WK1STAVE 320 NE 15T AVE
HALLANDALE FL 33009

2

1]

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary pf State

. Corporation Narn

WASHINGTON SCREEN PROCESS INC.

o Maitng Address

HALLANDALE FL 330054207

3. Date Incorporated or Qualitied 3a. Date of Last Report

07/02/1993 03/04/1996

Principal Place of Bosaeose 2a. Maling Addieoss 4. FE| Number Applied For
R T £ 650424637 Not Applicable
Suite, Apl #, ot Suite Apt. # etc. iti
i - ' B. Cerlificate of Stalus Desired | $B.75 ddiional
27] Fee Required
City & Sure | Gty & Sate 6. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution [:] Added to Fees
. Country A1 . Country 8. Thig corporation has liability for intangible tax under s. 199.032,
e ao_I Florida Statutes Clves [no
._.......5 Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
TIMPANARO, MILLICENT 81 Name
B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
B4| City

85| Zip Code
FL

1. Pursuanl 1o the prrovsic Sections 607 0507 and 6071508, Fionida Statutes, the above-named corporatian submits this statament for the purpose of changing its registered
office o mguxlc, o agent, or both, i the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the g polntmenl as registarad
agent | am v T, andl ac (z>Mzgcatunrlo of, Section 607.0505, Florida Statutes.

SIGNATURE \/ / ﬁ_?
o '- A N N e sNOTE Regastered Agent signatu-e required when renstaling) 4
[T T T T T G REYWND DIRECTORS EN ADDITIONSTCTANGES T0 OFFIGERS AND DIHECTORS N2
Tt DPS T TEETE T1TILE [T Change [ Adsition
NANE TIMPANARO, MILLICENT 12 NAME
sttt aniess | 7760 SW STH ST 13 STHEET ADDRESS
Crvest PLANTAHONrFL ;7 14GTY 51 2P
T P [T DELETE 21TIILE [JChange (7 Adddion
HaME @Juéaﬁ f A €D 27 NN '
STHEET AZDRE 5% 23 SIREET ADDRESS
I ZACTY-ST-ZP
T T[] etere 31TILE [T Change [ Addition
HAME 37 NAME
STREET ADDAESS 33 SIREET ADDRESS
Ly stae . . . e 34. LY -ST-2iP '
[ e [] oeeete 41 THLE [T change [ Addition
NAME ‘ 4 2 NamE
STHEED ATE S 43 STREET ADDRESS
_[:'.‘1_3_‘1_‘1 e e e e e e e 44 CITY_ST- 7P
e ' [T CELETE 51TLE [T change LJ Addition
HAME 52 NAME
STREET ALDFE 53 STREET ADDAESS
I S 54 CITY- ST-2P
1L [T peLete &1TITLE [JChange ] Addition
HAME 62 NAME
STHEET ATHIRERS 63 STREET ADDRESS
64 CITY-ST- 7P

pretsy Certey that the rricrmation supphed with this iling does nat qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
information indicaled on s annual report or supplementasannual report is rue and aceurate and thal my signature shall have the same legal elfect as if made under oath; that
bam an oficer o direstar of the Lnlp:)mh(m ar the eceverfor lruslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my pame
appears n Bisck 12 o Block hanged, ar o menl wih an address. _)

BND TYPED OR PAINTEC NAME/DF SIGNING OFFICER OR DIRECTOR Daytnie Fnone §

vsrme | Jan23 1997 8:00am

CR2E034 (9/96)

) Secretary of State
DOCUMENT # P93000048386 (5)



