FILED
Apr 14,1999 8:00 am

04141999-90064-005-$150.00-5150.00

CORPORATION oo S o e ecretary of State
ANNUAL REPORT Sscretary of Stata 04-14-1999 90064 005 ***150.00
1999 . DIVISION OF CORPORATIONS
DOCUMENT # P97000035049
AMERICAN COLOR TEES INC. -
. IWAUMAA AT -
rincipal Place of Business Maliing Addrass '

4159 NW. 135TH STREET ,
OPA LOCKA FL 33054 !

00 NOT WRITE IN THIS SPACE |
3. Date Incorporated of Qualifed

4159 NW. 1357H STREET
OPA LOCKA FL 33054 -

: 04/18/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For I
21] 26] 65-0748321 Not Applicabis | |
i L #, - Suits, . #, otc. Dasired . i
Suite, At #, etc. . uits, Apt. #, o s, oats of Status 0 58': 75 Add—‘ﬂonm
22 .. . 27 ea Required
Gy B St T T TR T T e ;-‘;5*—_‘.%‘&&*-5:9»??57 = o S U’E'ﬁ%iﬁécﬁﬂ%ﬁﬁmﬁ'&ﬁss:a&ﬁrﬁ —_-,___.—':*
.2_;‘ 28 ) Trust Fund Gontribution Added to Fees '
Zip Country Zip Country 8. This comporation awes the current year Intangible i
(2a] [2s] [29] [30] Personal Property Tax. Oves ©No
9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Registered Agent
81] Name
ZEND, ELI ‘ ‘
4159 NW. 135TH STREET 82| Streel Address {P.O. Box Number is Nol Acceplabia} t
OPA LOCKA FL 33054 3
. 84] City FL )as] Zip Code
11. Pursuant to ﬂwe'pn.-uvis)ons of Sactions 507.0502 and 607.1508, Florida Statutes, tha above-named col ticn submits this staternent for the purpose of char;ging its registerad

offica or registered agent, or both, in the Stata of Florida. Such change was authorized by the corpo n's board of diractors. | heraby accept the appoiniment as registered

agant. | am familiar with, Bnd accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signaire, fyped of priviet naime of Ngitered agon Bhd KOs I Sppacabe. TNOTE: Fiagisiored Agwi Sgnaind NqUId when roinsiatng) TATE

12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
TME , : ] DELETE LITIE CChangs [ Addition
HAVE ZENO, ELl - 12 NAME
CiTY.57- 2% OPA LOCKA FL 33054 1.4 CITY-5T1-2P
TME (] DELETE 21TmME ClChange [T Additon
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS

- | _CmY-5T-2P L P N L 3 [Re——— 2 4CTY-51-2% - - Lt e - —_—
TME {J DELETE ZITME [OCrange ] Addition
NAME 32 NAME

—|” STREETADDRESS|= =" - — sem e =B 3 4 BTREETADDRESS [+~ T & m T — — -
CITY-5T-2P 34, CITY-5T-2P
TME ) DELETE A1 TTLE [OChange  [JAddition
NAME 4 INANE
STREET ADDRESS .J 4.3 STREET ADCRESS
oTY-5T-2P 44CIY-ST-2P .
TME ] DELETE 54TIME OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACORESS
CITY-ST-2P 54 Cnv-5T-29
me ToRETE SATIE OiChange L] Addian
NAE B2NAME A
STREETADORESS| 83 STREET ADDRESS K
arvstzp | R YT T T o 84 CITY-5T-2P
14. ‘lnlé?é:tr;ydc:mh‘!hst the information supplied with 1his Rling does ngt qualfy for tha ption stated in S 112.07{3)(i), Florida Statutas. | further certify ﬂ'la! the information

annual report or supplementat annual report is accurate and that my signature shall have the same legal effect as'if made under aath; that | am an
officer ot directer of tha corporation or tha recelver or trustea em red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears 0
Block 12 or Block 13 if chianged, or on an aftachment with an Tesaw ith all other like empowsred. -

SIGNATURE: SR )

v‘ﬁé—?‘? [Magfg_z /Lo

CR2E034.(11/98)___




