" " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT B F FLORIDA DEPARTMENT OF STATE
CORPOHA_TION A o7 Sandra B, Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

1997 i

DOCUMENT # P92000004808 (1)

1. Corporatinn Name

L AND T LITHOSCAN PRINTING, INC.

_f;}ir'.ci;}zl\ Place of BUsingss

6119 ANNO AVE
ORLANDO FL 32809

Mailing Address

E119 ANNO AVE
ORLANDO FL 32809-5083

FILED
May 01 1997 8:00am
Secretary of State

00T

3. Dals Incorporated or Qualified

11/16/1692

3a. Date of Last Report

03/29/1996

E2] I 2s] )] 20]

] 2. Principal Place of Kusiness 2a. Mailing Address 4. FE{ Number Applied For
al 26] 59-3237600 Not Applicabio
Suite, Apt #, ete Suile, Apl. #, etc. iti
- ' P 6. Certificate of Status Desired 0 $8'75 Additional
22| 27] Fee Roquired
_ Ciy & Swate | Ciy & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
fip Country ap Country 8. This carporation has liability for intangible tax under . 199.032,

Florida Statutes Olves [ne

. 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Rog'lstered Agent
NOTOPOULOS, ANASTASIOS 811 Name
155 § MIAMI AVE PH 1 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33130 :
83
84| Ciy 85| Zip Code
FL

agent. ) am famihar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATUHRE

A1 Barsian: 10 the provisions of Scelions 607.0502 and 607 1508, Flunoa Slatutes, he above-named corperation submits Ihis staiement for the purpose of changing Tis 1eg:sterad
olhce or regislered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

St Ty o prncied naner of FEgrteiiG agerd ano ftic if applcabie, (NOTE Regslared Agenl s.gralure requirsd when reinstating} DATE
12, - OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12
B D 7 DELETE 11 TITLE [JcChange L] Addifion
HAME AGNIHOTHI, ANIL K 1.2 HAME
simeeraommess | 8119 ANNO AVE 1.3 STREET ADDRESS
L ey sar ;. ORLANDO FL 32609 14 QITY-ST-2P
i [T DELeTE 21TITLE [ change [T Addition
NAME 2.2 NAME
STREEY ALDRESE 23 5YREET ADDRESS
or-sae | 2.4 CITY-5T-2IP
ik [T DELETE 31TLE [T Change L] Addition
P 32NAME
SIHEED ATHHESS 33 STREET ADDRESS
e STone 34 CITY-51-21P
KT o [T OELETE 41TILE [Jchenge T Adaiticn
HiML 4. 2HAME
STREET ADDRESS ) [ 4.3 5TREET ADORESS
( 44 0ITY-5T-2P
BT e CJoeLete 51TMLE Lt Change [T Addition
HAMT 5.2 NAME
STREET ADDIL 55 5.3 STREET ADDRESS
EEAREANT LAR A S4CTY-ST-2P
LF CToeLere 6.1 THLE L change T Addition
HaME £.2 NAME
SIHCEL ADDHESS B3 STREET ADDRESS
| crv-st-ne BACITY-51-2IP
14. 1 do heiehy cenly that the wlormalion supphed with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I am an officer or chrector of 1he carporation o 1he receivor of tru

SIGNATURE: .

information indicaled on this armal raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
ared 1o exacite this report as required by Chapter 607, Florida Statutes; and that my name
an adgoss.

Ye2W-0 % Ue2-pyp 122

FE AND TYPED DR PRINTED NAME OF STBNING OFFICER O DIRECTOR

Dale Daytima Phane ¥



