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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K019;é (5)

1. Corporalion Name

TRFAD GRAPHICS, INC.

W

Pringipat Piace o Busingss Mailing Address
12250 ORANGE RIVER BLVD 12250 ORANGE RIVER BLVD
FT. MYERS FL 33905 FT. MYERS FL 339058626
3. Date Incorporated or Qualified 3a. Date of Last Report
i N 11/09/1987 03/12/1996
2. Principal Place of Bussoss 28. Mailing Address 4. FEI Number Applied For
LA 25] 65-0069648 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et i
wile. An e - wie. Ap e 5. Certificate of Status Desired [ $8'75 Additional
25] 27] Fee Required
City & Stale | Loy & State 6. Election Campaign Financing $5.00 May Bo
23 R e] Trust Fund Contribution O Added to Fees
4p . Gountry L dm Country B. This corporation has liabitity for intangible 1ax under s. 199 032,
£ N ) I | 30] Florida Statutes O ves Ll no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SANDERS, LYMAN E. 81| Name
12250 ORANGE RIVER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
83
84| City FL 85| Zip Code

11. Pursuanl to the prov.sians of Seclions 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing iIts registered
olfice or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. | am farniliar vath, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ e e oo i+ oo n
Bigraker, typid ar poetes rame of et agent o i f ppplcable (NOTE: Hogisterad Agent signature required whan rainstating) DATE
12. OFF1CT RS AND DIRECTORS 13, ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D T [ DECETE 11T [JChange L1 Addition
NAME SANDERS, LYMAN E. 1.2 NAME
staeer anoaess | 12250 ORANGE RIVER BLVD. 1.3 STREE1 ADDRESS
Gty ST 7 FT. MYERS FL 14 CITY -ST-21P
THLE D T GeceTe 1L [dchange ] Addilion
HAME SANDERS, THERESA J. 2.2 NAME
sweer anonrss | 12250 ORANGE RIVER BLVD. 2.3 STREET ADDRESS
orv-stz» | FT, MYERS FL 2.4 GITY-S1-2P
THLE LI DeLeTE 31 TIMLE [J change T Addilion
HAME 1.2 NAME
STHEET AUDATSS 3.3 STAEET ADDRESS
CITY-§1 -7 ] o 3.4, CITY-ST-2IP
N ] DELETE L1TIME [Jchange 1] Addition
NAME 42 NAME
STHEE ) AJRESS 4.3 STREET ADDRESS
CIU¥-SI-f:# o e 44 CITY -5T-ZIP
TILE T DELETE S1TIILE [ change [ Addition
HAME §.2 NAME
STHEE) ACIURESS §.3 STREET ADDRESS
G-I 71 B 54Ty -SI- 2P
TILE ‘ ) T ELETE 6.1TITLE Tl Change ] Addition
HAME £.2 NAME
STREET AJDRESS £ 3 STREET ADDRESS
CITY-S1. 7w EACITY-5T-2P

14. | cio hereby certity that the information supplicd wilh this tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turthar cerlify thal the
information inchcaled on s annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effecl as # made under oath; that
I am an othcer or director of the: corporation or the receiver or trustee empowered to exegylte this report as reguirgg by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if change:d, or on an attachment with an address.
/-9

SIGNATURE: ¥ Iyman E. Sendere & i/
T SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFLCERJWHECW Tate Tayime Prone §

i Jan 22 1997 8:00am

CR2E034 (9/96)



