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

PROFIT FLORIDA DEPARTMENT OF STATE ’ A r 22 ) 1 999 8 : 00 am
CORPORATION Katherine Marri ‘
ANNUAL REPORT Socotry of Ste \ ecretary of State
DIVISION OF CORPORATIONS ' 04-22-1999 90105 040 ***158.75

1999 |
DOCUMENT # Pg4000089645

1. Corporation Name

GERMAN NEWS ARTS AND GRAPHICS. INC.

AR

Principal Place of Business Mailing Address
1413 S. HOWARD AVENUE 1413 S, HOWARD AVENLUE
SUITE 105 SUITE 105 :
TAMPA FL 33606 ' TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
) 3, Date Incorporated or Qualifed
12/12/1994
2. Principal Place of Business 1 za. Mailing Address 4, FE! Number Applied For
21| 533 S. Howard Avenue |2 59-3282124 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional F
E] 806 a 5. Certifcate of Status Desired X Fee Required !
City&State e City & State e o e | 6. Election Campaign Financing. . .. _ $5.00 Mayee_ _ |
23| Tampa FL R ‘ = Truet Fund Contribulian Added 1o Feas .
Zip . Country Zip Country 8. This corporation owes the current year Intangible :
24| 33606 ’a 29 130 Personal Property Tax. COves  Eno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name !
KIESTER, GORDON L P.A. _ ,
v 115N MACD".L AVE 82| Street Address (P.O. Box Number is Not Acceptable)
- TAMPA FL 33609 "o
4’ - : "
84| City FJBS Zip Code

-.[211.. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida.Statufes, the above-named corporation submits. this.statement for.the.purpese of.changing ils registered._ . |.
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
DATE

Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registerad Agent signaturs required when rainstating) é
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L2
TME P [ GELETE 14TMe [QCrange [ Addition E
NAME OSHIRO-WEINGARTNER , INGRID 12 NAME 5
sreersooress| 1413 S. HOWARD AVENUE #105 1asreeravoress| 8601 Huntfield St it
CITY-ST-2P TAMPA FL 33606 14 CITY.ST-2IP Tampa FL 33635 &
TITLE VP [] DELETE 24TIME (X]Change [ Addition | ©
NAME LADD, FRANK R 22 NAME
streerapress| 1413 5. HOWARD AVENUE #105 2sseeraboress| 8601 Huntfield St
cmv.sr.ze | TAMPA FL 33606 . 2 6CITY-5T-ZP Tampa FL 33635
TmEe 'S, ) ) ] DELETE 31 TITLE (fiChange [ Addition
NAME WEINGARTNER, ALFRED 32 NAME
sreetaooress| 1413 S. HOWARD AVENUE #105 sssmeensooress| 8001 Huntfield St
CITY-ST-2P TAMPA FL 33606 24, 0ITY.5T. 2P Tampa FL 33635
TLE 1] ] DELETE 41 TIME [lChange [ Addition
NAME ANTHONY, LADD J 111 4.2 NAME &
street aporess| 16581 BRIGADOON DR 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33618 44 CITY-ST-ZP ,
TME {3 DELETE 5.1 THTLE o DcChange  [JAdditon | |
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TMLE [ DELETE 61TIMLE [OChange  [_] Addition
NAME 6.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 64 CHY.ST-21P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppt€mehial annual report is trus and accurate and that my signature shafl have the same legal effect as if made under eath; that | am an
afficer or director of the corporatiprior the feceiver pr trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
I

Block 12 or Block 13 if changed’ or on apf attachmént ﬂaddress, with all other like empowered.

T RE RE@UE‘R@@ R. Ladd V.P. 813-855-6798 04-15-99

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:



