)

¢ Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \M77822

1. Corporztion Name

CANAVERAL TECHNIGRAPHICS CO.

Principal P ace of Business

8660 N ATLANTIC AVENUE
P O BOX 1630
GAPE CANANVERAL FL 32920

Mailing Address

8680 N ATLANTIC AVENLE
P O BOX 1630
CAPE CANANVERAL FL 22520

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 036 ***158.75

AR RRAIR BTN

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

04/25/1968
2. Principil Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
21 2] 50-2391977 | [T Applcatie
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
P ? 5. Certifcate of Status Desired (X $8.75 »aditionat
El ;1 Fee Rejuired
Cily & {itale City & Btate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;ﬂ m Personal Property Tax. O vYes [No
9. Name and Adidress of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
. 81| Name
STOTTLER, RIC H.JR. 82| Street Add P.0. Box Number is Not Acceptable)
reel ress O Box mber 1S Not Acceptable
8680 N ATLANTIC AVE ( : >
CAPE CANAVERAL FL 32920 83
84| City FL ias Zip Gode

11. Pursuant to the provisions of < ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrr its this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpa ation's board of directors. | hereby accept the af pointment as
agent { am familiar with, and iicoept the obligations of, Section 807.0505, Florida Statutes.

re Jistered

01 TUMY

SIGNATURE
Signatura, typed or printed 1 ama of registered age it and litle if applicable (NC TE' Registered Agent signature re uired when reinstatine ) DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DpP [0 DELETE 1.1 TITLE [IChange [ Addition
NAME STOTTLER, RICHARD H., JR 12 NAME

smeet aboress| 8680 N ATLANTIC AVE 1.3 STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 14 CITY-5T-2P

TME DS [ CELETE 21TITLE [JChange [ Addition
NAME LEWIS, JAMES C. 2.2 NAME

streeTaooness| 7980 N. ATLANTIC AVE. 2.3 STREET ADDRESS

CTY-ST- 7P CAPE CANAVERAL FL 2 4 CITY- ST 21P

TME J DELETE 31TITLE [ Change 3 Addition
NAME 32 NAME

STREET ADD"IESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TIME [J DELETE 41TITLE [JChange ] Addiion
NAME 4.2 NAME

STREET ADD (ESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST.ZIP

TME [ DELETE 54 TIME [JChange  []Addition
NAME 5.2 NAME

STREET ADC3ESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-§T-21P

TITLE (] DELETE 6.1 TITLE ["]Change [ Addition
NAME 6.2 NAME

STREET ADLRESS 6.3 STREET ADDRESS

CITY-$T-ZFF 64 CITY-ST. 2P

SIGNATURE:

14. | herzby cerlify that the information supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoit or supplemental annual report is frue and azcurate and that my signafure shall have the same legal effect as if made under cath; thal I am an
officur or director of the corpc ration or the rec siver or trustee empowered o execute this report as 1 equired by Chapter 607, Florida Statutes; and tr at my name appears in
Bloc« 12 or Block 13 if changed, or on an attechment with an address, witl all other like empowere 1.

LD

IGNATURE AND TYPED ('R PRINTED NAME GF SIGNING OFFIZER OR DIRECTOR

Richard H. Stottler, Jr., Pres.

4/9/9¢

__ CR2ED034 (11/98)

Date

Dayume Phone #



