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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secsetary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P94000039047 (3)
L. D. GRAPHICS OF FLORIDA, INC.

R A

Principal Place of Business Mailing Address
4800 N ARMENIA AVENUE 4008 N ARMENIA AVENUE
?RHEJ& 3603 %&Aﬁ 3603 DO NOT WRITE IN THIS SPACE
3. Date Irncorporated or Qualified
2. Principal Place of Business _2a. Maﬂing Address . 4, FEI Number Applied For
2 s{é 99 N BAy RD 2] 6919 M.PAY RDIEBOY|  so30a7350 plph plost
lta, Apt. #, elc. it}no, Apt. ¥, etlc. - N ' 8.75 Additional
F;] # 909 ;l i M' H /y“ B CH . FL 6. Cortificate of Status Dasired O Fee Required
City & State- Gily & Slata 8. Election Campaign Financing $5.00 May Be
@ M MiA Mf B CH/ FL ?81 5 2 !_!g 0 Trust Fund Contribution 0 Added to Fees
Zi Country 2p Countr #. This corporation owes or has paid the current yaar Intangible
;;l 23 féO El UJ 4 29 30 Uy.j A Personal Property Tax due Juné 30. Clves [ho

9. Name and Address of Current Reglstered Agent 10, Name and Address cf New Reglstered Agent
a1 et
LEIDER, JAMES name  JAMES  LEIDEA.
47330W. WATERS AVE 82 S1re§ gdress (P.D. Box ﬁxmb;r s rﬁtﬁcceptabl ) .
APT 2032 16919 A. BA 807
TAMPA FL 33814 8
B84} Ciy ; - 85| Zip Cod
_MIAm: BCH. FL [*|437¢0
11, Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, o both, in the Slale 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 the obhgationp o, Section 607.0505, Florida Statutes

SIGNATURE _____ 8AAS 3. W A
Sigaalure, typad o protgl name of ragpslered agent and ftke f apgicatile (NQTE - Hugistered Agenl sgnature required whan reinstatng) DATE
12. {/ OffICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T OEETE 11 TMLE PRESIDENT TJthange ] Addition
NAME LEIOER, JAMES 1.2 NAME LEIDEN JAMES
STRETADDRESS | 4733 W. WATERS AVE APT 2032 rasrectanoness | 16419 N . BAY &0 4% 803
CITY-ST-2P TAMPA FL wom-stze (W) - Miaml BEACH . FL 331L0
TILE v [T briete 217I1LE 7 Change L] Addition
NAME DUART, MIREYA 2.2 HAME
seer apphess | CALLE DEL JAZMIN, QTA NANCY, LA TRINIDAD 23 STREET ADDRESS
orvsize | CARACAS, VENEZUELA 1 2 acrv-st-ap
TILE ] F DELETE 31THLE 3 Change [ Addition
NAME LOVERA, SANDRA 3.2 NAME
sweeraporess | CALLE DEL JAZMIN, QTA NANCY, LA TRINIDAD 33 STREET ADORESS
¢ITY- 51 2P CARACAS, VENEZUELA 34.CIY-51-21F
mie [] T oeteie A1 TIILE [ change L] Addition
NAME DUART, SONIA 4.2 NAME
street apphess | CALLE DEL JAZMIN, QTA. NANCY 43 STREET ADDRESS
Ciy-SI-2p LA TRINIDAD CA 44 CITY-5T- 2P
TME T orLeTe 51 TLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-S1-2P 54.CITY-5T- 7P
TITLE "] DeLETE 61TI1LE [Jchangs 7 Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-SE-ZIP

14. | heraby certity that the information supplhad with this hiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua! rapor ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or diréctor of the corporalion or the receaiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 if changeq, or on an attachment with ?El addrass

SIGNATURE: = d4amnd oluclen - 0 - 3p6-35UY3 83

CR2E034 (10/97)



