SECOND NOTIiCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05730/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
_ Secretary of State
DIVISION OF CORFPORATIONS

N PROFIT
CORPORATION
ANNUAL REPORT

1998

P96000063068 (6)

DOCUMENT #
1. Gorporation Nama
VAN'S LITHO SERVICE, INC.
Principal Place of Business Mailing Address o T
2505 DAVIE BLVD 2505 DAVIE BLVD

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

FILED
Oct 20 1998 8:00 am
Secretary of State

LRGN

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualifted

07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 85-0696094 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . i
Apt # e AP 5. Certificate of Status Desired L] . $0:7 2 Addionat
22 ;I Fee Required
Clty & State City & State 6. Blection Campalgn Financing $5.00 May Be
23 ;a Trust Fund Contribution E:I Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangihle
E;] 2_5] 51 3_D| Persconal Property Tax due June 30, Yes No
9',Nj‘me,,,a,,"d Address of Gurrent Registered Agent 10. Nal:nfra?qdﬁdqrress of New Registerad Agent
VAN PUTTEN, PAUL L 1| Name
2505 DAVIE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)}
FT LAUDERDALE FL 23312
83
841 City

85| Zip Code
FL [*]

agent. [ am familiar with, and accept the obligations of, sectien 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered

(NOTE. Registerad Agent signature requirad when relnstating}

DATE

‘Signatire, typed of privied name of kgistared agort and UUs I appicable.
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D OoeieE LATITLE [ change [ Addition
NAME VAN PUTTEN, PAUL L 1.2 NAME
sreevaporess | 10521 NW 18TH DR 1.3 STREET ADDRESS
CIMY-5T-ZP PLANTATION FL 33322 14 CITY-5T-ZIP
TOLE D [ lopere  fatmme : [ change [ Addition
NAME VAN PUTTEN, PAUL L i 2.2 NAME e UL T I el s W e it
streeTaooress | 10521 NW 18TH DR 2.3 STREET ADDRESS -10/23/98—01074~-012
CITY-ST-ZP PLANTATION FL 33322 24 GITY-ST2IP sopkdnhl, 00 SsleleSE[, 30
TME ] peLete 3.1 TME [ change T_] adeition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TTLE [ pecete 41 TITLE L change [ Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-ZIP 4.4 CITY-ST-ZIF
TLE ¥ [ oeLese SATITLE o [T change [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADTRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITLE [JoeLeTe 81 TIE L.l change | Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-ZIP

indicated on this annual report or sup

chment with ap ac

fn Block 12 or Block 13 if.changpd, or o

SIGNATURE.:

a

a 2 e ez $ o=
AL AT IR MO TVYEER A DRIWNTED MAME A8 Sl MM AFCICED 8 RS E ST

14. | hereby certiﬁ that the information suprlied with this filing does not qualify for the exemption stated in sectlon 119.07(3)(), Florida Statutes. 1 further certify that the | atibin
piemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
a

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

B L VeoRtter, /0/i576  954-587.4350

orida Statutes; and that my na: rs

e vt e Phermea &

CR2E034 (5/38)



