SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPCRATIONS

1996

DOCUMENT #  M26468 (2)
PIRONE TYPE & GRAPHICS, INC.

AN RS

Principal Place of Business Mailing Address
15200 NW 60 AVE 15200 NW 60 AVE
MIAMI LAKES FL 33014 MIAMI LAKES FL X014
3. Date incarporated or Qualiied | 3a. Qate of Last Report
_01/27/1986 03/10/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Nanmiber Appred For
£ o] D50 SW- 136 Avewor| 590601328 [T
Suite, Apt # el Suite, Apt #, et iti
uite. Apt F, ete —_ : b ¢ &, Certficate of Status Desired |:| $8.75 Adc‘htmnal
_—| ] 27! - Fee Required
Crty & State Cily & State - 6. Eleclion Campaign Financing $5.00 may Be
—1 —} /"7}/94/‘4419-) L‘ Trust Fund Contribution 0 AddedtoFees
Zip Country Zipy CC’U”")‘ 8. This carporation nas hahility forintang ble tax under s 199 032,
— —.
—vl 25‘{ m 330 9'?' 30] A Florida Statutes Yos D Mo

10. Name and Address of New Re‘gislered Agent

PlRONE. CARL o] Mame Piﬂou@ 3 Cael
1793 S.W. 83RD PLACE 82| Street Address (PO Box Numbcr is Not AC\JEES ble)
MIRAMAR FL 33025 . 2250 S-W & Aupnve

“ A RAMAL

FL

85| Jip Code
3 3087

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fionda Stalules, the abave namaed corparalon submits his staterent for the purposa of changing its registersd

affice or registerad agont_gr bath _in g State of Florida_Such change was authorized by the corporalion’s hoard of direclars | hereby accepl the appontment as regsterod

agent tam famihar wil d acpl, blhigations of, S('ctwuﬂ B607.0505, Flonda Statistes
SIGNATURE ___ il A\ AL 7 2 ‘!{ - 9 é

. ar PnteTirie of et agent and Wils | ap pheable (HOTE R gedorad Aneil sgnarrs rae e whet tea o Lal g [ATE

12. OF_F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P [:l DELETE [RRIH P b(ﬂna'lge [T adesien
e PIRONE, CARL 1 p ;eau@ ! GAB
SYREET ADDRESS 1793 SW. 83 PLACE 1ISTREETADDRESS | BRSO S - B AVES
CITy-T-21p MIRAMAR FL 1401y ST-2F M]QAMF}@ )i EL 320271
e ST [T pecere 21 TITLE Cnange | ] Add hon
NAME PIRONE, CARL 22 NAME SIBONE PATRICLIA nAE
STREET ADDRESS 947 NE 149 STREET 23 STREET ADDRESS Xéo e |36 & Nue
CITY-§T-21P MIAMI FL o 7 4CITY-ST-2I0 E;I R ANMNA E-— ‘ E({. —»=2ca 7"' ]
e [] oecere ITINE [ ] chage T aaeien
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Oy -ST-21P 34 CITY-ST-7P
TITLE L] oeeere 41T T T cnange T Adeon |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4404Y-51. 2P o 1
TITE [ ] orEE 5 1TILE (] chage [ ] adenon
HAME 5 2 NAME
STREET ADDRESS 5 ASTHEET ADDRESS
CITY-ST-21F 54GTY-§T-71p
TNE [T ocecere 61 TILE U] cange [T Ascuien
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IF G4CIY §1-71P

thal my name appears in Block ¥ | on an attachmeniwith an address

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTEO NAWE OF SiGNING GFFICER OR DIRECTOR

14, | da heraby certly that tne intarmalion supnied wath tis fl.ng s voluntanly furmished and does not qualify for the exermptan stated n Se
furtner cartity that the inturmation indhcated on his annual reporl or supplemental gnnoal repart is trus and accurate and that my & gnatue 0z
made under path; that | am an ofﬁcer or @ giotor aeh ration of the receper or lruslee empowered 10 execute this report as regared by Chapler 617, Flonda Statutes, and

Ity -9f (35%) y36-0224

an 1180

hat have the same lag

atutes |
effact as if

FA3)EY, Flonda St

[rngond Enaee #

CR2E034 (3/96)




