1997

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

POCUMENT # P94000039047 (3)

L. D. GRAPHICS OF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

OB A L

T

27]

o0 N nnum AVENUE 4909 N ARMENIA AVENUE
wn; e SUITE 104
TAM A FL 33608 TAMPA FL 336031430
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
. 05/24/1994 05/01/1696
2, Principal Place of Businoss 2a. Mailing Agidress 4. FE! Number Apptied For
. ?5] 59‘3247350 Not Applicable
Sue. ApL. #, ol Sulte. Apt. 4. ete. 5. Certificate of Slatus Desired J $8.75 Additionat

Fee Required

Tt

it

AT e o

EE B E

City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E Trust Fund Cantribution Added to Feos
Zip Country Zip Country B. This corparation has liabilily for intangible tax under s, 192,032,
- |26 2_9] m Florida Statutes Fves ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
LEIDER, JAMES Bt} Name
47330W. WATEHS AVE (82| Streel Address (P.O. Box Number is Not Acceptable)
APT 2032 || i
TAMPA FL 33614 83
84| City Zip Code

FL |®

1 11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislerod agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . i .
Slipnalure, lyped o printed name of 1egsiared agent and tlie [ appicahio (NOTE: Repislenod Agent signatare required when reinstatng) DATE

12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE P I DILee TATILE L] change [T Adaitian o
NANE LEIDER, JAMES 12 NAMT é
seeranoress | 4733 W, WATERS AVE  APT 2032 1.3 STREET ADDRESS o
CITY-g1-2P TAMPA FL _ 14011 S1-2F o
TILE v Obecoe 21 THILE T change™ [ Addition |O
NAME DUART, MIREYA 2.2 NAME

1 sraeeraporess | GALLE DEL JAZMIN, QTA NANCY, LA TRINIDAD 23 SIREEY ADDRESS

G- ST-2P CARACAS, VENEZUELA 2 4CIY-§T-2F
TMLE v [CIoELETE 31 TILE [ change [ Addition
NAME LOVERA, SANDRA B2 NAME
srecradpress | CALLE DEL JAZMIN, QTA NANCY, LA TRINIDAD 33 SIRLET ADDRESS
7Y - ST 29 CKHACAS. VENEZUELA 34 CITY-§1-2IP
e 5 [ pecete 4 1TILE [T Change L] Addition
wpe. | DUART, SONIA 4.2 NAME
sveeéraboress | CALLE DEL JAZMIN, QTA. NANCY 4.3 STHCT I ADDRESS
eny-ST-2P LA TRINIDAD CA LACITY-51- 2
TIE [T DELETE 51701LE [J change T3 Agdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2P 54 CIY-ST-20
TLE [T orere B1TLE TJ change 7 Adaition
NAME 6.2 NAME
BTREEY ADDRESS 6.3 STREFT ADDRESS
bm' §T-2% B4CIY-51-2IP

o I

1 14. 1 do hereby certify thal the information supplied with this filing doos not quality f

appears in Block 12 or Block 13 if changed, or on an allag)

"/.@/ynl/i JI#L,' FY

ot the exemption slated in Seciion 119, 07(3)i), Florida Statutes, | further certify thal the
information indicaled on this annual report or supplomental annuat report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh, that
| am an officer or diregtor of the gorporation or the receiver 9 lrusleiempodu:jereo to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ot with an address.
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