SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 83[9@;}225 (IIF DlSSULVEDV,V MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATF
Sandra 8 Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporahan Narne

A.C.P. PRINTING INC.

Principal Piace of Business

10585 NORTHWEST 53RD STREET
SUNRISE FL 33351

DOCUMENT # Pgsoooogdbi'?' (8)

10585 NORTHWEST SIRO STREET
SUNRISE FL 33351

3. Date Incorparated o G

11/22/1995

S. Name and Address of Current'Reglstered Agent

2. Principa’ Place of Business £ 2a. Muihf@ Add-ess ) T4, FEiNOTiber
| < L -
2] A 26] N7/ . b5-06Y3637 . ot Aot
Suite, Apt #, e'c Sunle, Ant £, ela $8.75 Agditional
F— wtihicate of AL |
;;I 271 6. Certihcate of Statug Desrad r_] Fee Reqmred
City & State | Ciy & Stare 6. Flection Campalgn Fina neing f ] $5 00 May Be
'E! 28] - . Trust Fund Conltribution Added lo Fees
Zip | Ceountey AL Country 8. This corporation has | abilty for et mq-bk A gender 5 199 032
;l o 25] 291 o E! o Flonda Statute s m

JOCHANANOV, SAMUEL
SUNRISE FL 33351

81| MWame

10585 NORTHWEST 53RD STREET 82 Sueel Address (PO Box Number 15 Mol Acceplable)

83

84 Cily

11. Pursuant o the provisions of Seclar s 607.0
office or ragistured

agent | am familiar

dthe and accep! the obl

Ty Code

T

L07 and 607 1508, Florids States, the a

wpations of, Section 607 0508, Fiorida Statutes

o nAMEd cofparation subinits s statement for the parpoze ol changing its reqpstesocd
ot o btk the State of Flonda Such chang: was aotherized by tha corparaban 5 board of drectors | hereby a2ocit P aspointmant as redpatondd

SIGNATURE o e
oy Vet e e U et Fa : N r et [iaTt
12, T UORACERS AND DIRECTORS 1B T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12+ |
TITE D CELETE 11Ttk E_I Ch.wq», Gj’f\gdjlmr
NAME JOCHANANOV, SAMUEL 12 HAME Logaai,SA e o
strestanoness | 10685 NORTHWEST S3RD STREET sk anaess 1058 S VW93 s¢
eiTY 512 SUNRJSE FL 33351 vean-sm | Synee, FE 33357 U S
TILE L] petere 21TITE DPoveretor (] cha L_q?i\/fldutian |
HAME 22 NAME Zeoflo ) Dol
STREET ADDRESS 2sstweet ooness | e A S 3'45’1"
CTY-51-2¢ i R  lionaw | Scugese, L 535/ )
TILE - - DELETE I1TILE 7 (] Crange [ ] A4
NAME . N 12 hAME
STREELADDRFSS | 59 SIREEN AIORESS
CITY - 5T-2IP R h e o J-’a Cily -51- 2P e o B
T o TJ oakre 41T T T onsge [] Adaten
NAME 4 2 NARE
STREET AGDRESS 4 3 SIREE] ADDRESS
CITY-§1- 2P 4401y -§T- 2P
TILE [Joeme ™ " eamme T T T T enanga T Tadaiton
N&ME 5 7 NAME
STREE! ACDRESS § 3SIREE ADDHESS
CITy-87-2IP e ] '14 City-SI 2IP
TITLE [] ocere € 1TIILE B
N&ME 6 2 NAME
STREET ACDRESS £ 3STREET ADDRESS
CITY-§1-20p E4TIY-S1 2F

made unde: oatn ot L an an officers ot
that roy name appenc: e Blsce 12 or Bocs 13

SIGNATURE:  —>

SIGNATURE AND WEPED OR PRINTEG NAME OF SIGNING OFFICER OR mnscma

14, | do hereby Gorl fy that e infornial.on supphed watn this filng 15 voi Jraniy furcisned and does not qualily for the exemption staled n Section 119 07(33k), Flonda Sleiiiﬁ
further certify that the nformuanan indated o7 inis annual report o seppremental annual reparts true and accurate and that my sigoature shinll b

il cnanged or onan at achment wbh an addross

f0 b sarre [eggal efeal

asr

e of the corporalion or the recewer o rusles empowored o executo s repart as reduited by Crapter 617, Fiond, { Sratutes, ana

T“—qunqﬂ o ?//95 45’7"2"/?’07”

CR2E034 (3/96)




