FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrtr of e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporalion Nama
REPRODUCTION GRAPHICS, INC.
Principal Flace of Business Mailing Address ”Illl" II"I'"IIII”I'I' l"" III ll" I‘I"III" m” I’I“ l‘l" IIII
282 SHORT AVENUE 282 SHORT AVE
LONOWOOD FL 32750 SUNTE 108
LONGWOOD FL 22750 DO NOT WHITE N THIS SPACE
us 3. Date Incorporated or Qualified
_ 12/19/1985
2. Principal Place of Businoss 2a. Maiting Address 4, FEIMumber Applied For
m ;E] 50-2613973 Nat Appticable
Suite, Apt. ¥, elc Slite, Apt ¥, elc. - ] $8.75 Addutionat
E 27 8. Cerlificate of Status Desired O Foe Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bs
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
Fz—‘] 25 2] ;l Parsonal Property Tax dus June 30. [ JYes [ Na
9. Name and Address of Current Reglstered Agent 10, Nams end Address of New Regiatered Agent
ANDERSON, RAPLH §. 81| Name
282 SH‘ORT A\BN.E 82| Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL. 32750 =

Zip Code

84| City FL I85

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or ragistored agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agenl. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e
Stonatura, tyiord o grintexd nanse of regstored agenl ansd title 1L appi; atin (NOYTE Registered Agent signature required whan reinstatingl DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLete 11 THLE [JcChange [T Addition
NAME ANDERSON, RALPH 8. 1.2 NAME
smeeravpress | 282 SHORT AVENUE 1.3 STREET ADDRESS
Cinv-51-28 LONGWOOD FL 14 CITY-5- 2P
e [5+] | TS 21 ILE T Change [T Addition
HAME ANDERSON, YOLANDA R 22 NAME
streer aponess | 282 SHORT AVENUE 23 STREET ADDRESS
CITY-51-29 LONGWOOD FL 2.4CY-ST-2P - ‘
me T OELETE 3TTILE [T caange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-1P 34.CHTY-ST-21P
TE [J oeLere LUTINE [ Change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2WP 44 CITY-51-2IP
e [J DELETE 5.1 TILE [l change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2P 54CITY-51-2P
TITLE ] DFLETE 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-SI-ZP 64 CITY-S1-21P
14. | hereby certily that tho information sup ith this fihng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further cartify that the information

nual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
or 1ho receive) of trusteg empowarad to execule Es *e;f)ort as requlad by Chapter 60y, Florida Statutes; and that my name appears in
PH S a3 s

1ent with gl agdress. G o ’
A Y/ /AF/ tor G34 Yoo &

indicated on this annual report or su
olficer or director of the corporat
Block 12 or Block 13 if changed

SIANATIURE:




