EILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

et

W,

DOCUMENT # P§4

1. Corporabon Name

L. D. GRAPHICS OF FLORIDA, INC.

Principal Place of Business

4909 N ARMENIA AVENUE

SUITE 104

TAMPA FL 33603

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Socretry of State
DIVISION OF CORPORATIONS

000039047 (3)

Maitng Adcress

4803 N ARMENIA AVENUE

SUITE 104
TAMPA FL 33603

2. Principal Place of Buasiness

[ 2a #a

hng Addiess

A0 E R

3. Date Incorporated or Qualified

05/24/19%4

3a. Date of Last Report

04/26/1995

4. FEI Nurrber

Appled For

21 i } 26| , 503247350 Ny e
Suite, Apt ¥, ol | Suite. ApL. 4, et I . $375 Additional
22 ] ?,?l e i Fee Required

Crty & State

(,lly & State

6. Elocton Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added ta Fees

23] , I
i Counlry 2
9. Namle;gnd Address of Curre_r_u_l__R_e_g_!fstered Qg_gm )
LEIDER, JAMES
5303 REFLECTIONS CLUB DRIVE, #212
TAMPA FL 33834

COufllr'y-" ’
|

[ Yes [JNo

Flarida Statutes

8. This corporahion has habilty for intangible tax under s 199.042,

10. Name and Address of New Registerad Agent

81] Name

82

Streal Address [F.0. Box Mumber 15 Nat Acceptabia)
Y742 w . a'ATIAS

Reg -

M?’@L

83

T Awp P4

84| Ciy

85

FL

Zip Code

336/ 4

<

famihar with, and accept the otiligation s of, S mﬁ&fiﬂ:’y. Firridd Statutes

SIGNATURE

S g

A2

S e ot T g 16 T 6 2 e e b

el LA Ul oy

it

TR gt A S 1) e d e o

¢ above named corporalion submits this statement for the parpose of changing its registered cifice
or registercd agent, or both, in the State of Flor.da Such change was antharized by the corporaban's boasd of deectors. | heretyy accepl the ap

DaTE

paointment as registered agent. | am

Y 2

12. [/ TOFFICERS AN DIRECTORS 13. ADDITIONS/GF IANGE S TO OFFIGERS AND DIREGTORS IN 12

TIne P o T {7 peLere vme T [ Change ] Addiion
NAE LEIDER, JAMES 17 NAME

seeetaconess | 5303 REFLECTIONS CLUB DR, #212 1ISTHEETADDRESS | U2 B R o - Pt ATHAS Ay AF7 b3 >
Oy - ST-71P TAMPA FL 33634 e 14CITY-81- 71 Y AMAAR Sl pri 33 ™

TILE Vv [ UELETE 21 TILF 4 [ Crange  [] Additon
NAME DUART, MIREYA 22 NAME

smeeraookess | GALLE DEL JAZMIN, GTA NANCY, LA TRINIDAD 23SIREET ADDRFSS

oy st 7p CARACAS, VENEZUELA e ZACTY-S12F ]
TIriE v [ DELF I 3110t (1 Chang:  [] Addhion
NAME LOVERA, SANDRA J2NAME

smeetsocress | CALLE DEL JAZMIN, QTA NANCY, LA TRINIDAD 33 STREET ADTRESS

Cily-§7-21P CARACAS, VENEZUELA 340ITY-51-7IF

THLE [ [C] BEEIE RN [J Changs ] Aadilion
NAME DUART, SONIA 12 hAME

sweet aooress | CALLE DEL JAZMIN, OTA. NANCY 43 SIREEN ADDKESS

Cily-&r-2p LA mN'DAD CA A40Tv-S1-2F

TINE [ 0ieTe 5 1 FIILF [ Cnange 7] Add tian
KAME 5 2 NAME

$"REE | ADORESS 5 5 STREET ADDMESS

CIIY-ST- 2P M sacuvstap -
TITLE [ OfLFIe B 17ILE {J Change 7] Addition
HAML B2 NAME

STREET ADDRESS £ 2 STREET ATMIRESS

Ciy-51-2i0 BACHY-ST-2IP

14, | do heretwy cerlify thal the inlornialworf.éupplscm with his fiing is valuntarity furrished and doos nat quat®y for the exemption stated in Section 119 .07(31(k). Florida Statutes. | further
certify that the information indicated on this annua report or sapplarnental annual repon is trae acd accurate and that ny signature shall have the same legal effact as if made under
ol to execule this report as regored by Chaptor 607, Flonda Statutes; and that my narne

41295 5@

oath; that | am an officer or director of tha
appears in Bock 12 or Block 13 if chancad, or on an atiachment witn an address,

SIGNATURE:

T SKINAT

€ AND TYPED Of PAI

PN or the recesver OF trusted enipowre

D NAME OF 5IGNING OFFICER OR DIRECTOR

Dt

O3t e PR &

CR2E034 (12/95)




