FILE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora:ion Name

P93000051234
GREAT WESTERN SCREEN PRINTING, INC.

Principal Place of Business

Mailing Address

_ FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90039 026 ***150.00

ARG N

2211 2ND AVE N #5 221t ZND AVE N #5
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/2211963
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;I 65'0425743 Not Applicable

22]

Suite, Apt. #, etc.

Suite, Apt. #, eic.
27]

5. Cerlifciite of Status Desired (]

$8.75 Additional

Fee Required

FL

City & 8 ate City & State 6. Efection Campaign Financing O $5.00 n1ay Be
E} 2_8‘ Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year intangible
;I l;l —2;| @ Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMM, KAYLEEN A .
291 ZND AVE N #5 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33461 83
84] City 85| Zip Cde

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
office cor registered agent, or both, in the State ¢’ Florida. Such change was :wthorized by the corpors

s, the above-named corporation submits this statement for the purpose f changing its r 2gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai1s of registered agent ind title if applicabie. {NOTI:: Registered Agent signature requ red when remstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TITLE D [ DELETE 11TITLE [JChange ] Addiion
NAME HAMM, KAYLEEN A 12 NAME
sTReeTADDREsS| 2211 2ND AVE N #5 13 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 14 GITY-ST-2IP

TLE ] DELETE 24 TIMLE [JChange  {] Adcition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-51- 2P 2.4 CITY-ST-2IP

TME [ DELETE 34TILE CJChange  []Additon
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiIP 34.CITY-8T-2IP

TTLE [J DELETE 4ATITLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-ZIP

TIE [ DELETE 51TIME [IChange ] Addition
NAME 5.2 NAME

STREET ADDRE: 8 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIMLE {3 DELETE 61TME (JChange [ Addition
NAME 6.2 NAME

STREET ADDRE!;S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.0

SIGNATURE: __.

indicate d on this annuat report c¢r supplemental sinnual report is true and accurate and that my signati 1

Block 12 or Block 13 if changed or/0n an,
!

officer or director of the corporat ;Er the receivar or trustee empow
o

E AND TYPED OR PRINTE

ach ne ith an add

S

0

ME OF SIGNING OFFICE}. OR DIRECTOR

d 1o execute this repor as recui
s, with a | other like empowered.

L2355

7 '3)(i), Florida Statutes. | further cartify that the infarmation
e shall have th:: same legal effect as if made ur der oath; that | um an
red by Chapter 607, Florida Statutes; and that my name appesrs in

R353b3Y

CR2E034 (11/98)

Date Daytme Phone #




