FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
corcormmon ALy "imie e Jul 25 1997 8:00am

ANNUAL REPORT Secrelary p! Stake

1997 X DIVISION OF CO%PORATIO‘NS S GCI'etaI'y Of State

DOCUMENT # S44408 0)

1. Corporation Name

WHOLESALE BANNER & SILK SCREEN, INC.

Sy

Principal Place of Business Mailing Addross
6131 ANDERSON RD. 6131 ANDERSON RD.
TAMPA FL 3363 TAMPA FL 33634-8018
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1991 05/01/1996
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;EI 59"3073847 Nat Applicable
Suite, Apt. tc. Suite, Apl. §. olc i
_1 uite 2P & I < e B. Certificale of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
;5] zﬂ Trust Fund Contribution O Added to Fees
Zip Country _Zp Country 8. This corporation has liability for igPangible tax under s. 199.032,
24] 25 29) 30 Florida Statutes Yes [ No
9. Name and Address of Current Ragletered Agent 10. Name and Address of New Reglstered Agent
FISHER, ARTHUR W. il 81| Name
5653 WEST WATERS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNE 318
TAMPA FL 33834 83 ’
84| City FL Ies Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislored agont, or both, in the State of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obibgations of, Section 607.0505, Florida Staiutes.

SIGNATURE § e

Signature, typed o prted nanus of rogizteaed agent moacd Bt it Bpplabie (NOTE Rngisiered Agont signalure raquired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TE D TR, DELETE 11T DP B Thange L] Addition
A FISHER, ARTHUR W. Wi 12NAvE eaecih, MicHAEC A,
steer aporess | 5553 WEST WATER AVE. 318 rastreeraoness | (3T L ML COVE CR.
crv-st-ar | TAMPA FL amese | TTAMPA , FL 336L2Y
e DP T Joetere 21 TILE DPEST ) [ Change [PR-Addition
NAME GARCIA, MICHAEL A. 22 NAME SR OPHME(ER, GREGOR( W,
steev aopess | 5420 DEER BROOKE CREEK CiR #11 pssmeeraooness | STO L FA LR OAKLS
arr-si-2¢ | TAMPA FL 07 aciv-si-ze [TCAMMPA, L 2SI
e ST ﬁuum YENT: t [T Crange LT Adgiion
HAME CHRISTLIEB, MICHELLE M. 32 NAME
streer anokess | 8910 N. LOCUST AVE. 3.3 STREET AUDRESS
CITy-$Y- 2P TAMPA FL 3.4.CIVY-ST-2IP
TIME [ oeceTe 41TIHE [T change [T Aodition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADURESS
ITY-S1-2IP 44 CITY-S1- 2P
e . [J oeLene 51TILE [dchange [T Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
any-stap Y 54 CITY-5T-2IP
TLE TJ bilete 5.1 1LE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
oTY-S1- 2P B4 CITY-5T-2P

is filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby cerlily thal the information supphied w
information indicatod on this annual port g sup
| am an officer or diroctor of the ¢
appears in Block 12 or Block 13

chtal annval report is true and accurate and that my signature shall have the same legal effect as If made under path; that
gooiver or Trusteo empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name

CR2E034 (9/96)

r iment with an adadress.
/‘.'@;meum& IR PPy *//z,fo/ﬁ?" 2 foow. CaGL

CINCMNMATIIDE.



