FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
EORAT FLORIDA DEPATTWENTRY STATE May 05 1998 8:00am

CORPORATION
Secretary of Stafs

ANNUAL REPORT
1998 DIVISION OF CORPORRTIONS Secretary Of State
|

DOCUMENT #  P97000100341 (1)
CENTRAL DIE CUTTING AND FINISHING INC

OO A

Principal Place of Business Mailing Address
15950 SW 48 AVE 15950 GW 48 AVE
MAM FL 33014 MIAM FL 32014
‘ DO NOT WRITE IN THIS SPACE
H 8. Date Incorporated or Qualified
! 11/25/1997
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 15950 N.w 48 pre ] /5950 MW 48 AVE | 65-0195173¢6 [ Not Appiicatio
Suite. Apt. #, etc. Suite, Apt #, atc i
P P §. Certificate of Status Desired m $ﬂ.75 Addtional
22] 27| Fee Required
City & State City & State €. Election Campaign Financing $5.00 Ma
) ! : . . . y Be
;_3] M/ﬂﬂl FL ;a__l M/AMI Ft Trust Fund Centribution D Added to Fees
Zip Counlry Zipr Counlry 8. This corporation owes or has paid the cyrrent year Intangible
;1 3 30 ‘q ;l 0 S, A :;I 3 30/‘/ ?0-' .S 4 Personal Property Tax due June 30, Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIESGO, LAZARO A 81| Name
4422 NW 204 STREET B2| Street Address (P.O. Box Number is Not Acceplabla)
CAROL CITY FL 33055
83
84| Ciy FL 85| Zip Code
1%. Pursuant to tha prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered

olhice of registered nl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am famikapAgih, and accepghc ol ions of, Soction 607.0505, Florida Statutes.

SIGNATURE ____ ‘%5‘" AL g 2 7-99
Signgllfa. type puled tapra of ing st agont gl § e it spplcalile (NOTE Rnpgistarad Aganl signalure required when rensiating) DATE

12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 11TLE O change [T aadition
NAME RIESGO, LAZARO A 1.2 KAME
sreeTaporess | 4422 NW 204 STREET 1.3 STREET ADDRESS
caTY-si-71p CAROL CITY FL 33055 1AEIY-§T-21P
TITLE T DeLete 21TIE 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2 4CITY-ST- 21
e [ DeceTe § armme [ crange L Adaiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-$1- 29 34.CITY-ST-2IP
MLE [ oELETE 4.1 1MLE '] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P 44 CHTY-5T-21P
LE [J oecete 5.1 THLE [J change 177 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§T-Z1P 54 CITY-ST-2IP
TITLE T DELETE 61TIME [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Cily-s1-2ip 64 CITY-ST-21P

14, } heraby certify that the information supphed with this filing doos not qualily for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this annual roport or supplgmental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corporation - receiver of truslee empo d to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i changed. o)

QICNATIIRE aAaua/ il 4[1 -)/ o2 Crav) £ 9¢3-F229

atlachment with an ag|




