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TRANSMITTAL LETTER

TO: Amendment Section o
Division of Corporations -

SUBIECT:  TP7ANS graoflc 77— zwrer -
; g © {Name of corporation)y

DOCUMENTNUMBER:___ J 7 49 &7 _

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concemmg this matter to the following:

Wi, Lﬁ"ﬁ S$He :’1 gD — ﬁ’f'ﬁoffﬂ’/"‘

(Name of person)

Ta NS Graphws IE. TR -

(XY e of firm/company)

S»ay Sw 87 Lve,

{Address)

Conper Gty FL 223>¢

t  (City/state and‘tﬁa code)

Ii 1]

B

N i}- \ \F

For further information concerning this matter, please call:

Monca  Stewnmad 4 BY . HooV3 § o« ¢ %wﬂv_’zg

{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section _ Amendment Section . = _ . . - _
Division of Corporations  Division of Corporations  _

P.0. Box 6327 409 E. Gaines Street B

Tallahassee, FL 32314 Tallahassee, FL 32399 =

CRZEQ45(07402)



_ SECR riILED
DIWS:‘%;LQFFRY S STare

i ATIgye
RO 11 py g o |

OFFICER / DIRECTOR RESIGNATION

1, AL A STE AN , hereby resign as [ i s o
— (Tifle)

of -ﬁ’n.u! ?wnPI{zu Z, The. T
- {Name of Corporatiomn) '

a corporation organized under the laws of the State of F)'OJ’ A

and affirm that the corporation has been notified in writing of the resignation.

Pl ) Joo™ |

{Signatre of resigning officer/director)

Thv * SGo 81200y

FILING FEE IS $35.60

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Taliahassee, FL. 32314

CRIE044{5/98)



