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

CORPORATION O i . Mot May 04 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DWISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # | 400056 (5)

1. Corporation Name

LITHOPRESS, INC.
Principal Place of Business Mailing Address | ‘"”m ||’ |I|H |||’| "m IHI' Im l’l” Iml |I|" |||“ I‘I" I‘l" |||’
' C/0 ROSA GOME2 C/O ROSA GOMEZ
PO BOX 651753 PO BOX 651753
' MIAM) FL 33285 MIAMI FL 33265 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
12/28/1989
2. Pringipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
E] ﬁ O r‘s DX LS - I_1 2, ; 261 b D . B O ?( 65'0190376 Not Applicable
ApL #, X Suile, Apl. 4, X i
Sue, Ap st vie. 2 e 5. Certificate of Status Desired O $8'75 Addldonal
22 ;l Fee Required
CWF%‘“D City & Stat 1] 3 6. Elaction Campaign Finanging $5.00 may Be
;‘ ] Qm IDJ }’l_ o m \ Q_m L3N F L Trust Fund Contribution 0 Added 1o Fees
Zi Coungry aip Codniry 8. This corporation owes or has paid the current ygar intgngible
;‘ %39 ()6 ;ﬂ b C) A Z_OI 3 39 (o S;;] U SA Personal Property Tax due June 30, O Yes No
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GOMEZ, ROSA B1| Name
" 1420 N'w' 31 STREET B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142
B3
B4| Cily FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, o bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept ihe: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slgnature, typed o ponlad narme o' regislernd agenl and it if appkeable (NOTE: Ragistered Agent signature req:nred when reinstating) DATE F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE L T DELETE 11 TLE T[T cChange ] Addition <
T e GOMEZ, ROSA 12 NAME §
staceraopaess | 1420 NW 31ST STREET 13 STREFT ADDRESS 8
LITY-S1-2P MIAM! FL 14 CITY- 5128 &
THLE [T DELETE 21 TINLE [ change [ J Addition |©O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-51-219
TILE [T oreert 35 TITLE [ change [T Addition
NAME 3.2 NAME
. STREET ADDAESS 3.3 STREET ADDRESS
CITY-$Y-2¢ 34, CITY-57-2IP
TINLE "] DELETE 41 TITLE [J Change 1 Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _CITY-5T-21F 4.4 CITY-§1-2IP
TME L] pELETE 51 TLE [ change T Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2IF 54 CiTY-51-2IP
TTLE 3 DECETE 6.1 TITLE U1 Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiyY-5T-2IP 6.4 CITY-5T- 2IP
14. | hereby cerlly that the informalion supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repert or supplemental annual repor s true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporgties or the receiver or fruslec empawerggl 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chang n an attachm ith an agdress. N
T N ( JI Py PnM CMAF‘Z? /}_7,6 ay (805)55:’48007

mISALATFINDE .



