SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTI
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIN

e FILED

PROFIT FLORIDA DEPARTMENT - STATE .
coRroRATION oA DEPARTHENT Sep 17 1998 8:00am
L T Secretary of Stat
1998 DIVISION OF CORPORJNIONS S ecretal 7 Of State
DOCUMENT #
1. Corporation Name P95000041 496 (7)
CLASSIC PRINTING OF THE PALM BEACHES, INC.
RN RN
$200 OLD DIXIE HWY #12 893 SUNFLOWER AVE
LAKE PARK FL 33445 DELRAY BEACH FL 33445
us s DO NOT WRITE N THIS 8PACE
3. Date Incorporated or Qualified
05/22/1995
2. Principal Place of Business _:a. Mailing Address 4. FEI Number Applied For
2 Olb 26| u) & 650582617 Not Applicatle
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adddional
22 B E;_l Fee Requirad
City & State | City & Stete 6. Eleclion Campatgn Financing $5.00 May 8o
El 2?| Trust Fund Contribution D Addad to Fees
Zip Country _ip Country 8. This corporation owes or has paid the currgnt year Intangible
m —2_5} 29] EI Personal Properly Tax due Jung 30. S No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

CARLINO, STEVEN
899 SUNFLOWER AVE
DELRAY BEACH FL 33445

83| Namas mL .

82| Sirest Address {P.O. Box Numbaer is Not Acceptable)

83

84| City FL

asl Zip Code

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of rinted name of reglstered aganl and tille il applicable {NOTE: Regislerad Agant signature reguired when reknstating) DATE -~
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12_| &
TME PD [ Voetere 117LE L] change [ additon | 2
NAME CARLINO, STEVEN 12 NAME &%
streeranoress | 899 SUNFLOWER AVE 1.3 6TREET ADDRESS il
ETY-ST2P DELRAY BEACH FL 33445 14 CITY-STZIP B g
TmE [ Joriere 21TmE (] change [ addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST2P 24 CITY-ST-ZIP
TiTE [ ] peLere 3STITLE [ change [ Asdition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST.ZP 24 CITVST2IP
THLE [JoeLere 41TMLE [ change [] Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STIP 44 CITYST-2P
TMLE [JoeLete 54TITLE [ change [] Adawon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 54CITYSTEP
TITLE D DELETE A TITLE D Change D Additiony
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP B4 CITY-STZIP

indicated on thig annual teport or supple
In Block 12 or Block 13 If changed, or o

CINRNMATIIRE-

14. | hereby cerlify that the information suprlled

an officer or diréctor of the corporation o

ttach

-’J iy

ntal annual report is tru
ecelver of trustee

with thls filing does not qualify for the exemption staled in section 118.07(3)(i), Florida Siatutes. | further certify that the Information
accurate and that my signature shall have the same Iagaﬂ effect es If made under oath; that | am

red to

executa this raport as required by Chapter 607, Florida Statutes; and that my namea appears




