FILE NOW: FILING F

~ PROFIT

DOCUMENT #

1. Comporation Name

J.D. LITHO, INC.

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION QF CORFPORATIONS

FILED

P96000050836 (1)

Pringipal Place of Busingss

B51 TYLER ST
HOLLYWOOD FL 33018

Mailing Address
851 TYLER ST.

HOLLYWOOD FL 330184326

May 08 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified

06/12/1996

3a. Date of Last Report

2a. Mailing Address

4. FEI Number Applied For

o) 26] 65069201 172272 Not Applicable
Suite, At #, oto Sulte, Apt. #, elc. N $8.75 Additiona!
?ﬂ 6. Cenificate of Status Desired O Fee Required
[ CiyaSiate 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Acded to Fees
. Counlry | i Country 8. This corparation has liability for intangible tax under s, 199.032,
[:_1 I 20} 30 Florida Stalutes Yos [ No
9 Nameand Address of Currant Registered Agent 10. Name and Address o Hew Reglstered Agent
CARHARTT, CINDY #1| Name
851 TYLER ST. B2 Stfem Address {P.0O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33018
82
84| City FL 85| Zip Code
"1, Porsunr! 1o the provissons ol Sechions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing fis registered

office of registerad agent, or both, in the State of Flodda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am tamisar with, and accepl the obhgations of, Section 607.05805, Florida Stalutes,

SIGNATURE _ e
Seprtuee typid of priotad name of b ozt agend and e it spricable NOTE: Reglsiered Agent Bignalure requirad when reinsiating) DATE
12, o OfFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
11t ! DELETE 11TLE [ change” ] addition
AMS THOM, SPENCER 12 NAE
ser coonss | 881 TYLER ST. 1.3 STREET ADDRESS
| cov o e | HOLLYWOQOD FL 83018 1A SITY-§7-2P
i 7 DELETE 21 T0LE 3 Change ] Addilion
KM 27 NAME
SIRFEY ALHIRESS 2.3 STREET ADDRESS
| CY-s121 . 240TY-ST- 2P
e B [ oenere ST [ Cange ] Addition
MARG 32 NAME
SIHEET ADIORY S 33 STREET ADDRESS
IREIANCISE L 34 CITY-§T-ZP
THE T 3 oecete 41TITLE 1] Change L] Addition
hAME 4,2 NAME
STHEFY ADDRESS 438 STREET ADDRESS
B L 44.CITY-8T- 2IP
1HF L1 DELETE 5.1 WILE [Jchange  [F Addition
HANE £.2 NAME
STHEET ATIOHE S 53 STREFT ADDAESS
cr r 54 CITY-§T-207
Cre T T DELETE £.1 TITLE [ Change L] Addition
NawE 6.2 HAME
SIREL MIDHG, 53 STAEET ADDRESS

LIpr-§T P

5.4 CITY-ST-21P

¢

infon nat orcndicated on his annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| a an afficer ar director of the corparation of the roceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears ir Block 12 or Block 12 i changed, or on an altachment with an address,

SIGNATURE:

SIGHATURE AND 1;(p£'b R PRINTED NAME OF 8KINING GFFICER OR DIRECTOR

Data

Daytire Frone w

FIL T

CR2E034 (9/96)



