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CORPORATION
ANNUAL REPORT

PROFT

1998

w1 ?./€

:' R FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # J76565 (7)

. Corporation Name

LAURA POOSER DESIGN & GRAPHICS, INC.

ARG AR

‘.w}iu?-ﬂmﬂ.-\ﬁ‘m-mm%t,—h_n'«r: ¥ sl

Principal Place of Business Mailing Address
940 APPLETON AVE SAME
ORLANDO FL 32006 ORLANDO FL 32003
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
] 06/01/1987
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21]

Suite, Apl. #, elc

22

Suile, Apl. #, efc.
27]

e e e ?'ﬂ BQ. &z(,ﬁéﬁ‘j-oﬂ- 59"2809430 Not Applicable

] $8.75 Additional

! " :
B. Certiticate of Status Desired Fee Roquired

City & Stale N “City & State

[zl ORLANDD

Fl

6. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Foes

Zip
24

TTCounty T Zip

B 7 22866

e o g

. Name and Address of Current Regislered Agent

POOSER, LAURA L.
940 APPLETON AVE.
ORLANDO FL 32806

Country 8. This corporation owes or has paid the current year intangible
m UQA Personal Property Tax due Juna 30, [:] Yes [:l No
10. Name and Address of New Reglstared Agent
81] MName
82| Sireel Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpase of changing its registered
ofice or registered agent, or both, in the State of florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and sccept the abligations of, Section 607.0505, Florida Stalules.

L L L I e

B b Rt L e R N il o TR

SIGNATURE e L e

Slgnalure typreed v llfllll\-‘ﬁlti!l:(' S(A‘AI’E":LI!EI'I)}%!:J:IV|1I‘U Tt f hj)pl wabler {NOTE Regislered Agenl sgnalure reguired when rainstaling) DATE F:..
12, OF ICERS AND DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=]
e P o [T DELETE 111MLE OO change L] Addilion | 2
NAME POOSER, LAURA L. 12 NAME g
semanoaess | 940 APPLETON AVE. 1.3 STREET ADDRESS g
CATY-ST-2IP ORLANDO FL o 1.4 CITY -5T- 7P &
TIRE ] pELETE 21708 [T change [ Additien | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
BITY-51-2P e 2 4 OTy-ST- 7P
TITLE [] bteete 31TME [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LTy~ 51- 2P o i 24 CITY-51-2IF
THLE T T T ) eLETE 41TIMLE 1 change .1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
L [T oELeTe 51TILE [Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-ST-2IP
e T T T T O lee 6.1 TITLE [T change [ aduition
HAME 5.2 NAML
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P . 6.4 CITY-57- 2P
14. 1 hereby certify that the informalion supplied with this filing doses not gualjfy for 1he exemption stated in Saction 119.07(3)(i). Florida Statules. | further certify that the information

indicatad on this annual report or suppiermental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of 1h1c carporatign or the recoever or lrustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
i clj?ge;)

O an atlac@m rress,
P r " I J/'-‘-

Block 12 or Block 13
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9 e % P P T P



