FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROHT 5

COHRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # HO95417

COMMUNIGRAPHICS, INCORPORATED

(2)

Frincipat Place of Baginoss

2649 PEMBERTON DRIVE
APOPKA FL 32709

Mailing Address

2643 PEMBERTON DRIVE
APOPKA FL 32%03-9409

FILED
Apr 24 1997 8:00am
Secretary of State

T

3. Date incorporated or Qualified

01/22/1986

3a. Date of Last Report

04/24/1696

T3 Pringipal Flace of Blsiness 28, Maifing Address &. FE! Number Applied For
£ 26] 50-2636200 Not Applicable
22! St At B e —Z’_ﬂ Hute, Apl’_ . eto. 8. Cortificale of Status Desired ] SSF;ZSR::‘?:;%MI
Cily & State ) | City & State 6. Election Campaign Financing $5.00 May Be
zaJ Trust Fund Contribution Added to Feos
. Gauntey ap Country 8. This corporation has kability for intangible tax under s. 199 032,
25] a EEJ Florida Statutes ves "[] No

"9 Name and Address of Currenl Registered Agant

" CRAVEN, KENNETH R.
2356 CHANTILLY TERRACE
OVIEDO FL 32765

10. Name and Address of New Reglstered Agent
81 Name :

82| Strest Address (P.O. Box Number is Not Accaptable)

83

Zip Code

B84] City

FL 85

T Parsuant 10 the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the pLirpose of changing its registered
olhice o registe-od agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
acpnt 4 am famibiar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
. B !1!1,| alier ry;n-:LmJ:srp v ol tegiclercd agant ord itk | applicable (HOTE: Angistared Agenl sighature réquired when renstating) DATE
(2T OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1©
HHE D [T oELETE L1WTLE [cnange T Addition | &
HaMI CRAVEN, KENNETH R. 1.2 NAME ¥
s anoriss | 2649 PEMBERTON DR 1.3 STREET ADDRESS &
| onvsrae | APOPKAFL 14 CITY-5T- 2P &
i D L] DELETE 21TNE [ chnge [T Aadition (O
RANE CRAVEN, MARY E. 22 NAME
sivitlanorrss | 2648 PEMBERTON DR 23 STREET ADDRESS
| envst e | APOPKAFL 2 40TY-SI- 0P
Wt | MGENEE 31TILE [T Change L] Addition
Nt 32 NAME
STRIET ALDHE 56 3.4 STREET ADDRESS
L Ul sTae . ) 3.4.CITY-ST-21P
L [T nECETE 41TALE [J change L Addition
HAME 4.2 NAME
SUHEE | AT A5 4.3 STREET ADORESS
| -8z o 44 CITY-5T-2P
me I oELETE 51TITLE [T Change  [J Addition
WAV 52 NAME
STREEY ANTORESS 53 STREET ADDRESS
( Oy ST-2e N S4 CITY-57-2P
Tl ] DELETE §1TITE [J Changs™ [ Addition
HAME 62 NAME. :
SINFET ADDRESS 63 STREET ADDRESS
CGITYST AR . EALTY:ST-2IP
14, 1 do hereby cenlify ihat the imformation sapplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears in Bock 12 or Blogk 134 changed, or on an allachment with

SIGNATURE:

informarion inacated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an an ofbgor or deector of the corparalion or thit receiver or trusice empowerod 1o execute this 1eport as required by Chapter 607, Florida Stattes; and that my name
address,

NATURRAND TYPED OR PRINTED NAME GIF SIGNING OFFICER OR MHREGTOR

#1797 [401)877-08/9

Daftime Phone 4



