FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _n ORIDA DEPARTMENT OF STATE .
CORPORATION Sorsdra B. Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of Stalc
1997 DIVISION OF CORPORATIONS Secretal ‘, Of State
DOCUMENT # P95000076237 (3)
GRAPHITARGET CO. INC.
S U
v | 15010 ELLBWORTH DRIVE 15010 ELLSWORTH DRIVE
=1 SUME %00 SUITE 300
i | TAMPA FL 33647 TAMPA FL 336471326
us us 3. Dale Incorporaled or Qualificd | 3a. Dale of Last Roporl
e B 10/05/1995 05/17/1996
- | 2. Pringipa! Place of Business _2a. Mailing Addross , 4. FEI Numbor Applied For
m lsq’o ELstO‘QTA oQ- 261 _l 64! 0 Eulsm_ﬁ_-h ﬂﬂ\ 59"3377285 . Not Apph(:abl(}_m
—2‘2'| Sullle—: for b e iﬂjkw §. Certificale of Slatus Desired O $2:;7!35R:;!£122na|
City & State | Ciygglalo ~ 8. Flection Carmpaign Financing $5.00 May B
rz—a-l ﬂﬂph 7 FQ . 2E| Tﬁ“e p/ Fé’. Trust Fund Contribution Added to :iase
. Zip Countr | dip | Country, B. This corporation has liability i injangible tax under s. 199.032,
m 336&7 E[ 65 - 72797| o 57567&17A 301 US Florida Statules %es [ no
0. Name and Address of Current Regisiered Agent T ~10. Name and Address of New Reglstered Agent -
UNITED CORPORATE SERVICES, INC. 81| Name
804 NOH“"EAST 13"” STREET 82| Strect Address (P.O. Box Numbcer 15 Mol Acceptablo)
SUIE 300 1.
NORTH MIAMI BEACH FL 33162 83
B3| City FL 351 Zip Code

1. Pursuant 1o the pravisions of Soctions 607 0507 and 607 1508, Florida Statulas, thi ahove-named corporation sutimits this slalement or Ihe pUIPOSE of Ghanging Its registorea
office or registered agent, or both, in the State of Florida, Such change was autharized by tho corperation's board of directors. | hereby accep! the appaintment as registered

agent. | am farmykar with, and acgept the pbhgatons of, Seclion 607.0505, Florida Slalutes
SIGNATURE _5 ) W:Q_Zg: e R 4 "'2(1’ =~ 0,7 e
Signatl. typed or printed hane ol 1 dag i g pisC e (NOTE Reggistored Agont sigrialivs reguited whon reinslating) DATE
12. 4 OFFCERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
THLE D O werrre K ome T [T Change ] ‘Addition | S
NAME LA ROSA, GIACOMO SR, 12 NAME 3
streeraconess | GO GRAFIBOX SUD, VIA QUARTO NEGRONI, 60 14 SIREET ADDRESS 2
crv-st-2¢ | 00040 ARICCA (R L acny-size o
s | Tme P O3 peLeTe 21 TIILE Ul Chenge [ Addiiion |©
Pl oname LA ROSA, NICOLA 22 NAME
© | smerraooness | VIA DEI LAGHI KM 8,600 23 STRLET ADDRESS
© Lomrstze | 00047 MARINO R - 2 4CIN-51-2P -
HLE "3 T O a1Tme T T T O cohange T wdaition
NAME LA ROSA, GIACOMO 32 NAME
i | sweevaooress | VIA DE! LAGHI KN 8,600 3 SIHLED ADDRESS
o | omv-gi-ze | 00047 MARINO (R - 34 C11Y-51-21P
TITLE T o A1INLE [Ichange [ Addition
NAME 4 ZNAML
;. STREET ADDRESS 43 STHEFT ADDRFSS
Pl onvsrae 44CH0Y-81-2P
B | TITLE  [Joue 511N T Change [ Acdition
! NAME 5.2 NAMIL
STREET ADDRESS 53 STHEE L ADDRESS
oY -51-1IP R | sacy-si-zw
TITLE O riire 6.1 TILE E 1 change [T Acdilion |
NAME &2 NAML
STREET ADDRESS 63 STHEFT AIDRESS
Ciry-$1. 2P e ) 64 CY-§1-2iP
14, | do hereby certify that the mlormalion supplied with this (ilng docs not gualify for the exemplion statod in Section 119.07(3)(1), f londa Slatutes | furlher cerlify that the

informalion indicaled on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an offiger or direclor of the corporabon or Iho receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chgnged, or on an attachment with an,address,
N 2ol (=)g2-3,77

v
I 3

P R e —— LI AL L1t



