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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATICNS

DOCUM
WILLARD

1. Corperation Name

ENT #
GRAPHICS, INC.

239977

(2)

Principal Place o

{ Business

2393 N. W, 32ND AVENUE

Mailing Address

2986 N, W. 32ND AVENUE

FILED
Feb 09 1998 8:00am
Secretary of State

YNV IR RO

MIAMI FL 33142 MIAMI FL 33142 ) .
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
. 09/02/1560 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 590916794 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, ete.

5. Certificate of Status Desired

O $8.75 Additional

22 |27 Feo Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
;3_1 = E[ o Trust Fund Contribution Adged to Fessg
Zip Country Zig Country 8. This corporation owes or has paid the current vear Intangicle
E 25 El ;;[ Personal Property Tax due June 30. ves [dNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON,PHILIP A JOHNSON, SALLY
2999 NW 32 AVE 82| Street AddresséP.O. Box Number is Not Acceptable)
KIAMI FL 33142 2999 NW 32 AVE
83 N
84| Cuy T |asl Zip Code
MIAM FL 33147

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

RE:

Block 12 or Block 13 if changed, or on an altachment with an address.

| SIGNATU

agent, | am familiar with, and accept the ehligations of, Section 607.0505, Flgrida Statutes.
SIGNATURE Wy Sonnien Pres § s O\o Dan 30m L -3-8%
Signatura, typed or prinled name of registared agent and titls f applicable. (NQTE, Registerad Agent signakira requirad when reinstating) DATE -
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE PD Bd DELETE 11 TILE L Change [ Addition
NAME JOHNSON, PHILIP A 1,2 NAME
staeeT ADDRESS | 2099 NW 32ND AVE 1.3 STREET ADDRESS
CiTY-57- 3P MIAMI. FL GO000 14 GITY-$7-21P B
TITLE SiD [ ] DELETE 21 TALE PTD [change [T Addition
NAME JOHNSON, SALLY 2.2 HAME
siReET ADpRess | 2999 NW 32 AVE. 2.3 STREET ADDRESS
CiTY -ST- 2P MIAME FL 2.4 CITY-$3- 2P ]
TITLE D [T DELETE 31 TILE L1 Change ] Addition
NAME JOHNSON, KEVIN 3.2 NAME
STREET ADDRESS | 2999 NW 32 AVENUE 3.3 STREET ADDRESS
CITY-S1-ZP MIAMI FL 34, CITY-ST- 2P ,
TITLE DyP [T DELEYE 4.1 TITLE 3D Lt Change [ Addition
NAME SCHAEFER, LYNNE 4,2 NAME
sTeeTADDRESS | 2899 NW 32 AVE. 4,3 STREET ADDRESS
CITY-S1- 2P MIAMI FL ] 44 CITY-$1-2IP ]
TITLE [T oeteTE 51TMLE DVP [ Tchange {FAddiicn
HAME 5.2 NAME RICHARD MAGUFFEY
STREET ADDRESS 5.3 STREET ADDRESS 2999 NW 32ND AVE
CIvY-81-2P _ 54 CITY-S7-21P MIAMT_FL 331472 .
TTLE L_| DELETE 61TITE [1change L1 Addtion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST- 2P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information

indicated on this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Data

Daviime Pherne #

(DIBFDRally Tohnson 2~ 3-8 (305)633-900]

Fnpelamta =ta]

CR2E034 (10/97)



