FILE NOW: FILING FEE

CORPORATION
ANNUAL REFORT

1998

PROFT i

FTER MAY 18T IS $550.00
“\}\ FLOR'DA DEPARTMENT OF STATE
£ % Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPEEDWAY PRINTING INC.

Principa! Piace of Busincss

(5)

" Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

MR R WA

: 12815 NW 45 AVE 12815 NW o5 AVE
: OPA LOCKA FL, 33054 OPA LOCKA FL 33054
¥ DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/24/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

26| 650269891

Certificate of Status Desired

Not Applicable
$8.75 Additional

»N
P

Suite, Apl. #, #lc. Suite, Apt. #, elc.

O

i ;;1 L ;‘ 5 Fee Required
City & State | Gy 8 State 6. Election Campaign Financing $5.00 May Bo
£ ;] o 23] Trust Fund Contribution Added to Fees
H Zip | Counlry Iy Country 8. This corporalion owes or has paid the cyjrent year Intangible
! 24] 25| e _2_9] . 30 Personal Property Tax due June 30. Yes [INe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

CURLEY, KENNETH 811 Name
‘-" 128156 NW 45 AVE 82| Streat Address {P.O. Box Number is Nol Acceptable)
H OPA LOCKA FL 33054
£ 83
L
: 84| Gity FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6G7.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such changa was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s | SIGNATURE

nbeed nate of rege aliatile

14. | hereby cei
indicatad on this annual report or supplemental annual
officer or diractor of \he corpor
Block 12 or Block 13 i changed,

that the information supphed with this filing does not qualify for 1he exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
port is rue and accurale and thal my signature shall have the same legal effecl as it made under oath; that | am an
oo empowered 10 execute this report as reauired by Chapter 607, Florida Stalutes; and that my name appears in

‘ o ho (2 Neo ageo

Slgr\nlurdfl-y;l—s:d A {NOTE Regislored Agont signalute required when reinslating) DATE R

12, ~ OIFIGERS ANDD’BFCJORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ~PDST T pELETE 10 7E [ Change L1 Adaition |2
NAME CHATILA, AHMAD 12 NAME §
STREET ADDAESS 12815 NW 45 AVE 1.3 STREET ADDRESS &
CTFY-§T- 2P OPA LOCKA FL 33054 14 CITY-51-2IP o

ol e VP T DELETE 21 ITLE [TChange [ Addition |©

Y ITANI, MOHAMAD 22 RAME

B[ STAEET ADDRESS 12815 NW 45 AVE 24 STREET ADDRESS

1 ory-s-pe “OPA LOCKA FL 33054“__““#& o 2.4 CITY-51-7IP

: TILE 7 peceme 31 TITLE ‘T change [T Adaition

é NAME 32 NAME

* | STREET ADDRESS 33 STREET ANDRESS
GITY-ST-2IP 34.GIY-51-2IP

= | e [T OELETE 41T T Change L] Additian
NAME 4.2 NAME
STHEET ADDRESS 43 5TREE] ADDRESS

- CITY-§1- 7P 44 CITY-5T-71P

AT T Deeete 5.1 TILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ) o 5.4 CITY- - 2IP
e T [T OELeTE 81TITLE [ change LT Addition

[ e §.2 NAME

i | sweer aporess 6 3STREET ADDRESS

t Lomvsrze BACITY-ST-2IP

1o the recoiver ar

i

At its am T

2 M e .

rYyr. L JJEl. T =



