FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT \.":w””"u FLORIDA DEPARTMENT OF STAT
é ﬁé Sandra :. ui:hzms E Mar 04 1997 800am

ANNUAL REPORT

1997 X ousonor covommons Secretary of State

POCUMENT # 862591 (0)
OUTRAGEQUS PRINTS, INC.

CORPORATION
A Secrelary of State

102595 OENERAL-DR-——
«—ORLANDO-F-00004-86 18—
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Puncpal Piaes of Hus noss 2a, Malling Address 4, FEi Number Appliad For
T I | ' 58-3072665 Not Applicable
Suite, Apt # et Suite, Apl. #, etc. iti
u e Ap - ETI . P 5. Cerlificate of Status Desired O ss,:';sn:;j':;zna’
22 e - v
_ Cily & Stale | Cily & State 6. Eloction Campaign Financing $5.00 May Be
@ o - 2a| Trust Fund Contribution 0 Added to Fges
4 __ Country L | Country .| B. This corporation has liability for intangible tax undler s. 199.032,
2al ] 20| 30| Florida Statutes Yes [} No
- 8. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
ALAFAT, ELLEN C. 1] Name

W 355 7 ()1”“' L‘ ” DV. 82| Streel Address (P.O. Box Number is Not Acceptable)
~ORANDO-FL-3284— o2 imani, Fy 32821

83

84| City

FL 85| Zip Code

10 Parsian: (s the provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the pur se of changing its registered
office or registered agenl, or bath in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am fammilize with, and accept ihe obligalions of, Section 607.0505, Florida Statutes,

SIGNATURL

e w : pu\!muuu_ E " 'n & n i év i title |I apphcatie {NCOTE Fegislered Agenl signalure réquired when reinstating) OATE —_

2. ___{JHI_C_FHS Ah_l_[_)[)lm CI0ORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 . 3
i D | mINE 1.4 TILE [ change 71 Addition 3
NAAE ALAFAT, ELLEN C. 12 NAME §
st ranovess |~-HOSSS B OENERAL DR — 355 o/ l’\\“& 1.3 STREET ADDRESS o
arse FORANDOR——  Oglando H 14 0ATY-5T-2P &
L D T DELETE 21TILE [Tchange [ Addition |
NAkE ALAFAT, JAMES G. 22 NAME
siketT aneress | ~4H0PSS-B-OENERALDR 4 2 3 STREET ADDRESS

s "ORCANDOFL— ) 2 4ITY-5T-2P :

o [ bt 1IN L1 Crange L] adgtn
NAM 3.2 NAME :
SIHENT ADTIHESS 3.3 SIREFY ADDRESS
CY-51 2F 34 CITY-ST-2IP

K I CJ DECETE 41 TMLE T hange L} Adoition
MAME 4.2 KAME "
SIKEEL AL 56 . 43STHEET ADDRESS )
Q- 5121 . - - 44 CITY-ST- 2P

BT 2 T DECEIE I o1 Tl [T Crange L] Addilion
HaA: 5.2 NAME
IR ADESS 53 STREET ADDRESS
ity 54 CITY-S1-21P

e [ S T DeLETE 64 TITLE [T change L] Addition
NEM: 62 NAME
STt: | ADTRISS 63 STRELT ADDRESS

|G s o 64 CIIY-5T-21P

14T da heroby u'rllfy lhat the nfermation sapphed with this fling doas not qualify for the exemption slaled in Section 119.07(3){i), Florida Staiutes. | furlher certify that the
informerion ingeatedd an this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lega! effect as if mate under oath; that
Lancan olicer o director of the corporalion or the recever or Trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
apprears in Block 12 oo Block 13 if changed, or onan atlachment with an address

| SIGNATURE: . zfgk/w@ i - 17 B7-225-)9)]

FICEH OR DIRECTOR Date Laytime #hane #




