—“

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F8E e, FLORIDA DEPARTMENT OFf STATE
CORPORATION 5
ANNUAL REPORT

1996 vered
Led
POCUMENT #  P94000081225 (2) AddnesS

MULTICOLOR GRAPHICS, INC.

1RO O O

mmsg;gs&nga WAREHOUSE 32 *OR05-NORTHWWEGT T RYERUE WAREROUSE 52
GARDE| HALEAM-GARDENS FL 33HE o =
jwl')a wf 39 ﬂt /)We” 3. Date lncorparated ar Qualhed 3a. Date of Last Repart
Mpelean, FC._ 33012 11/04/1994  08/11/1995

Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

2. Principal Place of Business 2a. Mailing Addresd 4. FEI Nomber Appled For |
21] 2] 65-0539015 e Appicsbie.
Suite, Apt. #, elc. ,ApL #, et i
e Apt &, etc - Suite. Ap ele 5. Certficate of Status Dosirad D $8.75 Adc-lmona\
22 gﬂ Fee Required
Cily & State | City& Swate 8. Election Campaign Financing ] $5.00 may 80
F??l 28 Trust Fund Cantribution Added to Fees
Zp | Country | @ip | .. Country 8. This corporalion has habiily for intangivle tax under s 199 042
24 25 29—| 30} Fiorida Statutes D Yes D No ]
5. _Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
PADRON, ROLANDO
801 W. 49TH ST SU'TE 224 82| Street Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33012 ]
83
84| City FL IBS, Zip Code

11. Pursuant to the provisions af Sections 607 0502 and 607 1508, Frorida $tatutes, the ahove-named corporation submits ths staternen? tor lng purpose o changny its regstored |
office or registered agent. or both, in the Stale of Florida Such change was authorized by the corparaton’s board of drectors | hereby accep! the appointment as registerac
agent. | am farmihar with, and accept the obligations of, Section 607. 505, Flarida Slatutes

SIGNATURE T e I o o . e

Stgnalute typed or preted name of teg.stened agent and ile 4 ap 2h e INOTE Fieipesbire Agent Sgnani rodu red wher momals* g CiAl
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
TILE P [ becere i TITLE L] Change T Additon %)’
NAME PADRON, ROLANDO 12 NAME 3
steer aoovess | 8605 NORTHWEST 79 AVENUE, WAREHOUSE 32 1 8SIREE! ADDRESS o
CY-ST-2P HIALEAH GARDENS FL 33016 14T 51 2P ] &
e U] oeere 217N LT crarg: T &t an O
NAME 27 NAME
STREEF ADDRESS 2 3STREET ADDRESS
CHTY-S1-7F 2 4CIY-§7- 70
TITLE L] pecete 31TILE LT crane [ ] Adduon
NAME 12 NAME
STREET AODRESS 33 STREFT ADDAESS
ITY-ST- 2P 34 CIY-51- 2P
TITLE [ ] obelere 41TTLE [ crange [ ] Adonion |
NAME 4 2NAME
STREET ADDRESS 43STREE] ADDRESS
CITY-S1- 21 44CITY-51- 2
TIE L] Deere 51TINE L] Crangs T T Adcion
NAME 52 NAME
STREET ADDAESS 53 STREEN ADLRESS
OTY-§T-21P 54017 -51.2p
T LI oaese Jorome I I N T
NAME 62 HAME
SIREET ADDRESS €3 STAFE | ADDRESS
CITY-SI-29 640ITY-51- 7P
14. | do hereby certify that the informanon supphed with 1hs fiing is voluntaniy furnished and does not quality for the exemption stated in Section 119 07¢3)(k). Fionda Statutes 1

further cerdify that the intormation indicated on this annual report or supplemental anrual reportis frue and accurale and that my signatire shall have the same legal efect as if
made under oath that | am an afficor or Graclor of #ga corparal on of the receiver or irusles empowered to execule this report as reqaired by Cnapter 617, Florca Stat tes, and
that my name appears in Block 1 or Black 17

SIGNATURE: '\ /0 /4roc/ /d/’ f—&;&nﬂ'}op AReN (2096 (#8)¢24007)

GN) Tn. Tiniturs Pra v 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICE




