FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O O am

CORPORATION Sandra B, Mortham

o7 Secretary of State

DOCUMENT # G11 167 (5)

1. Corporahion Name

HARLEQUIN NATURE GRAPHICS. INC.

| L

rmcqml Place of B Bus SINOES Mailing Address
16145 OLD US 4 RD. 16145 OLD US M1 RD.
FT. MYERS FL 33912 FT. MYERS FL 33912-2287
3. Date Incorporated or Qualified 3a. Date of Last Report
I 12/01/1982 04/14/1096
2. Prirgipal Mace of Business 28, Mailing Address 4. FEI Number Applied For
2] 26} 59-2270010 Not Appiicable
Suites, Apt #, Suite, #, i
- i gt ¥ e b ufte, Apt ¥, etc &. Certificate of Siatus Desired m 53'75 Additianal
QJ,,, o ) zﬂ Fee Required
Ciy & Stata | .. Ciys State 8. Elgstion Campaign Financing $5.00 May Bo
2] 28 Trust Fund Contribution ] Added 10 Fees
- Couniry I Country 8. This corporation has liability for intangible tax under s. 199.032,
Eil.._.,,,,, — 25 28] 30 Florida Stalutes (ves [OnNe
9 Name and Address of Current Registered Agenl 10. Name and Addross of New Reglstered Agent
" ROTH, STEPHEN 81} Name
16145 OLD Us 4157 RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33912
83
L}
84| City FL 85| Zip Code

[ 91, Pursuart to he provisions of Sections 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ine State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as registered
agent | ant kanihar weth, and accepl the oblinaliogs of, Section 607.0505, Florida Statutes.

SIGHAT UHL‘

F 4 u_l\:;l-;l hase o r;--=|-:im.: ag-‘-ﬁl anet il f 85Dl Cable. (NQTE: Regsterad Agent signatura requiréd when relnatatingl DATE

At Y

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IND i IREEE 11 TTLE l D K Crange L) Addition
ant FRIDAY, RICHARD 2 haE & Friday, Richard
airetaooness | 1840 PIONEER ROAD st | 200715 Black. smith YanForge D .
Cry-s1 e FT. MYERS FL 14 CITY-81-2IP EStereo, F .
TTE i) |MFEGE 21TTLE P T Change ] Additian
HAM ROTH, STEPHEN 22 NAME Roth, <te
simriannass | 16564 BEAR CUB 2 3 STREET ADDRESS @l?,.‘? e )lff;‘d Fovt. CF -
Gty -Si 7w FT. MYERS FL 2 AGiTY-ST-21P T—‘-r myers, 1.
e S0 [T DELETE 3YTMLE (R change [ Acdition
AW SORENSEN, DOROTHY 2.2 NANE ED”W Doran
gt aooss | 9791 COUNTRY OAKS DR 3.3 STREET ADDRESS 414l (ﬂ“nfi’\.’ f2 '] & be.
w-g oo+ FTMYERS FL ) saonsi-ze | T -myers FL
e ) [T DeLeTE 41 TILE D DA Change L1 Aaditon
HesdE 4.2 NAME BObe H. Turnervr
STREEE AT HE 55 AISTRETADDRESS | P O Rt 10201 O N ’ Q
any . wor-sge PoOling Grreen | KN 42102,
T3 oEtete S1TIILE D [ Trange [ Addition
AN 52 NAME Wi liam 0. Dorri >
STHELY AZIDIESS sastmerTanosess | PO L od 102,010 N ’H‘
ICIRA I S _ sonv-si-e | Poon g Giersn, KNy A2107
L [ DELETE 61 7TLE W, i [T change T addition
NAM: 6.2 NAME
SIRE | ADDKE5S, 6.3 STREET ADDRESS
L oestae | B4 CITY-SI-2IP

14. 1 da hee rd),f certify hat the infarmation ,uppheu with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
infonmation indicaled on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Larm an ofhcer or drector of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or an an himeng with an address.

CR2EQ34 (9/96)

TR 1 AR
SIGNATURE: TER i i
IGNING DFFICER OR DIRECTOR N T T Bae T TDaytmo Prona ¥
AAANRDAY

AND TYPEO OR PAINTED NAME Of



