SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CALIFAR'S TROPICAL PRINTING, INC.

Principal Place of Business

140 NORTH ULYSSES DRIVE
APOPKA FL 92703

Malling Address

APOPKA FL 32103

140 NORTH ULYSSES DRIVE

FILED

Jul 22 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

06/16/1997

2. Princlpal Place of Businass y_ga. Mailit_'naAddress 4. FEI| Number Applied For
21 ) 26 59 3 k3 H4 O Not Applicable
Sulte, Apt. #, eto. Suite, Apl. #, stc. iti
-—I ulto. Ap ¢ uite. ApL#, o1 5. Certificate of Status Desired D $8.75 Addtional
22 El Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 Mmay Be
Z] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curtent year Intanpible
’HI E] ?9] El Parsonal Proparly Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALIFAR, LARRY E Wl 81( Nama
140 NOHTH ULYSSES DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

83

84| City

] Zip Code

FL [*

SIGNATURE

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appeintmaent as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.

In Block 12 ©

r Block 1:‘?"25220’ n44n al.tachmam with an address.
ol AT IDE, Y A/;)g'lﬂﬂ;l LIy, b b N FEEST By

r)lui lno

Signatume, lyped or prinled namé of registered sgent and Ul il epplicable, {NOTE: Regislorad Agenl signature required when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I Tperete 1ATILE U change [ Acdition
NAME CAUFAR, LARRY E Ill 12 NAME
steeeravoress | 140 NORTH ULYSSES DRIVE 1.3 6TREET ADDRESS
CITY-ST-ZP AP OPKA FL 32703 14 CHTY-5T-2IP
;:;i D A L\QRQ . \/“\i RAL ’ I [ Toeete :;L:; O Change [ Addilion
STREET ADDRESS \'40 Nortwn UL“ 55%s QR 23 STREET ADDRESS
cTrsT2P Aror'en | :L R A IR 24 CITY.ST-ZP
e [ Toeere I1TME [T change [ Adation
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-81-2IP

e [ Joetete a1 miLe () change [ Addilon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2F ~ N 14 CITY-STZP

TIme [Toeiere 5.5 TITLE (] change [ addition
HAME 52 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2p . 54 CITY-ST-2IP

TITLE [ oeLete 6.1 TILE [ change [ Addition
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-8T-ZIP

14. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am

an officer or diredtor of Lhe corporation or the receiver or frustee empowerad to execule this repor as raquired by Chapter 607, Florida Statutes; and that my name appears

el oceert . ot by

CR2EQ34 (5/98)



