PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT d relary of State
1996 A DIVISION OF COHPORATIONS !

DOCUMENT # HO0854

1. Corporabon Name

(1) ;
REPRODUCTION GRAPHICS, INC.

e ——— (1T

ling Address

Principai Place of Business

262 SHORT AVENUE 282 SHORT AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750
|3 Date Incarparated or Cuahhed i.’ia. Date of Last Report
2. Piincipal Place of Business T "_'zﬁ.lt}&%ﬁ'}.?’}i}iﬂ}"é—s’{ _" 7‘ = A B L _[Anplec For
] 0[290 Sdeet Ave To § | 092610978 [ e Appican
ite . Sty o i
Suite. ApL. #, el Lo S AR en N 5. Centificate of Status Desired [ $8.75 "df!‘“ﬂ”a'
22 SN L] W PRI (R N S Rt Fee Roquired
Cry & State | Cty& SW B. Election Campaign Financing 0 $5‘00 May Be
23 2841 Trust Fund Contribution Added 10 Fees
| Zip Country Z'-(;‘, | Couqlry i 8. Tnis corparation has lability for intangble tax under s 199.032,
24] 25| 2] 327150 Flonda Statutes O ves [INo

9. Narmo and Addiéss of Cureeni egistered Agent ~ Name and A3

dress of New Registered Agent

81] Name

ANDERSON, RAPLH S. | 82[ Stroet Address (P.0. Box Numbér 15 Mot Acceptabla)
282 SHORT AVENUE
LONGWOOD FL 32750 a3

84! City

Zip Cade

77777 FL ,as

Stabutes, the abave namen corporatian submits this statement for the purpose of changing its ragistered office
by tiwe corporation’s board of directors | harety accept the eppoirtment as registered agenl. | am

1. Pursuant 1o the pravisions of Seclions G607 0607 and 607, 1508 Fiz
o registered agont, o both, 1n the Stale of Florigs Sich NG4S was a,thorize.
farvibar wath, and accept the obligations of, Socticn 8970005 Florida Slahres

SIGNATURE __ R . - . i . 3 L L
Segat re bR £ ted men g af fe 1 R I IR Bt i3ag AV e - AL . &

12, QFFIGENS AND Diftt CTORS 13. - _ ADDITIONS/CHANGES TO OFFICEFS AND DIREGTORS 1N 12 %

THLE PD [ GELETE T ITIE [ Changs [ Addition -

NAME ANDERSON, RALPH 8. 12 NAME 3

STREET ADORESS 282 SHORT AVENUE 13 5TREL? ADDRESS i
| ore-s1-zp LONGWOOD FL R 140y -ST- 2 &

T SD [C] DELETE 2 1Lt [ Cange [ Addition |

RAME ANDERSON, YOLANDA R 22 NAME

STREET ADGRESS 282 SHORT AVENUE 2 3STRCET AJDRESS

CITY 57717 LONGWOOD FL e QEseteste

TiiLE [] DELETE 3 0TNE {1 Change 7] Addition

Nake 32 NAME

STREET ADDRESS 33 STREET ANDRESS

CITY - S1-2 e 40Ty -50. ap

TITLE [1DELETE 4 1 TLE [ Change ] Additian

NAME 47 NEE

STREET ANDRESS SISTHEET ADORE 53

CITy- §1- 2 - 44 CTY- ST i

TITLE [ GECERE SILE [ Change ] Addition

NAME 52 AN

SIREET ADDRESS 5 3 SIRFH ADDRESS

CITY-ST- 2P e 5ALTY-S1. 7P

TITLE [7] DELEIE [ BT [ Crangz [ Addilion

NaME 67 Name

STREET ADORESS B SIRELT ATDAESS (

cnY-§1- 2w - AT ST 2P :

e e S S S [P — e 4.

14. 1 do hereby certify that the information supplied with tivs ing is voluntanly farmishes and does not qQualty for the exempton stated in Soction 11G.07(3)1k). Florida‘-‘atalures I further
certify that the informiation indicated on this anaual report or suppiermenla anaual report is true a3d acc rate and thal My sunature shall have the same legal effect as it made uncler
oath, that | am an officer or directar of the corporat on or 1he receiver O lrstee emipowenid o executa s repor as required by Chapter 607, Flonda Statutes; anc that my name
appéaars in Block 12 or Btock 1310 g

Angd, (-')% atlachmeant with an a7 dress .
SIGNATURE:( ~ ,;3“9{%‘}5 ST Capn N :4ru DEESal //45/‘?{/ Mo G5y f}'-7—-z'5/~

3
NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy erwe F




