FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION @‘: Sandra B Mortham

ANNUAL REPORT

1996 h
DOCUMENT # 636233 9)

1. Corparation Name

PLUS GRAPHICS, INC.

Secretaty of State:
DIVISION OF CORPFORATIONS

S >
“E08 wy _l,‘.f-‘?'

(TR

Principal Piace of Business Mailing Address
6520 HARNEY ROAD 6520 HARNEY ROAD
TAMPA FL 33610 TAMPA FL 32610
3. Date incorporated or Quatifiod 3a. Dae of Last Heport
u ‘ 09/14/1979 05/01/1995
2. Piincipal Place of Busingss 2a. Mailing Address 4. FE! Numbwer Applied For
I_Zi Ek ] 59"1922352 Not ADDiIC&!J!?___
Suite, ApL. ¥, EIC | Suile, Ant. #, alc. 5. Gertticate of Status Dasredd 0O $8.75 Aditional
m 27' Fee Required
City & State City & State 6. Flecton Campagn Financog 0] $5.00 MayBe
?§| E Trust Funet Contribuban Added to Fees
Zip Country - 2 | Country 8. This carparation has hability for intangible tax unciker s 199.032,
m 25 Bﬁl 301 f lorida Statutas P ves [(dno
9. Name and Address of Current Ragistered Agent - """ 10. Name and Address of New Registered Agent T
81| Name
BACON. LORRMNE A B2, Suee! Addiess (P.O. Box Number is Not Azceptable)
6520 HARNEY ROAD SUITE B
TAMPA FL 33810 83
84| Cuy FL 85‘ 2ip Code

11. Pursuanl 1o the provisions of Sectians 807 0507 and 607.1508, Flonda Stalutes, the abave named corporakon subrits this statement far the parpose of changing its registered office
or reqistersd agent, ar both, in 1he State of Flonda Such change was aJathorized by the corporation’s board of directors. | harety accept the appaintiment as registered agent. lam
familar with, and accepl the obhigatons of, Seclion 607 0500, Florida Statutes

SIGNATURE e B e e . . . o R .

| nar rageteed e a_-‘ﬂ e 1F g ki [N\‘I‘-IV_ Brogiered Agent signature fepansTwben for slade g DATE G
12. OFFICFRS AND DIRE CTORS 13, T ADDTIONS CHANGE § TO OFFIGERS AN DIRECTORS IN 12 4
TITLE Vs [ DELETE Y TITLE [ (1 Crange [ Addtion |
NAME BACON, DAVID R. 12 HAME 3
stweer apceiss | 6520 HARNEY ROAD | 3 STKERT AGDRESS g
CIY-s§- 2P TAMPA FL 140 Y-ST-2F &
TIILE VT ] DELETE IRELY: [ Cnange [ Addicn |
NAME BACON, DARRELL J. 22 NoME
sthee aoress | 6520 HARNEY ROAD 2 A STREHT ADDRESS

| cavsioe TAMPA FL o 24CAY- 5127 N |
TILE P [ OELETE 3ATTLE ] Change  [[] Addtien
NANE BACON, LORRAINE A 32 NAME
sieraporess | 6520 HARNEY ROAD SUITE B 33 STACE ATORESS
CilY-ST-2P TAMPA FL 34GITY-§1-0F
T v K oecete FRRNT: [] Crange  [C] Addien
NAME GRAYSON, BRUCE 42 HAME
sieraooress | 19221 NE 20TH COURT 43 STREET ADDRESS
CTY-ST 2P N MIAMI BEACH FL 44041 S1-2F |
TILE v X DELETE 5 1 [ Cnange  [C] Addtion
NAME GRAYSON, CAROL 59 NaME
el aooress | 19221 NE 20TH COURT §3STEFL | ADDRESS
Oy -ST-2P N MIAMI BEACH FL L .  Bsaomisiar N
TILE [] DELETE £ 1 TUTLE ] Cmange [ Adddticn
NAME 62 NAME
STREET ADORESS 53 STAEET AZTHESS
CiTy-ST-2IP 64 CITy -S1-2FF

14. 1 do hereby certify that the information supplad with this filng 15 voiuntarily furnished and does not qualify fur the exemption stated in Sactan 119.07(3)ik:, Florida Statutes. 1 further
certify that tna information indicated on this annual report o suppiarmental annual repon is rug and accurate and that my signature shall have the same legal effect as if made undger
eath; that | am an officer o director of the corparanion ar the receiver or trustes empowered to execute this repart as required by Gnapter 607, Fiorida Statutes, and that my narme
appears in Block 12 or Biock 134 ocd, o on an attachment with an address

SIGNATURE:

Y Y29/te ._.).’{53 620 -436o

FPRINTED NAME OF SIGNING DFFICA OR DIRECTOR it af e Pror

Vo o o amnre A RBa Gy




