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

PROFIT 1 FORDR DRI OF STATE A‘pI‘ 22 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ' L_,_;_,_,;,l_‘_‘,;-s/ | DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P95000076237 (3)
|  GRAPHITARGET CO. INC.

LR L

Principal Place of Business

CR2E034 (10/97)

15810 ELLSWORTH DR 15910 ELLSWORTH OR
SUITE 300 SUITE 300 )
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss o 2a. Mailing Address 4. FEI Number Applied For
21 e 59-3377285 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. fi, etc. iti
° - ' 5. Cerlificate of Status Desired a 58'75 Additional
22 ) ) za Fee Required
4 City & State ~ City & Sate 8. Election Campaign Financing $5.00 May Be
£ ’El . r”—I Trust Fund Contribution Added to Fees
'§ , Zip | Country _Zip | Country 8. This corporation owes or has paid the current year lntgngible
¥ m £;| e _?_sﬂ_ - 30] Personal Property Tax due June 30. [ Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
UNITED CORPORATE SERVICES, INC. ame
80 NORTHEAST 167TH STREEY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 83
84| City FL 85! Zip Code
13. Pursuant to the provisions of Soctions 607.0602 and 6071508, Florda Stalutes, the above-named corporation submits this stalerment for the purpose of changing its registered
- office or registercd agont, or both, n the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointiment as registered
B agenl. 1 am familiar wilh, and accepl the obligalans of, Secton 607.0505, Florida Slaliutes.
y SIGNATURE _ . e _
'E}' Sigaature, typad o printed rume oF rogiste red woree st Sl apsle al e (NOTE Rogistered Agen: signaiure reauired when reinstating) DATE
B < e
o[ 12 _OFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ) [ orLETE TITINE [T change [T Addition
o] e LA ROSA, GIACOMO $R. 12 NAME
| smerraoness | CfO GRAFIBOX SUD, VIA QUARTO NEGRONI, 80 1. STREET ADDRESS
i | _CIT-ST-2p 00040 ARICCAR 1ACITY-§T-7P
; TILE P [ becene 2HTITF [ Crange ] Addition
«o | NamE LA ROSA, NICOLA 2.2 NAME
£ | smeeraooarss | VIA DEI LAGHI KM 8,800 2.3 STREET ADDRESS
| _omy-st-21 Q0047 MARNO R 2 4CITY-ST-ZiP
£7 [Tme W T oeLeTe 31 TIMLE Tl Thange ] Addition
NAME LA ROSA, GIACOMO 32 NAME
steeer apbress | VIA DEI LAGHI KN 8,600 53 STAECT ADDRFSS
I 00047 MARINOR 34. LTY-5T- 2P
TLE ] DELETE S1T0LE [J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY. 57-21P . 44CI¥-S1- 2P
TLE |MEGRE 51 TLE [JChange ] Addilion
Yol name 52 NAME
. | STREET ADDRESS 5.3 STREET ADDRESS
ol emestze e 5441 -51- 2
E ] e [T peceTe 61TMLE L Change T Addition
Pl v 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
; | cay-s1-z0 _ e ] 64 Oy -ST-2IP
i 14, | hereby certify thai the information supipliod with this Tiling does not quality for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report o supplemental annual repofl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or fruslee empowered 1o execute this reporl as roquired by Chapter 807, Flarida Stalules; and that my name appears in
Block 12 or Block 13 if changed, 07\ an mlachn?-\l with an address,

{ 1890 COn) Son >rmrs

[
x

¥
e



