Prccipal Plaze of Businoss

5817 WHISPERING PINES ROAD
LAKELAND FL 33811

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i ity

CORPORATION
ANNUAL REPORT

1996

Lo e 18

FLORIDA DEPARTMENT OF STATE
1y Sandra B. Mortham
Secretary of State

/ DIVISION OF CORPORATIONS

ADVANCED SCREEN PRINTING, INC

DOCUMENT # P94000009327 (5)

1. Corporation Name

Mailing Address

5817 WHISPERING PINES RCAD
LAKELAND FL 33811

A

3. DS?}EOﬁWd or Qualifed

* “BifiaTioRE

or registored agant, or both, in the State of Flonda. Such change was authorized by
fanilar with, and accept the obligations of, Section 607.0005. Flovida Stalutes.

SIGNATURE

2. biincinal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
Q‘i o S _ 261 59-3221174 Nat Applicable
Sinle: . e 3 . -
] Sunter, Apt. ¢, ete i Suitg, Apt. #, etc 5. Carlificate of Status Desired 0 38.75 Ad@onal
22| - - o . 27] i Fes Requited
City & State Cily & Stale 8. Eiection Campaign Financing 5500 May Be
23[ . . El Trust Fund Contribution Added o Fees
L __ Country | Zip Cauntry B. This corporation has hiability for intangible tax under s 199.032,
24 25 29| [30] Florida Statutes [ Yes [OINo
___ . 8. Name and Address of Current Reglistered Agant 10, Name and Address of New Registered Agoent
81| Name
GIRATA, DANIEL J
82 Street Address (P.O. Box Number is Not Acceptable)
5817 WHISPERING PINES ROAD
LAKELAND FL 33811 83
84| Ciy FL 85| Zip Code
| 11, Pursusnt t the provisions of Secions 607.0502 and 607.1608, Forda Statutes, 06 above named corporation submits this statement for the purpose of changing fts registered ofice

the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

oalh; that [ ami an office
appears in Bock 1

df director of the corpg
A Block 13 ¥ changed, of

mentgfath an addrgas

bz J Gk

#1150 Off FRINTED NAME OF SIGHING GFFICER OR DIRESTOR g 3 o™ F,

B3ty o Pl v 6 O et bagial and Bt f apnacie [NOTE Regetersd Agnt Signarn regured when renetaing) DATE
12, ' T OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
I L 5 )T ERTTY: [J Change [ Addition
s GIRATA, DANIEL J 12 NAME
SIREE T ATDRESS 5817 WHISPERiNG PlNES ROAD 1.3 SIREET ADDRESS
Cry-5-00 LAKELAN[{ F_L338" 14 CNY-5T1- 71
ILF [T] DELETE 2 1TILE [ Change [} Addition
Fiiitde 22 NAME
SHR | AN 2 ISTREET ADDRESS
CHY - Sh-al I . 24CNY-51- 7P
Tk [} DELETE 31T [ Change  [J Addition
HALKE 32 NAME
Shaf: | ADDRESS 33 STREET ADDRESS
[ 1r-81- 20 L ) 34CAY-S1-7P
L ] DELETE 4 1TILE [ Change [ Addition
[ BRiE 4.2 NAME
SR ALCRRSS 43 STREET ADORESS
wiy-51qr e 44 0ITY-51-21P
1LE [T] DELETE FRRHES [ Change  [C] Addibon
PR 52 KAME
§ R L ATIRES 53 STREET ADDRESS
o3| e B S4CITY-ST-21P
Tt [C] DELETE 8 1TITLE [ Change  [] Addition
bkt 62 NAME
ETRENT AZDTESS 63 STREET ADDRESS
Ly 31-21F e 64 C0Y-5T-21P
14. | di heroliy corlly thal the inforrnati hodt with this filng is voluntardy furnished and does not qualify for the exemplion stated in Section 119,07(3)(K), Florida Sialutes. | furlher
curtify that the inforrmation inglest®3 on this 3 a5 rupplemental annual raport is true and accurale and that my signature shall have the sama lagal eflect as If made under

acevpr o Trustee: empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

XA/ e

S

Dayme Frore #

CR2ZE034 (12/95)




