FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O al’l'l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # L41 305 (8)

Corporation Name

LANCE PRINTERS SERVICE, INC.

NIRRT

s [ Principal Place of Businoss Maihng Address
<1 12484 §W 128 8T 9% LANCELOT D. WILLIAMS
9 MIAMIFL 331868 14229 W 111 LN
& Us MIAMI FL 33186-7024
L 3. Date Incorporaled or Qualified 3a. Daile of Last Reporl
01/05/1990 03/25/1896
‘E 2. Principal Place of Businoss | 28, Mailing Address .| 4 FEI Number Applied For
E; m 25] 14301 Sw 192 Street 65‘0163130 Net Applicable
I3 Suite, Apt. #, setc. Suite, Apt. #, elc. o ]
L ? ) Mi ami FL 33177 B. Certificale of Stalus Desired [ $BF';5H:$'::;"‘"
EE,} City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
w28 m Trust Fund Contribution 0O Added to Faes
k : Zip | Country Zip Cauntry 8. This corporation has lability for_ptangible tax under s. 199.032,
E’ |24 2;] m -3;! Florida Statutes Yes [ No ]
9. Name and Address of Current Registerad Agent 18. Name and Address of New Reglstered Agent
WILLIAMS, LANCELOT D. 81} Name
14220 sw m LN 82| Street Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33168 F
B3
84| City FLJss Zip Code

11, Pursuan o the provisions of Soctons B07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was aulhorized by the corperation's board of direclars. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations al, Section 607.0505, Flofida Statues.

AT Wryﬁx-r_;m;a:‘r—twi

e

sianaTure _b@ncelot D. Williams, President ] . ~ 4/16/97
Bignelure, lyped or panlad name of ragislared agent ang e if Bppheatile (NOTE- Registerad Agon! signaturd requrad whor renstating) BATE
12, QFFICERS ANDG DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TLE PO "I DELETE 1ITHE X change T Addition
HAME WILLIAMS, LANCELOT D. 12 NAME Williams, Lancelot D.
sireet aponess | 14229 SW 111 LN 13 STHEET ADDRESS 14301 SW 192 Street
CITY-5T-2P MIAMI FL 1.4 0ITY-S1- 7P Miami FL 33177
TILE w “TToaee 2ATILE Y1 Crange (] Addftion
NAME WILUAMS. SIMONITA 2.2 NAME Williams’ Simonita
steeraopness | 44220 SW 111 LN 2.3 STREET ADDRESS 14301 SW 192 Street
CITY-ST-2IP MIAMI FL 2.4 CITY- 5T- 2P _Miami, FL 33177
TMLE T vevete 30TME [T change [T addition
NAME 32 NAME
STREFT ADDRESS 3.3 STHEET ADDRESS
CITY-$T-21P 34 CITY-S1. 7P
TLE ~ [T DELETE 41TIMLE [J change ] Acdilion
RAME 4.2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CIy-§T-2IF 44CNY-81- 7211
MLE -~ I otLese 51 TILE [T change (] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P ' 5.4 CITY- ST 7
TITLE - DELETE  f 6aime {JChange [ Acdition
HAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIty -§1-2iF 64 ITY-57- 2P

14. 1 do heraby celily that 1ho inlormation suppled with this filing does not gualdy for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further ceriify that the
Information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
t am an offiger or director of the corporation or the receiver of fruslee empowered to exceule 1his report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address.

CR2E034 (9/96)

CIAM ATIIE. LRns sk Be v s P - I 4’//4 /77 [2/)5)255‘/“53’7



