SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DRGUMENT # 518832 (1)
MECHANICAL ART GRAPHICS CORPORATION

i A AR

g FLORIDA DEPARTMENT OF STATE j
*\ Sandra B. Morlham
Secrelary of State

DIVISION OF CORPCRATIONS

A e

1221 LEE ROAD 1221 LEE ROAD
ORLANDO FL 32810 ORLANDO FL 32810
3. Dale Incorporated or Quahted 3a. Date of Last Report _—’
11/15/1976 07/21/1995 .
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applicd For
[21] 26 59-1703037 Net Appy cable
Suile, Apl #, gt Suite, Apt #, elc i
! P I . " 5. Certificate of Status Desired [j $8.75 Adc:uhonal
’E[ 27—| Fee Required
City & State City & State 6. Eleclion Campaign Financing (] $5.00 May Be
E] . . |28 ) Trust Fund Conlribution Added 1o Fees
Zip __ Country Zip Country 8. This carporation has Lahility for intangible tax under s 199,032,
m 25] ;5] El Florida Statutes ~ D Yesﬁ_ Na L
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
BOTTLEY, FRANK J. ]
200 HUMMINGBIRD LANE 82| Sweet Address (P.O. Box Number 1s Not Acceptabia)
LONGWOOD FL 32779 - ]
84 City FL 85[ Zip Cade

11, Pursuant to the provisions of Sectians 6070502 and 607 1508, Flonda Statules, the above-named corporalion submils Dus stalernont for the purpase of changing its registered
office or registered agent. ar both, in the State of Florida Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as ragislered
agent. | am familar with. and accept the obhgations of, Secuan 607.0505, Flonida Statutes

SIGNATURE _

TThae T

Sgratae hpod o p e wqitercd agent ann hae £ appaeated 100 4 A | S Gnare fe g e whi ferai
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE P ’ [ ] oecere 11TILF [T change [ addition %
NAME BOTTLEY, FRANK J. T2 NaME 3
STREE T ADORESS 1221 LEE RD. 13 STREES ADORESS f’u
CITy- ST-2IF ORLANDO FL 140TY-SE 2P |
TILE L] orEre 21TIE LI thange T T addton |O
NAME 22 NAME
STAEET ADDRESS 2 STREET ADDRESS
CITY-S1- 29 2 40ITy-ST-2IP
i [ ] oeete JUTILE ] Change T ] Adtitan
RAME 32 NAMF
STREET ATORESS 33 STREET ADDRESS
CTY-S(- 7P 34 CIIY-ST. 260
TITLE [T oecere 41TIE [L] charge [ ] Admton
NAME 4 2MAME
STREFT ADDRESS 43 STREET ADDRESS
CTY-sr-2i 440TY-5i- 2P
TTLE [ T oecete 51T0LE L] change [ ] Adgvion
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-SI- 2 54CITY-5T- 2P |
THILE L] oecere b1 TILE [] cnenge T “Adaition
NAME €2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CITY-§1-200 B4CITY-51-2IP

14. ) do hereby certfy Ihat the mformaton supphed with 1hs Bhing is voluntarily furmshed and daes nat Qualty for the exemption stated in Sechon 119.07(3)(k), Flonda Statutes |
further certify thal the information indicated on tris anaua repart or supplemental annual report is true and accurata and that niy signature shall nave the same legal elect as it
made under oath; that | am an officer or directar of the Corporanon of the receiver or truslee empowered (o execute this reporl as reguired by Chapter 617, Florida Statutes and
that my name appears in Block 12 or Block 13 if changed, or on a1 attachment with an address

—
SIGNATURE: -/~//u G Fe  (o)ZPE-038Y

TURE ANDAYED O AFINTED NAME OFIGNING OFFICER OR DIRECTOR ~ ~ Cire:




