FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1, Corporation Name

NIGHT OWL GRAPHICS. INC.

(8)

Principal Flago of Businoss

) 22750
us

Maiting Address

CR
FL 327503012
us

A SO A

3. Date incorporated or Qualified

12/04/1886

3a. Date of Last Report

05/01/1996

2". Principal Place of Business 28. Maiiing Address 4. FEI Number Applied For
21| ¥5/7. 2] 500744105 Not Applicabia
Suite Ape. K, €t Suile, Apt. #, sto, 5. Contficato of Status Desred [ $8.75 Additionat
E! 5()6‘4@ ﬂfbég C'-r— —27[ 5- .( l Sﬂéﬁ/ﬁ ﬂ]& 67:- ' Fes Required
| Clly & St City & State 8. Eleclion Campaign Financing $5.00 May Be
23] LON_@OOOOD , FL 28] LOMLaIOOD, =L Trusl Fund Contribution Added to Fees

Cduntry

Zp Zip ' Country 8. This corparation has liability for intangible tax under s. 129.032,
241 52’7 ’77 E] Ug Lm 32 7’? 7 ;o-l V—S Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ELDEMIRE, JAMES P. Narme
5§12 SUGAR RfDGE cT 82| Steet Address (P.O. Box Number is Not Acceptabla)
LONGWOODD FL 32770 53
84| City 85| Jip Code

FL

[ 11 Parsuant 1o the provisions of Sechans 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 i chahged. or on an L with an

SIGNATURE: 2 (BT DT

SIONATURE AND TYPED OR PRINTED NAME OF SIGHIY

SIGNATURE e e, -
Shgeatiee, bypued o prnlnd rarme of repstared agent and tille 1 appicanle, (NOTE" Reg Agen) signature requirad when reinstating) DATE
2. ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST TJ perere 1 TjLE [T Change [T Aduition
HAwt ELDEMIRE, JAMES P. 12 NIME
steeet anoness | §12 SUGAR RIDGE CT 1.3 QREET ADDAESS
oY §1- 24 LONGWOOD FL 14 Qv-51- 1w
T D T DELETE 21E X Change ™ 1] Addiion
Newe ELDEMIRE, KIMBERLY A. 221K
sreer aoneess | 512 SUGAR RIDGE CT 23 SRFET ADDRESS
CHST- 2 LONGWOOD FL 2 (y-51-7P
ol UG [ ToaEr T B [JChange T[] Addition
NAME 32 (e
STREET ADDRESS, 3.3 [ ET ADDRESS
oIy - 81- 20 34 - 51- 2P
TIE [ DELETE 4 [T Crange ] ddition
Nk 4 i3
SIKEFT ALDRESS 43| €T ADDRESS
[ Ciy-gf- - _ 4.4 -5T- 7P
1L “TT DELETE s1ME [Tthange ] Atditon
HAN 5.2 NE
SHGEL ADIRESS 5.3 SHEET ADDHESS
Gily-57- 20 54CHY-51- 2
M LI DELETE 61TNLE [J Change ~ T[] Addition
P 6.2 NAME
STREL] ADDKESS 64 SIREET ADORESS
cir-g1ae | 64 CIIV-5T1-21P
14. | do hereby cerbly thal the information supphed with this ling does not qualify

for the exemplion slated in Section 118,07(3Xi), Florida Statutes. | further cerlify that the

nformation indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same tegal effect as it made under oath: tha
{ am an officer or director of iho corpeiation or the receiver or rustee empowere,

gRron as required by Chapler 607, Florida Statutes; and that my name

S 42297 ot meem

Dite: Daytime Phona ¥

d Jo execute this
«/

Apr 29 1997 8:00am

CR2E034 (9/96)




