SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE Y0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEFPARTMERNT OF STATE
Sandra B. Moriham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # S64704

1. Corporation Name

TOMOKA SCREEN PRINTING, INC.

(7)

us

Principal Place of Busmness
334 ANDALUSIA AVE
UNIT 1
ORMAND BCH FL 32174

Mailirgy Address

334 ANDALUSIA AVE
UNIT |

ORMAND BCH FL 32174
us

OO0 O

. Dale lncorparatad or Qualfied

07/02/1991

3a. Date of | ast Report

08/14/1995

334 ANDALUSIA AVE
UNIT 2
ORMAND BCH FL 32174

SIGNATURE

g

2. Principal Paace of Business 23 Mail'ng Adilress o 4. FE!Mumber A.i]phs:u For
21 ~ 26 59-3085533 Nl Appicatile
Suite, Apt #, el Suwte Apt #, et . . iti
* P < ‘ e an e &, Cerlfcate of Stalas Desired [ ] $8.75 addtional
FZ;] - 2?I ~~~~~ - ~ e Fee Required
City & State | Cry & Slate 6. Election Campaign Financing ] $5.00 May Be
?3! S 28] = R Trust Fund Contribution - Added o Fees
Zip _ Country A _ Country B, Ths carporation has lability for ntargble tas undeor § 199 032,
24 .. 25l . 29] o 30 Floricta Statutes B ] Yo g Moy o
8. Name and Address of Current Registered Agent B o 10. Name and Address of New Registered Agent
DECAMP, THORNTON L. 81} Name

82] Street Address (PO Box Number is Not Acceptable)

B3

84| City

FL Ias I ZpCode

11, Pursuant [o the provisions of Seclions 6070507 asd 607. 1508 Fiandn Stalutes 1he ahove-named corporabon sdabnits s starement
office or registered agent. or both, i the State of Fior da Sush enarnge was authionzed by the carporation's board of directors. { here
agent. L am famibar with, and accept e eblgabons of, Seclion GO2 0405, Flor.g.a Statotes

for 1w purpose of changing e re
ry dzcept the appaintrent as re

(pstered
Qs

14. | dohereby certfy mat (he indarmal ¢
further certify that the informaion

§4CHY-S1-Ap

B N I B E L [N [T PR 1Y EETE By temec DGR S g it et iy el (AT
32, o TTOFICEAS AHDDIRECIORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE L1} L] caere TTTILE LT oraeg [ Adiitan
NAME DECAMP, THONRTON .. 12 bAME
STREET ADDRESS mz LEMOMREE LANE 1 3STREET ADIDRESS
Cily-51-2IP DRMAND BCH FL TACITY-S1- 2IF
TILE DsT I T 21Nl i ) [T Chanas T T Acidtien |
NAME HARDIGREE, LESTER F 25 NAME
STREET ADDRESS mz LEMONTEE LA‘NE 235TREEY ADDRESS
CiTy-ST- 2P ORMOND mH FL 2400y -S1-Qp
T cm R i (D TR TR ) T Chang [T Addinen
NAME 32 NAME
STREET AD[RESS SASIHEET ADDRESS
CITY-ST-2IP 34 TiTy -SI- 2
THLE ) N I T LT LT cnangs [] TAdoten
NAME 4 2NAME
STHEET ADDRESS 4 3 STREET ADORE S5
CITY - 51- 2IF 44CIY-51-2F .
TN [T oreete STMILE [T ctung: [ ] Additior
NAME 52 NAMY
STREET ADDRESS £ 3 STREE ) ALDAESS
CITY-S1-2IP N S4CIyY-SI-AF e
TITE [_] veteie f1TmE (] Changs [ 1 action
NAME 62 NAME
STREET ADDRESS B I STHEFT ADDRESS
CITY-81- 7P

3b e

attach

nan Ql
. =

an address

| il Es g 15 voluntarly furnished and goes cal Goally (of the eramplion staed m Sectos 110 07 AR). Fio
e Bnnual report or supplemental annaal rapart is trae and accurate and hat my signature shall Ra s the samne log’ effect as
Aor ot the corporalon or e receivr Fustee empowered o execule this raport &s recquired by Ghaplter 617 Flonida Statutes, acd
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B RIIY ST

CR2E034 (3/96)



