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FILE NOW: FILING FEE

FILED

PROFIT i b,
CORPORATION : 3}‘%
ANNUAL REPORT et

1997 .4

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

ML LITHO, INC.

Principal Place of Business

8240 N. POWERLINE ROAD
POMPANG BEACH FL 3069

" Mailing Address
3240 N. POWERLINE ROAD
POMPANO BEACH FL 330681077

P96000033766 (2)

H

AR R

3a. Date of Last Report

3. Date Incorporated o Qualilied

04/15/1996

22]

]

23]

City & Stale

28]

T TGy sstae

2. Principal Place of Business “2a. Mailng Addiess I md.g.l Nurnber _ Applicd For
B _il 261 o J-2 é S gé 7 7 Not Applicable
Sulte, At #, slc. Suite, Apl. #, elc. $B_75 Additionat

1.

Pursuant to the g

agent. | am fadili ilh, ang accepl the Poligalid

SIGMNATURE '__ “.M\. .. -
. Signal, eﬂf?M&mmn ol IL-Q::'(:-:“Elln
12, OFFICENS AN

isions of Soclions G607 0507 \ind 6071500, Florida Stalules, the abovo named corporation submils this statcmant fof he purpose of ehanging its reg slerod
office or registdred agent, of both, in the salaln of\Florida  Sucheohan

15 of, Secliol

WS B phal

. Certificate of Stalus Desired
6 L ‘Fac Required

$5.00 May Be
-Added to Faos

6. Elaction Campaign Financing
| Trust Fund Contribution

Zip Country B _ e T couny o B. This corporation has liability for inlangible tax under s. 199.032,
?4] ;E] ] 29] B 30| Florida Stalules O ves [Ine
9. Name and Address of Current Rogistered Agenl R S 10. Name and Address of New Registered Agent '_
81| Nam
U T T Fenunan Lomdte
+ 82| Strec! Address {P.O. Box Number is Nol % aptable)
POMPANO BEACH FL 33069 1 mei SE . AVAN SYRRek R
83
84| City M 85| Zip Code
" IFohty Lawne DL FL "33 16

»was authorized by the
05, florida Statutes.

7

I &g

corporation's board of directors, | hereby accept th?
/s

pponlm/nt as rogistercd

1

nal.are reguirod whon reinslatiog)

"OFFICERS A CToRs M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [Jotcere 117MLE [ change T agdilion | S
NAME LABELLE, MICHEL 12 NAME \g
sireeraboaess | 3240 N. POWERLINE ROAD 13 STREET ADDNESS 8
orv-st-ap | POMPANO BEACHFL 339 | B o
TLE VD B ot T pm - [JChange 1 Agsition |©O
HAME CHARBONNEAU, PIERRE 27 HAMT
sweetaporess | 3240 N. POWERLINE ROAD 23STRILT ADDRLSS
CiTY-§T-2IP POMPANOBEACHFL33088 loawsir | ’
TITLE B0 Corae ™ §aome 7 T [ Crange L] Addiion
HAME LABELLE, ALAIN 42 NAML
street ooness | 3240 N. POWERLINE ROAD 3.3 STRTET ADDRESS
orv-s-ze | POMPANO BEACH FL 33089 34 GIIY-81- 2
TITLE AD L oicee $1TIILE [ change ] Addilion
HAME _MONTMARQUETTE, LOUISE & 7NN
swreraooress | 3240 N. POWERLINE ROAD 4.3 STRELT ALDE 58
GiTY-51-2IP POMPANO BEACH FL 33089 o LACNHY-S1-2P 7
miE AD TTOoiee T Farme T [ Cramge [ Addilion
HAME LABELLE, DIANE 5.2 NAME
smeeranoress | 3240 N. POWERLINE ROAD 5.3 SIKEET ADRESS
CATY- §T-20P POMPANO BEACHFL33069  Nocmwsir
LE Odotee stmme [T change [ Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP BACTY-S1. 20 | ]

14. [ do hereby carlify that the information supplied wih this filing doos not qualify Tor the exemption staled in Scction 119.07(3)(1), Flonda Statules. 1 further certily thal the
information indicated on this annual report or supplemenlal annual reporl is lrue and accurate and thal my signature shali have the same legal efiest as if made under calh; that

| am an officer or direstor of the carporalion ar the recgiver o lustoe empowered to execule this report as required by Chapter 807, Torida Statules; and that my name
appears in Block 12 or B if .hanged%achmcnl it an addrc%(
I LA /K ///t’ﬁ'/ P N~ SN




