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

PROFIT { ORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name S1 031 3 ]
ACCURATE SCREENPRINTING, INC.
Principal Place of Business Mailing Address
780 LOCKWOOD DRIVE 780 LOCKWOOD DRIVE
ORLAN[!O FL 32833 ORLANDO FI. 32833

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90006 020 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/31/1990
2. Principal Place of Business 2a. Mailing Address 4. F_E(E,Ilgurﬁber Applied For
=] 2 59-3047303 e R
'Ez—i Sutte, Apt. #, et - pee Suite, Apl. #, etc. J 5. Certifcate of Status Desired O sBF':esR::;mna‘
City & State City & Stats 6. Election Gampaign Finansing $5.00 ray Be
;] —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
_ztl 25 ;;l m Personal Property Tax. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent =
' : 81l Name
CAUTHEN, CINDY K :
780 LOCKWOOD DR 82| Street Address (P.Q. Box Number is Not Acceptabile)
ORLANDO FL 32833 83
84| City 185] Zip Code
. FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha cbligaticns of, Sectien 607.0505, Florida Statutas. .
SIGNATURE ' '
Signature, typed o printsd name of registersd agant and fitle f applicable. {NOTE: Registerad Agent sigr required when rei ] DATE
12, OFFICERS AND DIRECTORS 13.  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TME [OcChange [ Addition
NAME CAUTHON, CINDY K 12 NAME
sTreeraporess| 780 LOCKWOQOD OR 1.3 STREET ADDRESS
CITY-51-2P ORLANDO FL 32833 14 CITY.5T-2P
TME [ DELETE A TME [JChange  [C] Addition
NAME 22RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CTY-ST-2P
WILE [J DELETE 31TME ClChange  [[] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-ST.2P
TLE [ DELETE 41TME [JcChange [ Addition
NAME 4. 2 NAME
4 TREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY.ST.2ZP
TME [ DELETE 5.4 TITLE [OChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY- ST-ZP
TLE (] DELETE SATME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T.2P

14. T hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annuat 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 the corporation or the recaiver or trustee smpowe,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

LY g Y T e ol Honl
SIGNATURE: { , Ja SO MY TofRE REGSED

red o axecute this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in

qlaz\ 19

Ui

CR2E034 (11/98)




A Plus Accounting, Inc.
118 West Orange Street

Altamonte Springs, FL 32714

Mr. Andy Dunlap

(407) 869-4442
(407) 7744443

Reinstatement Department
Division of Corporations

P.O. Box 1500

Tallahassee, FL, 32302

RE: Corporations

Dear Andy:

210313
59 57y~ 000636 é

As per our telephone conversation, I am enclosing the certified copy of
mailing proof as well as the corporations, which were maited on a timely
basis, but were somehow misplaced.

- - — Thank you for your kind ce-operation.

Sincerely,

Ingrid Goldberg



