FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

MENT # M4360

pgcu

8)

FILED

. CORPEATION nononoeeverorsre | May 13 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

27)

sorporation Name

D & B SCREEN PRINT INC.
MO
12589 BW 132 CT 12189 SW 132 CT
MUAN FL 33108 MIAMI FL 33196-6469

3. Date Incorporated or Qualified | 3a, Date of Last Repert
12/19/1986 05/01/1996
2. Principal Place of Business 28, Malling Address 4, FEl Number Applied For
;T] 26 59‘2743471 Not Applicable
Suite, Apt. ¥, sic. Sulto, Apt. 4, etc. 5. Cetificale of Slatus Desired O $8.75 aaditional

Fee Requlred

City & State

City & State
28

. Election Campaign Financing

Trust Fund Conlribution

$5.00 vay Be
Added to Faes

4

it "Fursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its ragistered

Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ;ﬂ ?!El Florida Statutes Yes [ No

9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Regisiered Agent
THRELFALL, DENISE B1| Name
121” sw 132 GOUﬂT 82 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

- 83
84| City

FL‘! 85] Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of direclors. | hereby accepl the appaintment as registered
_ggent. | am tamiliar with, ang accept the ohligations of, Section 607.0505, Fiorida Stalules.

SIGMATURE __

Stgnalure, lyped or printed name of ragisternd agent Bnd uile || applicable

(MGTE Rogrsterad Agant signature required when reins:ating’

DaTE

T ER L R e AT

12. OFFICERS AND DIRECTORS | [RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME ) ) [J oELETE I 11TITLE [Jchange [ Addition | &
e THRELFALL, DENISE , L2he <
sthety aoorsss | 9997 SW 130 STREET 1.3 $1REET ADDRESS %
CITY-§1- 2P MIAM! FL 14 GITY-ST-7IP 8
TE [T DELETE 21TLE [T change [T Addition |
NAME 2.2 NAME
BTREEY ADDRESS 2.3 STREET ADDAESS
CITY.gT-2IP 2.4CIY-51-20
TLE, [J OEceTe 11TME [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _CITY.57-2iP 34, CITY-S1-21P
TITLE - T oeLEte 41 TITLE [ Change [T Addition
NAME ' 4.2 NAME
STREEY ADDAESS 43 STREE? ADDRESS
CITY.SY- 2P 44 CITY-ST-71P
e [J DELETE 51TMLE [J Change [T Addition
KA , 5.2 NAME
STREET ADDRESS 5.3 $TREE] ADDRESS
CITY:$T- 2P 5.4 0ITY-ST-2IP
mE [T peLETE 81701LE [ Tchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CiTY:£1-29 6.4 CITY-5T-ZIP

appears

cIANATIIRE:

in Block ‘-E‘?oﬁ if changed. or on an attachment with an address.

O i i jbf\m\\Jﬂ_OO !

Jloelan

14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | furlher certity that the
information indicaled on this annual report or supplemental annual repori is true and accurate and that my signature shall have 1he same Jegal effect as if made under oath; that
{ am an officer or director of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(D5 ) B3 -0




