FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

. Corporation Nari

L G GRAPHICS, INC.

DOCUMENT # G90923

(5)

Principal Plaze ol Busngoss

1785 WEST 40TH ST,
HIALEAH FL 3312

Mailing Address

1755 WEST 407H ST,
HIALEAH FL 33012-0046

FILED
Feb 06 1997 8:00am
Secretary of State

A

3, Date Incorporaled or Qualified 3a. Date of Last Report

_2; Frincpal Place of Busess. | 28, Malling Atdress 4. FEF Number Appiiod For
Y I - 59-2488046 Not Applicable
Suite, Apt. 4, elc Suite, Apt #, eic. i
j T O P . Certificate of Status Desired ] $8.75 Additional
52 27] Fee Renulred
| Gity & State __ Cly s Ste €. Eloction Campaign Financing $5.00 May Bo
33177 L o 23] - Trust Fund Contribution Added 1o Feos
a1p .., Couslry _ 7 Counlry 8. This corporation has liability for intgfigible tax under s. 199.032,
. ) 30] Florida Statutes Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| GARCMA, LUSE 81| Namo
1563 W 38TH ST 82| Sireel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

83

84| City

85| Zip Code

FL

Guisions of Sections G07.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aqem I ar famibar with, angl acced the obhigahons ol Secton 607

cro(l agoent, or both, in 1he State of |lorida. Such c,hang

e was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

505, Fiorida Statutes.

SIGNATURE

CR2EQ34 (9/96)

e ""s?;' reans l-ri_f‘r"”rér:‘llr;l';.;l"lv (NOTE: Ragisteran Agant signature required whan reinstaling) DATE
12, A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bP T [T DELETE 1110 Ul Change ] Addition
HAME QGARCIA, LUIS E 1.2 NAME
srects acoarss | 34701 DADE PINE AVE 1.3 STREET ADDRESS
evsrze | MIAMILKS FL 140iTY-51-7¢
e o ) WTGER 21 TMLE [ Change L] Addition
NAME 2.2 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
| otz ) ) 2 4CIY-S- 7P
TTLE [T oectre 31TME I change  [J Acdition
HAME 3.2 NAME
STREE 1 ADDRESS 3 3 STREET ADDRESS
Ty 5171 B ) 34, CITY-ST-2IP
TiLE T [ DeLEre 4£1TMLE ] Change [T Acdition
HAMI J 4.2 NAME
STRLET ADDRIGS 4.3 STREET ADDRESS
Ty S1-0F B . B A4 CITY-ST- 2P
B LI ottene 51TI1LE [T change™ [T Additon
MAME 52 NAME
STRECT ADDRESS 5.3 STAEET ADDRESS
Loweseae | ] b4 GIY-S1-1P
TIE [T orere 81 TITLE [ crange [T Addition
NANE £.2 NAME
STRECT ADDRESS. 63 STREET ADDRESS
ov-stze | 640ITY-ST-2P
14, | do hioreby cortify that 1 mformalion supplicd with 1his filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

irformatior incdhcated on this ancaal roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an c-ﬂ\ oo o director of the ccrpomhon or iho recoiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

%”’4{” (e 557-09440

~* Daytime Fhons ¥




