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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVLS?OS:cé:;aég(;PSgE;:ZTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

H & D GRAPHICS, INC.

(3)

VBRI BN B

Principal Place of Business

950 SE 8TH ST. 950 SE 8TH ST.
P O BOX 110480 P O BOX 110490 .
HIALEAH FL 93011 HIALEAH FL 33011 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e (09/05/1972
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 251 _b9-1414202 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. ith
- 5. Certificate of Status Desired ] $8.75 Addtional
E 27] Fee Requlred
City & State Cily & State &. Election Campaign Financing $5.00 May Bo
m R @ ; Trust Fund Contribution 0 Added 1o Feas
Zip Counry e Country 8. This corporalion owes or has paid the current year Intangible
F\ ;;I gg] e m Personal Property Tax due June 30.  [(JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STINSON JR., LOUIS 81| Name
4875 Pgoh;E DE LEON BLVD. 82 Stest Address (P.O, Box Number is Not Accepiable)
CORAL GABLES FL 33146 8
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections BO7.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, 111 the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Sochon 607.0506, Florida Statutes.

SIGNATURE _ . . - i e
Sigasture typed of phited name o ieg-sieded agent asd bkl nps)dicable (NOTE Regsiered Agent signature required when reingiating} DATE
12, OF FICE RS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TITLE ko B change T Addition
HAME SANMIGNAL, JORGE B 12 NAME Sofkbk 8
smeeraoress | 110490 8TH ST P.O. BOX 11048 12 STREET AGDRESS E?: sﬂé c‘;:f.l;a’ 0.0 fox n2Yqo
CIY-ST- 2P HIALEAH FL 14 G1Y-S1-ZIP Haalasd ¥ 33004
TIME LY T ELETE 21TNLE L] change [T Acdition
NAME MERGENTHAL, WAYNE 22 NAME
smeevaponess | 850 S.E. 8TH ST. P.0. BOX 110490 23 STREET ADDRESS
£y-ST- 2P HIALEAH FL - 2 4LIY-5T-2F
) [ oeieTe 51 3MLE T Change L1 Additien
ISRAEL, JASON 32 NAME
11222 QUAIL ROOST DRIVE 43 STREET ADORESS
MIAMI FL e | 214 CITY-§T- 2P ,
“AS T DECETE 41 TLE Mo A Change [ Addition
NEUBARTH, SANFORD LINAME Mishaed Cagale
smeeTaboeess | 91222 QUAIL ROOST DR. 43GTREETADORESS | T1Vv % iy ARWIT O
LTY-ST- 2P MIAMI FL 44CITY-§T-21P Mpmt BL
TITLE Bb [] DECETE 51 TITLE {(Tchange [ Addition
NAME BTINSON, LOUIS JR., ESQ. 5.2 NAME
sweetaporess | #4875 PONCE DE LEON BLVD. 5.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 54 Y- $1-2P
TTLE T [T oeceTE & 1 TILE rlo KT change [ Addition
NAME 'GRABER, LAWRENCE 6.7 NAME
seetaporess | @50 S.E. 8TH ST. P.O. BOX 110490 &3 STREET ADDRESS
CITY-§1-2P HALEAH FL &4 CITY-ST-2P

14, | hereby certlly that the information supptied wilh this filng doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the infermation
indicatod on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same lagai effect as if made under cath; that | am an
officer or diregtor of the corporalian or the receiver of lrustee empowerad to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

Cncase M e e e
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FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



