FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000002668

1. Corporation Name

TEAM MADNESS SCREEN PRINTING iNC.

Principal Place of Business Mailing Address
3760 HOWELL BRANGH ROAD 3740 HQWELL BRANCH ROAD
WINTER PRRK FL 32792 WINTER \PARK FL 32792

- FILED
. Apr 20,1999 8:00 am
| ecretary of State

04-20-1999 90188 030 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5. Certifcate of Status Desired ]

01/08/1998
2. Principal Place of Business . 2a. Mailing Addgess 4, FE| Mumber Applied For
il /17 Kyzininy Rl ZAME 59349903 0 o
Suite, Apt. #, etc. 7 Suite, Apl. #, stc. 4 $8.75 Additional

Fee Required

22] 7]
City & State

6. Election Campaign Financing l’:]
Trust Fund Contribution

$5.00 May Be

Added to Fees

| TR e

Country Zip Country

7 327972 6l Sminio/ lm] %]

Personal Property Tax.

8. This corporation owes the current year Intangibie
MNO

[ Yes

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

I

81f N
TURNERGHARES T gt Wfheefin— ™ Peigy & \Lhee/ea
8 umber is;Not Accepfable)

~4202-SELMA-ROAD™ Street Addrass (5.0, Pox , .
—+ONGWEEE-FE 92750 s: T/ Pak o ol Ll lie
PN \.__"4-; . ) : o A T Lo 84 Cil)&9 é g/é d’ﬂ P ,FL . 85 %:Sc’d%af

office or registel
agent. | am fgn

SIGNATURE

gt with, and accept i obligatigns of,

o

pection 607.0505,4lorida Statutes.

7 \ A

[

11 Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Siatutes, the above-named corporation Submits this statermint for the puspose of changing'its rggisteFed
ed agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diréctors. | hereby accept the appointment as registered -~

DAT

gepffinigfl name of registered apeﬂ ‘and titia applicable. [NOTE: Reg i

hen

D /e Cled Yoy bg
Agent sigi requirad' - E /

-z:
3

)

14. | hereby certify that thefinformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th corparation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Stetutes; and that my name appears n

Biock 12 or Block 13 §f changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE! NATNUIRE REOUIRED

12 -+ . * ¥ “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| & 4l
e PT R & DELETE 11 TMeE P T Shange Y] Addton o b
NAVE TURNER, CHARLES A 12NAME Mmary Buwe Luos ,% S
steeraooress| 1202 SELMA ROAD wsweromess| 192 Koz ogpdnyg K4 S il
ervsrze | LONGWOOD FL 32750 LaCTY-sT-2P IWiuwten fonk FL 3a7952— gi ﬁw
TME [T DELETE 21 TITLE JChange [ Addtion| O
NAME 2.2 NAME }
STREET ADDRESS 2.3 STREET ADDRESS v
CITY-ST-2P 2. 4CHY-ST-2P :
TITLE ] DELETE 31TIVLE [JChanga - [JAddiion |
I T N 11" s B - e

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P i
e [J DELETE +1TITLE [JChange [ Addition '
NAME 4,2 NAME

STREET ADDRESS ’ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P ' ;
TILE 3 oELETE 54 TME Ochange [ Addition

NAME 5.2 NAME | '
STREET ADDRESS 5.3 STREET ADDRESS P
CITY-S8T-ZIP 54 CIY-S7-2P , .
TME T DELETE TERTHTS EiChange  ClAddion| | -
NAME 6.2 NAME ro
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ) 64 CITY-ST-ZP

PED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR

ey 40;@54'42&( |



