e ———————————————————————— . |
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT RV
CORPORATION
ANNUAL REPORT

. 199% e
DOCUMENT # 650645 (5)

1. Corparation Name

DIVERSIFIED GRAPHICS, INC.

B TR B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIWVISION OF CORFORATIONS

F’wn:u);'—ll Plaze of ai.?&.]ess_ 7 Mailing Address
720 FRANKLIN LANE 720 FRANKLIN LANE
P.O. BOX 568095 P.O. BOX 568095
ORLA FL 32856- LA 2856-
NDO 2656-50%5 ORLANDG FL 8 50% 3. Date Incorporated or Qualified | 3a, Date of Last Report
L o o 01/01/1980 02/02/1995
2. Pringipal Place of Bas ness | 2a. Maiing Address 4. FEI Number Applied For
|2¢] - N  le8) 59-1969599 Not Appiicabile
| Sule, Apt b, ete. | Suile, Al #, et 5. Gerlificate of Stalus Desirad O $8.75 Additional
2| - Fee Required
| Cily & State: | City & State 6. Election Campaign Financing I $5_00 May Be
Egl o i 281 Trust Fund Contribution Added to Fees
A ~ Gountry | ap Country 8. This corporation has liability for intangible tax under s 199.032,
Lpg] ]2 ] 29] ;ﬂ Florida Statutes [ Yes ONo
i __ 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEPHENS. EDWIN T 82| Stroot Address (P.O. Box Number is Not Accaptabia)
720 FRANKLIN LANE
ORLANDO FL 32856-5005 83
84| Ciy FL lasl Zip Code

|11, Parsian® to the pravisans of Sections 607 0502 and 607, 1508, Flarida Statutos, the abovenaned corporation Submits This statement Tor e purpose of changing fts registered ofiice
ar registered agent, or bioth, in the Stale of Floridz, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and acoept the obligations of, Section 6070805, T lorida Statutes.

SIGNATURE .

L 3 e e ) 0 Of et | agn e 1S | By | Gabh - IMOTE Fegstarsr) Aganl sigratro renied when remalaimg DATE &
g1z _OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
[N DPF I CELETE 11 M0E [0 change  [] Addition =
Hatt STEPHENS, EOWIN T 12 NAME &
siritamass | 720 FRANKUN LN #588005 1.3 STREE! ADDRESS &
Clv &1 0 OQRLANDOQ, FL 00000 14 CITY-§T-2P &
R T T T XY [ Change [ Addition O
Y, 22 NAME
SIKE D ADDRESS 23 STAELT ADDRESS
oy SL-2 e B . 240TY-§1- 2
Tk ] DELETE 3 1TILE [] Change [ Addition
M 32 NAME
SIHIE ASURERS 33 STREET ADDRESS
e o L . 34CITY-51-2P
[7) DELETE 4.1 TILE [] Cnange  [[] Addition
KM 4.2 NAME
STk 1 ADDK: 55 4 3 STREET ADDRESS
COHY-star e 44CITY-SI-21P
TINF [ DELFTE 5 1TILE [ Change  [7] Addition
Nikt 52 NAME
SIRH | AJDRESS 53 STREET ADDRESS
R - S 4 LY -ST-ZF
TnF ] DELETE 6 1TIILF [ Change ] Addition
MM £2 NAME
SHHE T AD(HFSS 63 STREET ADDRESS
| Lay-siae - §4CITY-5T-21p

14. | oo fieretyy certify thal the infurmation suppliod with this fiing 18 voluntarily furishid and doss nol Guaify for he exemplion stated in Secton T 19.07{3)(K}, Florida Statutes. | further
carty that thenformation indicated on this annual report o7 supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath. that | ant ar oficer or directar of the corparation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

agipesrs in Block 12 or Blo char . or on an attaggment with an address.
-
A R3 P Yor. 425943
Date

SIGNATURE: SIGNATURE AND @n PRINTED N, Dagtnwe Pnone #

OF SIGNING OFFICER OR DIRECTOR



