FILE NOW: FILING FEE AFTER MAY

118 $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

Vi FL ORIDA DEPARTMENT OF STATE
; ) Sandra B. Mortham

] Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P95000062728

1. Corporation Name

STROMPF GRAPHICS, INC.

(7)

Principal Place of Business Mailing Address

1900 GLADES RD 1800 GLADES RD
SUITE 355 ) SUITE 355
BOCA RATON FL 33431 BOCA RATON FL

10O S

34

3. Date Incorporated or Qualifed | 3a. Date of Last Report

SCIARRETTA, STEVEN A
1900 GLADES RD
SUITE 355

BOCA RATON FL 33431

08/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

2| [O6 2 7 WHEELHOUSE CiKjze]| [OGTY WHEEL #OUSE iR, E5-06/7080 Not Applicable

Sulte, Apt. #,'.B,li' . Sufte, Apt *f ete. 5. Certificate of Status Desired O $8.75 Adc!nional
22 ;l - Fes Required

Gity & State City 8 State 6. Election Campaign Financing $5.00 May Be
E\ }OC A K P‘ETO’\J, FL - E‘ FOcr x HW Fl. Trust Fund Conlritiwition O Added to Feas

Zip %Guntry @ Country 8. This corporation has liability for intangible tax under s 192.032,
ZI 35 qw EI HLM 3E R El 34?4? Eﬂ?ﬁt’, M BEACKH| Foide Statutes [ Yes Oto

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1

ittt aH R, STROM PF

82 reet Address (P.C. Box Number is Not Acceptable}
| 0627 Loretl wousE <R,
¥ “oc ik rATON FL [ “5%4es

11. Pursuant 1o The provisions of Sections 607.0502 and 607,1508, Floridg-Sgatutes, the abave-named corporalion subrnits this statement for the purpose of changing its registered office
or registered agent, or both, ip the-Siate of Florida. S ange wag aydhorized by the cogdoration’s boara of directors. | hereby accept the appgintment g6 registered agent. 1 am
fariliar with, and accegirthabbj ns of, Section 05, Florig 5. /%‘/ f

SIGNATURE _ . anf LAV - e 3 6 -

Signatu-e, typed of prirted name of regislored age " INOTE: isteff-a Agent sigrature reguirec when rangtating! * DAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME D ;K] DELETE 1ATILE FP ES\DE NT Kcnange O Addition

NAME SCIARRETTA, STEVEN A 1.2 NAME tiink 1’1 STROMPTF

strert aoress | 1900 GLADES RD SUITE 355 13 STREET ADDRESS g.'> BLY}y WHEELHOUSE C IR,

G-I 2 BOCA RATON FL 33431 14CTY-51-2 ocw kWROMV ; FL. 328

TIE "] DELETE 2 1TIIE b [ Change  [] Addition

NAWE 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-7F 24CIT¥-51-2P

TILE (™ DELETE 3 1TINE . [0 Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIly-S1-21P 34 CITY-51-21P

TilLE ] DELETE 4 1TILE [3 Crange [ Addition

HAME 4.2 NAME

STREEY ACORESS 4.3 STREET ADDRESS

CHY-81-21P 4.4 CITY -5T-2IP

TMLE [] DELETE 5 1 TiTLE [[] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54CY-S1-7P

({13 [C] DELETE & 1TILE [ Change  [C] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiIY-SI-2I1 §4CITY-ST-2IP

path; that | am an officer or director of the corparation ar the r
appears in Block 17 or Block 13 if changge, or on an attach

SIGNATURE:

14, | do hereby cerlify that the information supplied with this kiing is voluntarily fumished and doas not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplernental A

hual report is true and accurate and that my signature shall have the same legal effect as if made under
empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name

553/ FoT BT g0 d

Dayame Pnone #

CR2E034 (12/95}




