i

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oot , L DlVlSi(?:C(r)?a(r:Q:PS(;aF::ﬂoms S e Cretary 0 f S tate

DOCUMENT # 650645 (5)

DIVERSIFIED GRAPHICS, INC.
1O 00

Principal Place of Business

720 FRANKLIN LANE 720 FRANKLIN LANE
P.0. BOX 568095 P.O. BOX 563095
ORLANDO FL 22656-5095 ORLANDO FL 328565095 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1960
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Apphiad For
21 28] 59-1969500 Not Applicable
Suita, Apt. #, etc. Suite, Apl. 4, etc. iti
P P 5. Certificate of Status Desired [ $8.75 Addiional
22) 27] Fee Required
City & State | _ Ciy& Sate 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Corniribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| m ;‘ Personal Property Tax due June 30. Oves [Ono
9. Nam¢ and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
STEPHENS, EDWIN T 81| Name
T20 FRANKLIN LANE 82} Straet Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL, 32856-5005
83

84| City FL las‘[ Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes. the above-named corporation submils this statement for the purpose of changing Hs regisiered
offica or regustered agoni, or both. in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accopt the obligatons of, Section 607 8505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S S,
Stgnature, typed of grinted narmd oF Fegatieg agend A ke 8 apple atic (NOTE Registerad Agent signatura required when reinstating’ DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oeceTe 11TME T Change ] Addition
NAME STEPHENS, EDWIN T 1.2 NAME
stheev apphess | 720 FRANKUN LN #588095 1.3 STREET ADDRESS
CITY-5T-2¢ QRLANDO, FL 00000 1.4 CITY-ST-2P
TLE [T oeLeTe 23 TILE [ change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2. 4CITY-ST1-2P
TTLE DELETE 31T U] change [ Adition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CY-S1-72IP
LE T DELETE 417TMLE [T Change L] Acditin
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iP 44 CITY-§T-2IP
TILE L DELETE 51TNLE [T Change L1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CAIY-ST-2P 54 CITY-ST-21P
TLE [J pevere 61 TILE [Jcrange [ Addition
HAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP
14. | hereby cerlify that tho information supplied wilh this filkng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal | am an
officer or director of the corporatiorn g r:eeivern of Trustee empowsred 1o execule this report as required by Chaptar 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changgs .mi:gmmt wittL e 658,

QIfCMATIIDE. / 2l.alag donait e Gedsd




