FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & “*-f’&i FLORIDA DEFARTMENT OF STATE
CORPORATION § ;5 Sandra B Mortham
ANNUAL REPORT j #E Siecretary of St
1996 NI CIVISION OF CORPORATIONS

DOCUMENT # 886896 (3)

1. Corporation Name

LI-&E LITTLE PAPER COMMERCIAL PRINTING DIVISION, |

: [

JHE AR ORI

Principal Place of Business N _I‘.’lawlu'lg A;'-idress
B3% £ NEW HAVEN AVE 835 E NEW HAVEN AVE
MELBOURNE Ft 32901 MELBOURNE FL 32901
3. Date Incorporated ar Qualifex 3a. Date of Last Heport
2. Principal Place of Business 2a. Maling Adidress o 4. Fti Number Applied For
_2_1—| ) o 261 . 59-3102775 : Mot Apphcatils
Suite, AP &, etc. | Sute, Apls, etc, 5. Cortificate of Status Desred 0 $8.75 Adq,“ma;
22 271 Fee Required
Cry & State | Gily & State &. Election Gampaign Financing - $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country | | Counly 8. This corparation has hability for intangible tax under s 193,037,
1—2—4—1 |25] 29] 30 Fiorida Statutes [ ves [ONo
9. Name and Address of Current Regislered Agent - 10, Name and Address of New Registered Agent o
81| Narne
CHEN'LUKE, DERHICK raz Street Address {F.O. Box Number is Not Acoceptable)
835 E NEW HAVEN AVE
MELBOURNE FL 32901 83
84| City FL 85 I i Coda

11, Pursuanl to Inie provisions o! Sectians 607 0502 and 607.1608, Florida Statutes, the abovo-nartec corporaton sabnuts this staterment for the purpase af changing its registered oflice
or registered agent, or botn, in the Slale of Flona. Such ghangs was aathonzes by the conporation's board of drectars. | hereby accept the apponbinent as registered agen! | am
famihar with, and acoept the obligations of, Secton 6070505 Tlonda Statutes,

SIGNATURE . . .o B . L e
Bigrawows B d Lo puedid cacie o it d a0t 80 00 f o ke [ TR ANER R R0 e d e o tat DAy &-_’-
12, OFFICERS AND [FRE CTORS 13. i ACBITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 | @
DELETE : e Charge Addihia
niLE T P 1 T cHech MM‘§OFAAyﬁﬂd .l_j g [ Ao | &
NaME CHEN-LUKE, DERNICK A 12 NAME " N 3
g Shewdf Reagd  DERRICE 2
SIREET ADDRESS 835 £ NEW HAVEN AVE 13 STHEF { ADDRESS !
oy-g1.20 MELBOURNE FL ) paEm st oE _ &
THLE [C] DELETE 2 11N {3 Change  [] Addvian | €2
MAME 27 hAME
SIREE! ADDRESS 73 5TRELT ALDHESS
CITY-S1- 2P e N 24CIY¥-51-21P i i
TITLE [C] DELETE 31 NILE [ Crang= [ Addition
NAME 37 hME
STREET ADDFESS 33 SIREET ADDRESS
CHY-81-2F ) o 346Tr-§1-219 N .
THLE [ DELETE 4TI [ Cnange [ Addticn
HAME 42 ham
SIHEET ADDAESS 43 STKELT ADDRESS
CTy-ST-2IP 4400y 5120
TILE [ DELETE 5 1NLE [ Change [ agdition
NAME 52 NAME
STREE T ADORESS 53 STREE T ADDRESS
CITy-ST-21P ) . 54 CITy-ST-2iF
NITLE C3DeLFre 6 % TILE [ Changs  [] Addition
NAME 62 NAME
STREET ADORESS 63 SIREET ADDRESS
Cliv-&r-2Ip 64 CIY-SI-2F

ntarily fmishie.d and does not gualify 1or 1 sxenpton stalod n Secton 110,070, Fionds Statdtes. T Tortier
mental annual report is true and accurate and that my signature shall have the same: legai etfecl as if made under
er or truslee emmpowered 10 execute this report as rogqured by Chapter 607, Floriga Slatutes: and that iy Name

14, | do hereby cerify tha! the intormalion soppled vath this m.n’g 1% v
certty that the information inclicated on this annual report or s
oath: that | am an officer or directar of the carparabion o the re

apaars 1 Block 12 or Black 13 jbcnanged, or on an allachnien? with an address.
SIGNATURE: féuff’ﬂ(i % - _ ?/?‘Vﬂ; %07 773-5%y7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR LAt Fro &




