FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

_ 1996 R DIVSION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'DOCUMENT # S59722 (6)

1. Corporation Name

B.A.S.S. LITHO, INC.

AN

Frincipal Place of Business Mailing Address

1028 NE 44 COURT 1028 NE 44 COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Dale Incorporatod or Ouaiied [ 3a. Daleof (ast Report
2. Principal Place of Business T 772;."'Mailir|g Address ) o AN 7 T T - App_\i_e_d For
r’n} B 2§| ) R . 77675'0270559 o o Not Applicabiles
itar te i L H . Y
| Suite Apl #, et | Sute Apt 4, el 5. Certificate: of Status Desired | $8.75 Additional
22] ﬂl . 7 Fee Required
Crly & Slale | City & State 6. Election Campaign Financing [ $5.00 may Be
EI 28 Trust Fund Gontribution Added ta Fees
) 21p B Country L. 21 Counlry B. This corporation has labitty for rdangibic tax under s 199,032,
';4—1 2€| 291 30 Fiorida Statutes ﬁ Yes [JNo
I " "'9. Name and Address of Current Registered Agent i . ____ 10, Namesnd Address of New Registered Agent
B1| Name
ALFONSO ALFAND 82| Street Adtiress (.0 Box Numbwer is Not Acceptahic) ]
3001 S.W. 135TH TERRACE S
DAVIE FL 33328 83
84 cy T o FL Iﬁs Zip Code

1. Pursuant Lo the provisions of Sections 6G7.0507 and 607. 1508, Flonda Statitos, he above namad comporation SUBmis this statement for te purfise of changing its regisiered offce
ar registered agent, or both, in the State of Flaridz. Such change was autharizod by the corporation’s board of direciors | hereby ascept the appointnent as reg stered agent, | am
familiar wilh, and accept the obligations of. Section 607.0505, ¥ lorida Statutes.

SIGNATURE _ e e L I ) L . . I

| Sig sature, Tirwd or priited nain o -eginlaered agent ot tappeabk HOTE Boggsburad Ag il sigptus o P o N 38 &
12 OFFICERS AND DIRECTORS . 13. oo ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 %
TiLF P CIDELETE TATILE [ Change [} Addition -
HEME ALFANO, ALFONSOD 12 Nabt 3
sireeracoress | 3001 SW. 135TH TERR 1.3 STREET AZDRESG 8
QiY-S7- 2P DAVIE FL 33328 N i o tacmy-sepe | o o N &
TITLE v [C] DELETE 7 TILE [ Change  [] Addtior |
Nk IRELAND, SCOTT RALSTON 22
strerracoress | 232 FARMINGTON DR 23SIRLLT ADDRESS
CIY-§7-70 PLANTATION FL L 2agmy-ste2e | .
TILE 3 }H‘DELHE 31T [] Crange [ Acdilion
o MAGGIO, SALVATORE azhne
streetancress | 11860 N.W. 30TH PLACE 33 SIREET ADDRESS
CITY-5T- 71 SUNRISE FL 33323 340TY 8127

e 1 o h Ooeee  Fae | Ge i'yf / Tremsurer "Tj{c’r}a’r}gé'_mﬁ?"“
NAME CASTAGNA, ROBERT 4.2 NAME
SINEFT AQDRESS 3139 N.W. 72ND AVE 43 STREFT ADORESS
Gilv 12k MARGATE FL 33083 440ITY-ST-7P e '
MILE []peteie 5 1TITLE [] Change [ Addion
NAME 52 NAME
SIKEET ADDRFSS B3 SIREET AODRTSS

| CNY-S1-7IF ] _ E4CTY-81- 219 L o
TLF (] DELETE 6 17IME [] Chang=  [] Addition
NaME £ 2 NAME ’
STHEET ADDRESS 63 STREFT ADDRESS
CIY-S1-7P - BT ST | o _

14. | do hereby certify that the infarmation supplied with this filng is voluntanily furnished and does not gqualfy far the exemiption slated in Section 119.07(3,(k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annug repord is trug and accurate and that my signatare shall have the same lega' effect as if made uncler
oath; that | am an officer or direclor of the corporation o 1he receiver or trustoe ermpwercd to exeoute this ropor as required by Chaptes 607, Flonida Statules: and that my name
appars in Black 12 or Block 13 1 Xt

SIGNATURE: _

3 /er

a (O 7112-4995

“im S B

SIGNATURE ANg QR PRINT € OF SIGH ]" OR DIRECTOR




