03141999-90004-011-5150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE (’ Mar 1 4’ 1 999 8 * 00 am
CORPORATION Kathaine Harre | Secretary of State
ANNUAL REPORT Secretary of Stale ! 03-14-1999 90004 011 ***150.00
1999 DIVISION OF CORPORATIONS | ’
DOCUMENT # .
1. Corporation Name P9700005331 1
CALIFAR'S TROPICAL PRINTING, INC.
I I O TR AL
140 NORTH LLYSSES DRIVE 140 NORTH ULY$SES DRIVE .
APOPKA FL 32700 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1611997
2. Principal Place of Business 2a. Mailing Address [X E!Nﬁtiher Applied For
2] 28] 50-3453440 Not Apglicable
2l Suits, Apt. # eta. m Suite, Apt. #. efc. 5. Cortifcate of Status Desired [ s%;im:‘;“”
= City & State - Clty & State [ Em::l;’::n Cdampaign Financing 5 S&’O? M:y Be
23 28 rust Fund Contributlon ed o Fees
- T_Zig - ‘—_}‘Coum_rv PSS N - N, L. ) SN W} anmw.w@.mmﬁmﬁgi%s_- g |
2 25 29 30 Parsonal Propeny Tax, 08 o
: 9. Name and Address of Current Regl d Agent 10. Name andr:‘;:m: :f New Reg d Agent
CALIFAR, LARRY E I e CRLE Fﬁeﬁ Valerie E. TL
140 NORTH ULYSSES DRIVE 22| Street Address (P.O. Box Number is Not Acceptabla}
140 NORTH ULYS o | 7Y Hlyss es B
7 54| City 86| Zip Cod
C ﬂ ARpopka FL || $2%03
s 607.0502 and 3 oldmngirlpltaregblﬂmd

t, or Both, in the State of F

7.1608, Fionda Stalutes, the above-named corporation submits this
N hi

da. Such change was authorized by the carporg

on's board of dire gaepointmant as registered

agant. | am! and accapt the cbligations of, Section 607. p
SIGNATURE 4 2L L FRL FLE / 5 9
180 Rt OF (gGHSEN agBr and voe i spplcable =7 2% g =~ =

12. OFFICERS AND DIRECTORS 13. L7 ADDITIONSICHANGES T® OFFICERS AND DIRECTORS IN12__ : @
me D DELETE 11TME QO EiChenge  [BWddiion | =
nae CALIFAR, LARRY E HI 1210 CRLEFRR, mary tt 3
smeeracoress| 140 NORTH ULYSSES DRIVE 135TREETADORESS | /¢ & n Ulysses D o
arv-st.ze | APOPKA FL 32703 140AIY-5T-2° Ppopla E/ 32720 3 &
TRE D [J DELETE 21 TME v CjChanga  [JAddiion| ©
NAME CALFAR, VALERIE 22 NAME
sreeTaoress| 140 NORTH ULYSSES DRIVE 23 STREET ADORESS
av-sr-2» | APOPKA FL 32703 24CTY-57-2P
TME 1 DELETE MTME Dichenge ~ [7] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS

| cav-st-20 34.GIY-S1-2P
ME - *CJ DELETE——f 4 11me B = = I Change ___[IAdiSon ] ... -
NAME 4. 2 NAME.
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44 CTY-ST- 2P
e [0 DELETE 5.1TIME Ochangs  [] Addition
HAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS.
CITY.ST-2P 54 OITY.ST.2P
e [ DELETE 61TME [CJChange  [J Addition
MAME. 5.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY. ST- 2P B4 CITY-ST-ZP

officer or director of the corporaiy the receiver

t3

th an addrass,

nt

14, 1 heraby cenify that the infarmation suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is tnue and accurata and that my signature shali have the same legal |
} of trustee empowered Lo axecute this report 83 required by Chapter 607, Florida Statutes; and that my nama 8ppears in

i all othar (ke empowered.

effect as if made under oath; that | am an

/=95~9% 4o7-8§66-0557

— N




