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FILED
Aug 04, 1999 8:00 am

AMOUNT DUE ON O BEFORE p4HY/SS: $550 {IF DISSOLVED, MINDIUM AMOUNT DUE TO REINSTATE: $750.

Secretary of State

08-04-1999 90003 033 ***550.00

1. Carporstion Name

CARNIVAL PRINTING. INC.

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherino Harris
"ANNUAL REPORT of State
1999 / DIVISION OF CORPORATIONS
DOCUMENT # 988485 ~

QUDYIY - Tuuul T Ju

e

R

aom

Principal Place of Business

3165 23RD AVENUE NOATH
ST. PETEASBURG FL 33N13

Mailing Address

3185 23RD AVENUE NCRTH
ST. PETERSBURS FL 33M3,

DO NOT WRITE IN THIS SPACE
3. Date Incorparsted or Qualifisd

10/21/1991 ;
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For z
9] 28] £9-3090656 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc, - $B8.75 aaditional
a a7 N . Ve v 8. Certificate of Status Dasired D Fao Requited -
= Chy & State —— ——— — - ——————— | ——Clly ABtat0-——~— _ . ... | & _ Election Cempaign Financing. $5.00_May Be_ -
23 (28] Trust Fund Contribution Added 1o Feas :
Zlp Counfry Zip Country 8. This corporation owas he cumrent year H
| mill » m inangibie Personsl Propert, Oves [t :
9. Name and A of Current Reglstored Agem 70. Neme and Address of Now Raegiatersd Agent :
. 811 Name [
STRAWHECKER, JOHN R., JR. . !
3165 23RD AVENUE NORTH 2| Sireet Addresz (P.O. Box Number is Not Accaptable) '
ST. PETERSBURG FL 33713 = ! =
84| City FL 85| Zip Code { ;

.
office or registerad
agent. | am familiar with, end sccept the obligations of, saclion 807.

Pmntmmpmmdwmwrosozwsmma Florida Statutes, the above-named Corporation
agent, or both, in the Siats ot Flarida. Suchdmr&ewasaumumdbythumetaﬂonaboardcidlm t

submits this statement for the purpose of changing its registered
heraby accapt the appointment as registerad

an officer or director of the comora!
in Block 12 or Block 13 if changed, or on an attechmaent with an address.

SIGNATURE: SIGNATURE RECL

SIGN‘,\TURE Signiture, typed or priniéd heme of egisieryd Boer and e K appicatle. INOTE: Raghiared Agent signatuns requred when renstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 g H
TE " Doeere 1ITME [T change L] asaton | S ‘
e STRAWNECKER, J. ROBERT JR LM 2!
sweeraoress | 3165 23RD AVENUE NORTH 13 STREET ADORESS u ! i
erverae | ST. PETERSBURG FL 33713 wemstze g . 5
NAME STRAWHECKER, CYNTHIA 220A06 ) )
smeeracorese | 3185 23RD AVENUE NORTH 13 STREETADDRESS o - '
LITYST-ZP ~8T. PETERSBURG FL; 33713 ) “Luaarvsre
TME D DELETE 34 TIMLE E] Change D Addition
NAME 12 NAME
STREET ADDRESS T - “WIISTREETADORESS | — — ———— — = - - - - e
CITYST-ZP 14 CTY.STZP ‘
e omee  Jms [ crange L aadiion |
NAME 4.2 NAME
STREETADORESS 4 3 STREET ADDRESS ‘
CrTY.ST.aP 44CITrSTZe i
e (] oswere s11ME [ crange 1 Acdtion
NAME 5.2 NAME
$STREET ADDRESS 5.3 STREET ADORESS
LTS 2P 54 CITY-ST2P
me [ oerere a17mE [ crange [ ] aatton
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-AP 8.4 CITY.51.2P
14 that the information sy with this filing does nol qualiify for the exempiion stated in section 119.07(3X(i), Flonda Statutes. { furthsr certify that tha information
Indicated on this annual report or su tal annual report is true and accurate and that my signature shall irave the same le%kl,eﬂecl as If made under path; that I am

tion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607,

n

rida Statutes; and that my name appears

. - !2;3.!65 127-327-9778

QWW

Déyne Phone #




