SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT (G i FLORIDA DE PARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 2. S
DOCUMENT # P93000024260 (0)
TROPICAL STENCILS, INC.

Principal Place of Busingss o K ailing Acl(ims-f: - ”llhl“ “l |I‘|| “m Ilm II"I Ilm Ill’I ||||| “lll |||’I |||“ I|“ \ll‘

Sandra B Morthar
Secretary of State
BIVISION OF CORPORATIONS

11691 WOODSONG COURT 11691 WOODSONG COURT
BOCA RATON FL 33428 BOCA RATON FL 33428
m3, Oate: \ncnrpo}aled or Gualhea 3a. Dateof Laa‘._ﬁéfmrt
. ) _ 03/29/1993 06/22/1995
2. Principal Place of Busingss " 2a. Malng Adcdress 2 4, FEINumber | AppiedPor
21l 2101 MW B3 4T 6] 2101 MW 337 GT. 650402956 _ et Angica
Suite, Apt #, etc Suiter ApL #, otc ) $8.75 Additional
i e sorthicato of Statas Desireo
2] Z2boo A ur| # 2Cev A 8 Contle a“ ol St i‘ " i‘ D Fee Required
City & Stale City & Stat &. Elechon Campaign Fing f $5.00
- ) - ’ — . Ele “ampaign Financing . May Be
—2;1 O @AM o __87 ‘eéCHIF[ 28] PO ({4l PA MG F)?f(fo s 0l Trust Fund Contribution L] _ AddedloFees
Zip | Country 4 AL | CO‘-“"“y" 8. This corporation has hatealy foninlangit's las under s 19 532
—2:] 330‘5“1 25] { SA’ 29[ 3?":";’(1‘ 30] ‘./{ % . A - Fiorida Statates D___YL:S D WNo L
5. Name and Address of Current Registered Agent __10._ Name and Address of New Registered Agent
B1] Name
KURLAND, SHELDON C _ .
727 N.E. 3RD AVENLE 82 Suecl Address (PO Box Mumber is Mot Acceptalle}

SUITE 201 = : : -
FT. LAUDERDALE FL 33304

84; City

FL asl Zip Code:

11, Pursuant 1o the provisnns of Sealions 607 0507 and 6071508, Fiur ¢4 Stalates, the above nanied corparalan subrmils this statement for e parpase of chanding 1s eagistercd
affice of regislercd agent, or bath, in the State of Flonda Such change was authaonzed by the carporahon's board of direclars Fherehy e GOt 1 35505 inent an ragestine?
agent | am fariliar witn, and accept the obigations of, Secton 607 0505, Flonda Stalutes

SHIGNATURE J—— R I e e e . — . .

S e e el e n e A e A R apr b arie B W g e 4 Age e when e i g hiaty
12, ) OF 1 ICEFS AND DIRE CTORS R EE " ADDITIONS/CHANGES 16 OFF IGERS AND DIRECTORS I 12 | &
TITLE D [V oekere TITINE [J cnene [] asoron |
NAME KERLEY, FRANK L 12 NAME 3
sweet aooress | 11691 WOODSONG COURT 1 3 STREE ] ADOHESS g
crvsize | BOCA RATON FL 33428 Lasny-s e . &
niLE ' ' [T oceete 21 h ' T ohange L] mation (O
NAME 77 NaMi
STREET ADDRESS 231 ADDRESS
eIy -ST-2IP 24CTY 5128
ke Tt e T L] piteit S ' T Change [ Asim
NAME aznani
SIREEN ADDRESS A1 ADORESS
oIy -81. 2 14 D1 -5T-2
TLE ' o o [T e e i ’ T cnavge [ adunen”
HAME 4 2 NAME
STREET ADORES: 35 SIREET AJORE S
CiTy-§1-2IP 44 0¥ -ST AP
I B h [ oeckre EXRIT; T LT cnange [ Aastor
NAME 52 NAME
STREET ADDAESS 5 ASTREET ATIDRE55
CiTy-SI-2IP o B4CITY-5T.20 ‘
TILE | RGEE SHI: L1 Change ] Adtibtin
AT £ 2 NAME
STREE T ADORESS £ 3 SIRFC| ADORESS
CITY - 51-2° 6401 ST 27

14. | da hereby certily that the infarmator: supphed with bis T g is voluntarity Lrnished and does nod euality for e esernplan statech n Seabion 119 073k, Flond
furlner cectify Ihat Ine v fonmaton ind cated on Fus aoaual reporl or supplernentat &nnaal repart is true and acourale and that niy signatire sha'l nave the same |z
made under oath that | an: an ofleer or drestor of the corparatiar or he receiver or tustes ermpowered (0 execute is reporl as roguired by Chapter 617, Flonda Statues, and
that my name appears in Bloge ™2 or Block 131 changed. or on an attachment with an address

sigNaTURE: . | 10wk L.

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING £

~)

R (45H) 9 T-4953

Doptice Brac e @

e P



