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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C M GRAPHICS, INC.

(9)

Principal Place of Business

CM GRAPHICS NG
844 § MILITARY TRAIL

DEERFIELD BEACH FL 33442 us

Mailing Address

844 S MILITARY TRAIL
DEERFIELD BEACH FL 33442

FILED
Apr 16 1998 8:00am
Secretary of State

MABKATAGIAT I,

DO NOT WRITE IN THIS SPACE

s 3. Date Incorporated or Qualified
06/30/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2106301 Nol Applicable
Suite, Apt. #, stc. | Suite, Apl. #, etc. B ] $8.75 adaitional
[;;] 27] 6. Centificate of Status Desired O Fee Rogquired
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the current year iptgngible
;I 25 29] m Personal Property Tax due June 30. D Yos No
9, Name and Address of Current Reglslerad Agent 10, Name and Address of New Reglstered Agent
MEDCRAFT, CHARLES, & 81/ Name
844 S. MILITARY TRAIL B2| Streel Addrass (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33442 -
84| Ciy 85| Zip Code

FL

nraf

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am famifiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

440 -Gf

Slgnatwre, typed or printad name of registernad agnnt_md livo if applicatble

{NCTE Registered Ageni s'gnature required when reinstaling}

DATE

i) Ah e T

CR2E024 (10/97)

R i

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vi [T DELETE 11TMTLE O Change [ Addition
BAME MEDCRAFT, ICTOR C. 1.2 NAME

sweeraporess | 2850 FOREST HILLS BEVD. #301 14 STREET ACDRESS

CiTY-ST-2P CORAL SPRINGS FL 14 CITY-51-2P

mLE P LT DELETE 27TE L Change™ L1 Addition
NAME MEDCRAFT, CHARLES § 22 NAME

stheeTADoRess | 9095 NW. 72ND ST. 23 STREET ADDRESS

CITY-S1-2IP PARKLAND FL 2.4 CITY-ST-2IP .

e " T T DELETE 31TNLE [T change [ Addition
NAME 32 NAME

STREET ADDAESS 33 STREE? ADDRESS

CITY-51-2P 34 CITY-81-2P

TLE LI DECETE 41THLE O Change [ Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-2P

TiNE [_J DELETE STTIE L change [ Adgition
NAME 52 NAME

STREET ADDRESS 5.3 S1REE1 ADDRESS

CITY-5T-21P 5.4 CITY-§1-2IP

TIMLE [ DELETE 61 TITLE L Change 1 Addition
NAME 5.2 NAME

BTREEY ADDRESS g 6.3 STREET ADDRESS

CAY-ST-2iP B4 LITY-ST-2P

- et S

oHicer or diracior of tho carporation or the receiver or trusleo

Block 12 or Block 13 i%oﬁ%@hmenﬂm a
e m sie B B B pmE 2w W 2 o

t4. | heraby certify thai the information supplied wilh this 1iling dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or suppemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
dgowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
ress.
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