O

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02.1999 8:00 am
CORPORATION Katherine Harris ) .
ANNUAL REPORT Secrotary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90064 049 ***150.00
1. Corporation Name P29808
CAPITOL TECHNIGRAPHICS CORP.
Principal Place of Business Wiating Address ”“nm “l H“l ‘Im ‘Im ||m m\ M“ l““ ”N m“ ‘m‘ |‘|“‘||‘
8000 HAUTE CT. 8000 HAUTE CT.
SPRINGFIELD VA 22150 SPRINGFIELD VA 22150
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/15/19980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Tl oo - - - [28] - - | 54-1073692 . Not Appiicable
Sui : te. Suite, Apt. #, stc. iti
uite, Apt. #. et uite, Apt. ¥, etc 5. Gerlifcate of Status Desired ] $8.75 additional
EI ;;l Fee Required
City & State City & State 6. Election Campaign Financing . O $5.00 may Be
23] 28] Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:| [a E‘ [3_0] Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ER, RONALD 82! Street Address (P.O. Box Number Is Not Acceptabl
1868 PROSPECT AVE. ree ress (P.Q. Box Number is Not Acceptable)
STE. 5 83
RIVIERA BEACH FL 33404
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE
Signature, typed or printed name of registared agent and title If appicacie. (NOTE: Regi Agant sig required whan re irg) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TMLE PD ﬁChange [ Addition
Pad JAMES
NAME EARLY, JAMES 1.2 NAME L2 Woobs PL
sweeranoress| 9121 MORLA WOODS PL 13smeeratress| 4121 MoatA
crest-ze | NOKESVILLE VA 14 CITY-5T-ZP NOoresViLtLE | VA 20131
TME Vs [ DELETE 21THLE Vs W(Change [T Addition
NakE BURKE, ROGER 22N Burke, Roc-ETR—
streeTancress| 15024 WINTERCREST CT. - N smeeraomess| 13383 PoToMAC. pATH DRIVE: - -
CITY-ST-2P DUMFRIES VA 2. 4GITY-ST-ZP Weoopee peE , VA 229l
TITLE {7 DELETE 31TME [change 3 Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-$T.21P 44 CITY-ST. 2P
TLE [ DELETE 51 TILE [JChange [ Addstion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
emy-stze v (- 4 T - 54 CITY-ST-ZP
me -l [ DELETE 6.1 TM.E [OChange [ Addition
RN ..
NAME Bt v 6.2 NAME
STREETADDRESS| - - ’ 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2ZP

4. | hereby certify that the information supplied with
indicated on this annual report or suppiemental

fh all other like empowered.

this filing doas not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%- 560 -4 L4 S

[~ Y s

CR2E034 (11/38)

5[15/99 10
/Dam / ¥

Daytime Phone #



