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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIGHT OWL GRAPHICS, INC.

J45314

(8)

Principal Place of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

(UL R

512 SUGAR RIDGE CTY 512 SUGAR RIDGE CT
LONGWOOD FL 2719 LONGWOOD FL 32779
Us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principat Ptace of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
2 28 £9-2744185 Not Applicabla
Suite, Apt. #, etc Suite, Apt ¥, elc. it
P P 5. Cortificate of Status Desired O $8.75 Adqmonal
E E Foe Required
City & State | Ciy8 Siale 8. Hiection Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution 0l Added 1o Fees
Zip Country | Ze Country 8. This corporation owes or has paid the current year Intangible
’;’ 25 29] m Personal Property Tax due June 30. 1 ves Clno
. Name snd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ELDEMIRE, JAMES P. 81] Name
512 SUGAR RIDGE CY 2| Srast Address (.0, Bax Number is Nol Accaptable]
LONGWOOD FL 32770
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am faminar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Signature typod o ponted e of regsiered agenl and e it Applicatico (NOTE Repisterad Agent signature requited when reinstatnQ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTee T [T otLeTE LATITLE [T crange [T Addition
NAME ELDEMIRE, JAMES P. 1.2 NAME
smeevaooress | 512 SUGAR RIDGE CT 1.3 STREET ADDRESS
CiTY-ST- 1 LONGWOOD FL 14 CTY-§T- 2P
T 1] T DELETF 21TLE [Jchange ] Addition
NAME ELDEMWRE, KIMBERLY A. 22 NAME
sweeraovhess | 592 SUGAR RIDGE CT 2.3 STREET ADDRESS
CTY-5T-2P LONGWOOD FL 2 4 CITY-ST-2P
WILE [T oeLere 31 TILE [T change  [J Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4, CITY-§T-7IP
TLE [T perete 41TINE [J Change™ ] Addition
HAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
BTy -§1- 29 440NY-ST-21P
e T oecere 51 THLE [T Chanpe [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2IP 54.0ITY-ST-21P
TME ) oeLete 61TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SYREEE ADDRESS
CitY-S1- 2 64 CTY-ST-71p

indicated on {
olficer or director ol the corporation or the roceiver ar trustee ey
Block 12 or Block 13 if change

| QIRNATIIRE-

on &n ait,

ant with

S Al Corar > 8

14, | hereby cerlil‘z‘lhat the information supplied with this liing doos not qualdy for the exemption stated in Section 118 07(3){}), Fiorida Stafutes. | further certify thal the information
is annyal report or supplemerial annual roport is truo and accurate and thal my signature shall have the same tagal effect as if made under oath; that | am an
powered to execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in

G077
TJAamts P ELDEMIE $/be 77287/




