_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT , Mgy FLOTIDA DEPARIMENT OF STATE
CORPORAT‘ON Sandra B KMaortham
ANNUAL REPORT ¢ 5 Scaretdry of State
1996 RREA DIVISION OF GORCORATIONS

DOCUMENT # S28305 (8)

1. Corporation Name

SQUARE SCREEN PRINTING, INC.

AR W

Prncipal Place of Business o KMating Aa‘(lr;:;;s,
1450 SOUTHWEST TENTH STREET 1450 SOUTHWEST TENTH ST
NO. 5 NO. §
EESWY BEACH FL 33444 Bg"n’“ BEACH FL 33444 3-”7[)75!::7Vl}lborr;.l}gr.;)te(i or Qualihed 3a. Dale of Last Report o

01/30/1991 . 06/20/1995

2. Principal Place of Businass irg) Adddess - A FEN Numbor Apphed For
21 26{ _ o 6502447 16 Not Applicable
i t o, eln Stz A | el iti
Suite, Apt. #. etz  Suta Apt #, el 5. Certifate of Status Desred 03 $8.75 Additional
22 27| Fee Reguired
City & State - 5 6. Election Carmpaign Financing 0l $5_00 May Be
23 281 Trust Fund Contributon Added to Fees
o] _ Country S Cauntry 8. Trws corporation has hatilty for intangble tax under s 199.032,
m 25] 291 301 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent ~ 7" 7710. Name and Address of New Reglistered Agent ]
81 Name
SNN“L. WESNER 82| Strent Address (1.0 Box Number is Not Acceptable)

15099 HARRISON ROAD
DELRAY BEACH FL 33484 &

B4 City

FL 85 l Zip Cade

1. Porslant to the promisions of Sectons, 607 0002 ard 607 1506, Fionda Stamtes e above named carparation stkrnits b statement for the prrposes of changing its registered office
or registered agent, or baothy, in the G0 Such change was autnonzed by e corporalton's boand of drectons. Thereby accept the appaintment as regstored agent. | am
farmiliar wiln, and atceyt the obhgatons of, Sectior 607 0505 Fiodda Statates

SIGNATURE ) o .. o L R A R —
Sl e 1o A Uy e L DA A e BTE H geterne g ] el e e e e (ATE o
12, RS AND OIFRE CORS 13. ADDTIONS/CHANGES TO OFFiCERS AND DIRFCTORS IN 17 @
TILE D - h TI0EE e [ ctange [ Additon 7 g
NAME SAINVIL, WESNER 17 NAME =
smeer anoness | 15099 HARRISON ROAD 13SU6IE ADDRESS a
Cv-ST-2F DELRAY BEACH Fi, . gamesiae | . &
TTLE D [C] DELETE 2 1TILE (1 Change [ ] Aediion | O
RAME SAINVIL, SYLVIE 2IHAME
sreeer aooRess | 15089 HARRISON ROAD 23 SIREET ADDRE S5
O -51- 2P DELRAY BEACH FL._ . ) 2aCTY ST EP |
TITLE [JDELETE 3 1TILF O Change 7] Addtor.
NAME 37 HiAMC
SIREET ADDRESS 33 SIKEH] ATORESS
CoTy-ST-0F N o R IaC-sT-OF ; B
TiLE [ DLt 4TI [ Crargz [ Addwon
HAME 43 NAME
STREET ALDRESS 43 STHEET ADDRESS
CIY - §T- &F . ) 44CITY-S1- 2P
TITLE ] DELETE £ TIRE 7] Cnange ] Aadition
HAE 52 AN
STREFT ADDRESS 53 SUEL | ADDRESS
Ciiy-57-2IP o o hacy sT-2F -
TITek 3 DELETE E 1Tk [ Change [ Addition
NAME b 2 NAME
STREET ADDRESS €35 REEI ADDHESS
CITY-ST-2F £401Y -5 2F

14,10 hereby certify that the information supphied with this fing is volantawily furnishesd and does not qualify for the exemnption statad in Section 119.07(3)k). Fiorida Statutes | furlher
cerlify thal the information indicated on tis anal repart o supplenental annua repir (& true and accarate: and that my signature shal have the same legal eflect as if mads under
oa'h; that | am an officer or duector ! the coywration or the recageer o trustar srpowered (o execute this report as rucuired by Cnapler 607, Flonda Statutas: and that my name
appears in Biock 12 or Blogk 13 if -i g, sl an adddress

\esner Samail faplas 294-4819

SIGNA D TYPECROR PRINTEQ NANE Ok SIGNING OFFICER OR DIRECTOR Ca's T frore &




