g

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

PROFIT S

CORPORATION R Apr 29 1997 8:00am

ANNUAL REFORT Sacrelary of Slate

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 310313 (2)

. Corporation Name

ACCURATE SCREENPRINTING. INC.

Pringipal Place of Business

S

750 LOCKWOOD DRIVE 780 LOCKWOOD DRIVE
ORLANDO FL 3289 ORLANDO FL 32633-2771
3. Date Incorparaled or Qualified 3a. Date of Last Roporl
o | 10/31/1900 05/01/18%6
2. Principal Place of Busingss | 28 Mailng Address 4, £E1 Number Apphcd for

26| - 59-3047303 7 Nol Applicable

21
Suita, Apt. ¥, elc “Suile, ApL 4, elc. iti
” P F— ' 5. Cerlificate of Status Desired D $8 75 Additional
-Z.Z—J 2d Fee Raqunred
__ City & State | City 8 State 6. Election Campaign Financing $5,00 May Be
23 23;] Trust Fund Contribution | Added to Fees
. Zip Counlry A | Caounlry B. This cotporation has liability for intangible lax under s, 199.032
m EEJ 291 ______ 30] ___ Porda Stattes Cves Mo o
9. Name and Address of Currenl Reglstared Agent 10. Name and Address of New Regjgteled Agent
CAUTHEN, CINDY K BY) hame
7» LOGKWOOD m 82| Siroct Addross (PO Box Number is Mot Acceptable)
ORLANDO FL 32833 -
83
84 City FL 85| Zip Code

11. Pursuant (o the pravisions of Sactions 6070507 and 6071608, | lohde Statules, the above-named corporation submils sialement for the purpose of changing its registered
ofice or registercd agent, or both, in the State of Flonda, Such change was authorized by the corporalion's board ol direclors. | hore by accept the appointment as regislered
agent. | am tamiliar with, and accept the abligatons of, Secton B07.0505, Flonda Slalhuites

CR2E034 (9/96)

SIGNATURE e . . I TP
Signaturo, typed of ponted nanca of regeiored anp sl aphe alile INCHTE - Flegps tersed A e retuieed when ecestal ngd DATE

12, GF 1 ICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE [ T oreere AT [ Change [T Acaiion
- NAME CAUTHON, CINDY K 1.2 AN

-smaeer aooress | 780 LOCKWOOD DR 1 3STRHT ADIRESS

ov-st-ze | ORLANDOFL32838 @ ALY S1AF ]
TME o ] neete 2111 Ul ohange L AMon
NAME 22 NAME
. STREET ADDRESS 23 SIREE] ADDRESS

CITY-$T- 2P 2 40T ST- 20

TIHE Imeie a1 [ change [ Addition |
NAME 37 NANI

. STREET ADDRESS 33 SIREE] ADDRESS

_CITY-§T-2IP 34 GIY-ST-2I0

TITLE I I 303 wome T [CTehange [ Adgition |
NAME 4 2 NAME

_STREET ADDRESS 43 STRLET ADDRESS

CITY- 57-21P ) o HACRY-51-79

TITLE Tt 1]:[ DUETE I B | Change T Addition
HAME .2 HAME

STREEY ADDRESS 59 STHERY ADDRESS

CiTY-ST-21P R aenyesiap I .

HTLE [T otere 61T T Change [ Addition
NAME . ' ’ E 2 NAME

STREET ADDRESS £.3 STREET ADDRESS

:CITY -ST- 2P E4CITY-5T-21p

14, | do hereby cerlity thal the information supphed with this liling does not qualify for the exen ntion staled in Section 119.07(3K1). Florida Statutes. | further certify that the

‘SNIAMATIINE . L W)

information indicated on this annual report or supplemmntal annusl report is true and acc urdte and thal my signature shall have the same legal effect as if made under cath; that
b am an officer ar director of ihe corporahon ar the recefver oragsiee empowerat 1o execute this repert as requered by Chapter 807, Florida Statutes; and that my nane

appears in Block 12 ar Block 13 if changed, or ot an gltachrfion vil@:i;cbess.
e o 4o /\\}qq




