SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 s
POCUMENT # 514373 (@)
BERNAL PRINTING ARTS, INC.

Principal Place of Business Maling Aclciress T T 'III,| Il m” Illll |”|| ||||| ||" Iml I‘l” ||||' lllu |m| ||||| ||||
8159 NW 74 AVENUE 8159 NW 74 AVENLUE
MEDLEY FL 33166 MEDLEY FL 31166
us us 3. Dale Incorporated or Quanhed T:;a‘ Dare of Lasl Repot
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number ‘Appicd For )
I o e8] - 650238911 1 INotappioani
Suite, Apt #, el Suile, Apt #. etlc $8.75 Additional
b Serhificate of St pITt
P 5. Corbficate of Status Desired r] Fee Aequired
City & State: City & State 6. Election (,ampmgn anancmg El $5.00 May Be
23 28] o Tust Fund Contriouten T Added 10 Fees
Zip N Country | ipy . Count ’Y 8. This carparalion has bty furintangptie tax wnder § 193032,
. ) 25 20| 30] Florida Stalites [ ves [[] ne
o 9 Name and Address ol Currenl Hegistered Agent . ~ 10, Name and Address oI‘ New Heglslered Agent
81| Name
WOTITZKY, HAL F. )
201 WEST MARION AVENUE 82| Swcet Address (PO Box Number s Not Acceplable) - B
SUITE 31 = S
PUNTA GORDA FL 33950
84| City FL |as‘ Zip Cade

11. Pursuant to the provigions of S idda Statutes, the aboye-named cor;mmt o E.uhm 13 s staterme ther purgsa hanging il rerfiste i
office or regisierad or hott, i Hu, Sk of FIU':(I 1 S change was avrhorized by the corporation’s hoard of directors | heralny accep® he l1}\,1- NNt et as sl

agent | am famiiar with, and accept the obligations of, chtuc-rn 607 0505, Flonda Statutes

SIGNATURE e e e e e -
Bagevan Lopeed OF ke T0ame CF fede b ned a0 £ and e 1 appl (LT Faonpo { ke e Dae

12. OFFICERS AND DIRLGTORS 77777 Tk s,  ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

T TP [T ofet Donne 7T Ul crhangs 1 addton

NANE BERNAL, ANA C C 2 NANE

swreranoress | 317 TAMIAMI TRAIL 135 TH:F | ADDRESS

Cv-ST-2IP PUNTA GORDA FL 14010y 81 7P

s NIA OROA P, PEaT Lo . e ) s

RAME 2 NaMY

SIREET ADDRZSS M FASIREET ADDRESS

Gy § 7p A V\/C’ﬂk’ s feaovsie |

THLE _""-D DELE J1TILF D Crﬁmge L—J Addition

Nardld 32 HAME

STHEET ADDAESS 3 3STKEF] ADDRESRS

Ty oS3 ap o 34 G512 -

e L] DiEne 41T L] etange ] sddton

KAME 4 2NAM

STREET ADDIRESS 4 3STREED ADORERS

CITY-S1-2P 44Ty ST 7

TILE T T oeEre T T e T T ] cnage | Add sen

NAME B2 NaME

STREEY ADDRESS 53 STREET ADDRZSS

OTY-81-21 BACITY §T AP

e [ ] ooreee B1TILE [T change [ ] Adainn

NAME b Z MAME

STREET ADDRE 5= B 3 STRELT ADDKESS

CITY-ST- 2P o 64 CITY-SI-2F

14. | doherehy certfy that the infurmation suppliea with s S Bl ~| is valurt rlfw“ turimshad and does nol cuabfy tor the e xumn? O sLali
further certify that the formation mcwcated on th's arnaal report ar L.mplamuul al armwal report is true and accora’e and that my sig
made under oath that { & an oficer or drectar of the Cerc-rd!lD"l ar the recever or tustee empowered to oxacate th s repart as req-_nrer.l bry C'm;nrx' 61 7. F\or!da Statutes, and
that my name appears in Biock 127%or Block 13011 ch 1n( or oran attachment with an acddress

4 ‘-’ //I} / o
SIGNATURE: « <7 2 / 2.7

SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING GFFICER OA DIREGTOR

Sac mm 1 EE) Drf ‘k) Hu \ch Statutos |

CR2E034 (3/96)




