip Country 8. This corporation has liability for intangitle lax under 5. 189 032,
la e 251 ;61 EI Florida Statutes Cves [to
| 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOUNS, CHARLES " KRIENTE, Cenrae. W,
410 NORTH STREET #1886 82| Streat Address (P&Bx Nugbel is Nomqeptﬂ Q
LONGWOOD FL. 32750 83 T e Eﬁ-
84| ¢i 85| Zp Code
iR Sppiros FL [P 5850%

|11, Pursuant to the prefisgns of Sections
office o registerdd agint, i

7.0502 and 607.1508, Flonda Statutes, the above-named corporation submits thi¥ staternent for th: purmse of changing its registered
of Florida. Such ge was authorized by the corporalion's board of directors. | hereby atcept the sppointment as regisiered
ations of, Sectio 0505, Florida Statutes.

%n{d(}" D EFred apent and (ie # & 6EDR$E 3' K\' Y ni‘e' &' A"q—ql

2
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=1
=
E
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2

E icable {NOTE: Registered Agent signatura requirgd when rsinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P T DELETE LT e E0Or. A trange L] Addition
N YOUNG, CHARLES : 12 oun o, hoRLEDS
sireet aoress | 410 MORTH STREET #186 13 STREET ADDRESS "0 S, \zq*h “tree
any-51 2 LONGWOOD FL LAGITY-ST- 2P ormAavke MNER. Lo'z‘%-’
ET D 3 oreete 21TITLE %1-&&*' Toktrange [ Addition
N KIRNIE, GEORGE J. 22 WAME KirniE, GEoreE J SR.
4 ¥ :
siker aoeress | 410 NORTH STREET, SUITE 188 PISRETAOORESS | (1o COSHD  Mirele L
wivsr e | LONGWOODFL 2.40IV-S1- 2P 3 ; =) B2)0F -y
Tk ﬂDELHE 31 VITLE rEThR Change Additian
NNt 32 NAME Kirnig, Julse I
STHEHE ATORESS , SUITE 188 39 STAEET ADDRESS L2L Hun LOonE
owstoe | 34 GY-SI-2P WIiNntER. SHwl NS Fo 2708
me DliiLere S1TME O change ] Addition
havE , 4 2NAME
simer antegss | 410 N ET, SUITE 186 43 STREET ADDRESS
ursioe | LONGWOODFC 44 GY-S1-2P
e : . [ peLetE 5.1 TIELE [T change T Addition
AL ’ ' 5.2 NAME
SIREET ADDRT 55 %3 STREET ADDRESS
| sz 54 C7Y-ST- 2P
1ME |mIEE 61TMLE [Jcnange T Addition
HAME 5.2 NAME
ST AIDR: 55 6.3 STREET ADDRESS
| ivesiap 6.4 CITY -5T-2P

|18, 1 do horeby cartify thal the information supplied wilh this filing 6oes not qualily for 1he exemplion stated in Section 118.07(3)(), Flofida Statutes. | furthar certiy that the
infarrmatar ndicatod on this annual report or supplemental annual report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

apnears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: rnie,H-9-97 407 Bbo- 92
Dave Daylime Pnons &

0515524

CROE034 (9/96)



