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

PROFIT ‘5"5;\ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 O Oal N
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Cocny ol St Secretary of State
1997 DIVISION OF CORPORATIONS
NT # 2)
DOCUMENT # 23997 2
‘WILLARD GRAPHICS, INC.
ARG R NAR
2009 N. W, 92ND AVENUE 2099 N. W. 32ND AVENUE
MIAMI FL 83142 MIAMI FL 331426315
3, Dale Incorperaled or Qualified 3a. Date of Last Roport
¥ 09/02/1960 04/22/1996
Zr * [™2. Principal Place of Business 2a, Mailing Address i 4. FE Number TApplied For |
3 21 El N ] 59"0916794 Not Applicable
%& ; é‘l _Sulte. Apt. #, otc. - Suite, Apl. 4, etc. §. Cerlificats of Status Desired D $!';:_9785H:‘;i:2‘;na|
i City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Be
; 28] Trust Fund Conlribution {] Addad to Fees
ip Country ap Gountry 8. This corporation has liabllity for Intangible 1ax under s. 199.032,
}El ;9] ;(TI Forida Statutes & Yes [ No
9, Name and Address of Current Repistered Agant }____ 10. Name and Address of New Reglstered Agent
JOHNSONPHILIP A B1| Name
2999 Nw 32 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City 85| Zip Code
FL [®]

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named corporation subrits this statemoent for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of d'ractors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

CR2E034 (9/9)

Signatwre, typed or pinled nank of rcg;vb‘r;c] En—rnfEFE-{F\r'aﬁTcéFnE‘ —___—E!\K{T-E._El-cz;islcrod Agcn’[‘mgnatwe required v.h;:rl l'c»inslaun‘g) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ]
THLE D CJorLoie 11TI0E T change ™ [J Addition
1 NAME JOHNSON, PHILIP A 12 NAME
" STREET ADDRESS 2609 NW 32ND AVE 1.3 STREET ADDRESS
onv-st.ze | MIAMI, FL 00000 _ LACITY- 512
ME 310) Tk 21 TILE [ Change [ Addition
2] Namie JOHNSON, SALLY 2.2 NAME
Ex) ormeer avoncss | 2099 NW 32 AVE. 2.3 SIREEY ADDRESS
A omv-srze | MIAMIFL 24 00Y-§1.7P
THIE D I DeLeTE 31TILE [Jchange [T Addifion
+] NAME JOHNSON, KEVIN 32 NAME
1 stheerappacss | 2999 NW 32 AVENUE 33 STRIE | ADIRESS
CIry-ST- 2P MIAMI FL 34 CITY-§7-21 )
i D T oeLene 41 TITLE Nice @redidpar U Charge P Addition
H] have SCHAEFER, LYNNE 4 7NAME
&1 sreeeranoness | 2099 NW 32 AVE. 4.3 STREET ADDRESS
2 Ak EL
il omesrge | MIAMI 440ITY-51-2P
1 e [ otLETE 51TILE [ thange [ Addition
NAME 5.2 NAME
_STHEET ADDRESS 5.3 STREET ADDRESS
g1 CITY-ST-2IP 64 CITY-5T-2IP
3] e LT pitere &1 1NLE [JChange ] Addition
i
B NAME 6.2 NAME
: :'STREETADBRESS 6.3 STREE] ADDRESS
o CiTy-ST-2P 64 CITY-51-21F
ﬁ - 14, I do heraby cerlify that the informalion supplicd witlt this filing docs not guatify for the exemplion stated in Scclion 119.07(3)(1), Floricda Statules. | furlher certify that the
& Infermation Indicated on this annual reporl or supplemental annual report is drue and accurate and that my signalure shall have the same legal effect as f made under oath; that
% . | am an officer or director of the corporation or the receiver or frustoo empowered to execute this reporl as required by Chapler 807, Fiorida Stalules; and that my name
&

. gy
ity

% . appeats in Blogk 12 or Block 13 if changed, or on an atlachment with an addrogs.

L B lent UG nie £ Fi0 ¢ by T SN~ La (20 ) 1522 <83 a1

oIS AIAT ISP, -



