PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION %AY Sandra 8. Mortharm
ANNUAL REPORT ‘—' £ 4 Secretary of Stale
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # G5é265 (3)

1, Corporation Name

B & S GRAPHICS, INC.

O AR OGN

Frincipal Place of Business Mailing Address
G/O ROBERT 1. HYMAN G/O ROBERT 1. HYMAN
51 NORTH ORLANDO AVENUE 51 NORTH ORLANDO AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 3293 .
3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
08/02/1983 03/07/1995
2. Principat Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 ;E\ 59"23 1 9772 Nat Applicable
Suite, Apt. #, etc Sulte, Apt. #, etc. 5. Certificale of Stalus Desred [ $8.75 Auditional
22 ;‘;l Feeo Required
. Cily & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
2:{1 E;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has IiabWtangible tax under 5 199.032,
(24] [25] (29] [30] Fiorida Stalutes es [dNo
. Name and Address of Gurrent Reglstered Agent 19. Name and Address of New Registered Agent
81| Name
HYMAN. ROBERT I. 82| street Agdress (P.O. Box Number is Not Acceptable)
51 NORTH ORLANDO AVE.
COCOA BCH. FL 32031 83
84| City FL 85| 2 Code

11, Pursuan to the provisions of Sections 6070502 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 the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

14, | co hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further

SIGNATURE ___ . . . e e e
Sigriature. typed o printed name of registerod agant and itk it applicable INOTE Reg stenad Agant signature raqured when reinstating) DATE
1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLF PD {1 DELETE 11TME [J Change [ Addition
HAME HYMAN, ROBERT I. 1.2 NAME
STHEEY ADDRESS 51 NORTH ORLANDO AVE. 1.3 STREET ADDRESS
CITY-ST-2IP COCOA BCH. FL 14 CITY- ST 1P
e VST (] DELETE 21 TE [ Grange  [] Additian
NAME HYMAN, SANDRA M. 22 NAME
SIREE! ADORESS 51 NORTH ORLANDO AVE. 23 STREET ADDRESS
Ciy-si7P COCOA BCH. FL 24 CTY-§1-2P
Tt D [} DELETE 3 1TIRE [ Change  [7] Addition
NAME HYMAN, SANDRA M. 32 NAME
STREET ADDRESS 51 NORTH ORLANDO AVE. 33 STREET ADDRESS
CITY-8T. 2P COCOA BCH. FL 3.4 CTY-§T- 2P
TILE ] DELETE 4.1TTLE [ Change  [] Addition
NAME 42 NAME
STHEF T ADDRESS 43 STREET ADDRESS
Y- 51-2P 440TY-5T- 2P
TIE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREF | ADORESS 53 STREET ADDRESS
QITY-S1- 7P 54 CITY-ST-21P
TITLE () DELETE 6. 1 TITLE [ Change [ Adgition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIF 6.4 CITY-5T-21P

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blogk 13 if ghanged, or on an attachment with an address.
SIGNATURE: __ >~ A Sanden _\_hﬁmpﬁ 4-icq6  oz/1z-s570
SIGNATURE AND TYPED OR PRINTED NAME or‘s‘aﬂlue OFFICER OR DIRECTOR e Datire Prgne ¥

CR2E034 (12/95)




