FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2ARTMENT OF STATE
Katheline Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

MLR PRINTING. INC.

P94000000055

Principal Plice of Business Mailing Address

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

04-27-1999 90211 014 ***300.00

AV

3350 § TH AVE— 3350 7TH AVE
ONE. WVE VILLA Ol VE VI
COWROVEW& ONUT VE FL 23133 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
12/20/1993
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Appiied For
al o dniceecc ot fwl o Dusitesie FHUE| 650465167 Not Appicable
ity ADL #, etc. it Apt. #, etc. ) ] $8.75 Additional
” 8. Cerlifcita of Status Desived (] )
2] et OUSE Owi 7l TeptrHo 8¢ Ok, oo Fee Reguired
City &AS'ale j - City & State 6. Eiection Campaign Financing $5.00 r1ay Be
23] v, JLpldg A (28] A ia i FZ o 1. Frust Fund Contribution - Added to Fees
Zip ' Country Zip Country 8. This ccrporation owes the current year Intangible
;' 7&) b Y lgl EI ?_)'-3 lfb, |§0—| Personal Property Tax. Cves [INe

9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
B%| Name
SILVER, SCOTT A 82| Street Address<P.0. Box Number is Not Accgpiable)
ONE GROVEMILLA 220 (leFel Ea i €
3350 :g%m/ Ty
BNUT BROVE FL 33133 1T iHouwss ON €
84| city 85

Ay

FL ”| 2503/

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office of registered agent, or bath, in the State of Florida. Such change was :uthorized by the corporetion's
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s, the above-named corporation submits this statement for the purpose Jf changing its r:gistered

board of cirectors. | hereby accept the appaintment as reg-stered

Signature. typed or printed nar e of registered agent ind hitie if appicable (NOTI . Registered Agent signature requ red when remstating) DATE
12, JFFICERS ANLD DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOF § IN 12
TMLE D [] DELETE 11 TITLE PAchange [ Addition
NAME 12 NAME - [ .
TIAPAGO, MARCO oo Buicic € BUE
streetsooress| ONE GROVE { 3350 SW 27TH AVE- 13 STREET ADDRESS ) .
— ProLt, [fef T 3/3
CITY-ST-ZIP co GROVE FL- 14 CITY-5T-2IP M O AErI T 23/3/
MLE ] DELETE 21 TILE ! CChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2ZP
TRLE [] DELETE 3.1 TITLE [C1Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-5T-ZiP
TITLE [} DELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 0HTY-5T-2P
TME [] DELETE 5.1 TITLE {_] Change [ Addition
NAME 52 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-5T-Z 54 CITY-5T-ZP
TITLE I DELETE 6.17TME [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

i
14. | hereb cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information

indicatéd on this annual report or supplemental zinnual report is true and accurate and that my signature shall have the: same legal effect as if made under oalh; that | aim an

officer or director of the corporation or the receivr or trustee empowered to € xecute this report as required
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

B bbb
SIGNATURE:

T e

by Chapte- 807, Florida Statutes; and that my name appezrs in

4-2/-77  2oy- 262-Ldo

(L2 YA

SIGNATURE AND TYPED OR [ RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phore #

CR2E034 {11/98)




