FILE NOW: FILING FEE AFTER MAY 18T i$ $550.00 FILED

” 1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # vosags (6)

1. Corporation Name

L & H SHLKSCREEN SPECIALTIES, INC.

GO RN ETR R

Principal Place of Business Mailing Address
~R0I-NORTHEAST-t2THAVE- (18] m AND ASSOGIATES. PA.
SIORFHAH AR -BEAGH-KL-891 79 1650 SOUTHEAST (7TH ST.. STE. 304
u§ ' FT LAUDERDALE FL 33316-735 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified

01/24/1892

. Principal Place gl Busigpogs ‘%E‘ogin Addepss . FEJ Number Applied For
2 4 71] Souldiest Z?f[’ rokfo GRAEER B9 Ascink) PA. * " g gonaoss e ogicati

Suite, Apt. . elc. "Suite, Apt. ¥, elc. . - ] $8.76 Additional
;] I“omr l?d ‘S‘M J“k ﬁ Certificate of Status Desired d Fae Raguired

[22]
City & Sta Y g (/ City & State 6. Election Campaign Financing $5.00 May Bo
23 N Kl Trust Fund Conlribution | Added to Faes

me 33) HeL Zip Country B. This corporation owes or has paid thegurregisyear Intangible
24 3 3 25 g _2?1 30 Parsonal Proparty Tax due Jung 30 % [ Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ajent

HODGE, MICHAEL T. 81| Name

"0 B X IR

"l 10 SovlhesT /74

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing ils registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgalions of, Sectian 607.0505, Florida Statutes.

| Poet LousetomE  FL["|333784235

commommon ORI Mar 02 1998 8:00am
ANNUAL REPORT Secrotary of State

CR2E034 (10/97)

SIGNATURE .
Signature. typad o printed hame ol legistered agent and tio il apphcable (NOTE: Registerad Ageni signature raquired when rerstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPST [J oELETE T1TTEE KChange T Addition

NAME HODGE, MICHAEL T 1.2 NAME — o(

stReeT anpeess | POROS-NORTHEAST-4EFH-AVE— 1.3 STREET ADDRESS ‘}}7’7/ So U#Nu?' ? 4 f{ I WA

CITY- $7- 2P HORTH-MAMIBEACH FL— 1.4 CITY-§T-2IP D [] G, P, = - ~U10

TLE LT DRLETE 21TITE v - hange Addition

NAME 2.2 NAME _

STREET ADDRESS 2.3 GTREET ADORESS .

Ty -S1- P 2 4 ITY-S1-21

TiTLE [ DELETE 3.1 TITLE [Jchange [ Addition

RAME F 2.2 KAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY - $T-2IP 34 CITY-5T-71P

TLE ] oELeTe 4ATTLE [T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T1-2IP 44 CITY-ST-2IP

HILE [ DELETE 5.17I1LE nge Addition

NAME 5.2 NaME 3

STREET ADDRESS 5.3 STREET ADDRESS 2\

Y- 8Y- 1P 5.4 C(TY-ST-2IP

TIE ] DELETE 6.1 TITLE [ change (] Addition

NAME 5.2 NAME [ T ] e s el |

STREET ADDRESS £.3 STREET ADDRESS ~0E /0298 --0 105 3~ 023

CiTY-§1- 2P . 6.4 CITY-ST-2IP 150, 00

14. | hereby cerlify thal the information supplieg with 1his filing doos nofqualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the informalion

al annual reporl is trugland gocurate and that my signature shall have the sama legal effect as if made under oath; that | am an
river o Yruslec gmpogreredf execute this reporl as required by Chapler 607, Florida Statutes, gnd that my name appears in

3

indicated on this annual re or syNplem
officer or dirgetor of the cofpdration Lr the
Block 12 or Block 13 if cifangl4, or gnan a

| W

A Jao/ol apufri e

il drdss.

CSIMAAMATIIDE.



