FILE NOW: fILlNG F

FILED

EE AFTER MAY 1 1S $550.00

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

PROFIT 4
CORPORATION
ANNUAL REPORT

1997

i

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # J8822é

1. Corporation Nasme

FOUR GRAPHICS, INC.

@)

AR

Prmcifaat Place of Busingss Mailing Address

5750 EDGEWATER OR. 5750 EDBEWATER DR,
ORLANDD FL 32610 ORLANDO FL 328105259
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/19/1987 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliod For
21 l . 2;] mm Not Applicable
; Suit, Apt #_ et Suite, Apt. #, ele. . ) $8.75 Addiional
| =) 8. Ceriificate of Stetus Desired L] F o6 Roguired
| Gity & State | City & State 6. Blection Campaign Financing $5.00 May Bo
g:ﬂ_m e 25] Trust Fund Contribution Added to Fees
L w Courtry Zip Country 8. This corporation has lability for intangible tax under s, 199,032,
24 25 2] [30] Florida Statutes es [ Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LABRET, STEVEN MICHAEL 81| Name
501 N. MAGNOLIA AVE. 82| Street Addrass {P.O. Box Mumber is Not Acceplable)
SUITE A
ORLANDO Ft 32801 83
84} City FL 85| Zip Code

agent. | an familiac with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE _

731, Pursuant 1o the provisions of Seclions 07,0502 and 6071508, Flarida Stalules, 1he above-named corporation submils this statoment for the purpose of changing s registered
office or regislered 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

. T st "w-,;.[:'{}nr' g1k r._.{n-{:r:l"l'\;-:;p7>{'_e:;ﬂ;i'}a_g'r;;ﬁ'a:iaﬁ\_a"f' :é-f;;;ﬂ:;1i)le= {NOTE: Registered Agant signature required whon reinstating) DATE
iz, OFFICERS AND DIFEGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD CTomer EATITLE %) Change ] Addition
Kkt SIMPKINS, LANCE 1.2 NAME
simee acosic | 7450 SUGAR BEND DR ASIRE ORESS | ASFE ROBERT TRENT TonNsx Dr ¥ [03f
GUY-S1 -2 ORLANDO FL 14 CHY-$T- 2P ORLAMOO, Ff JApTy—
T D [T DELETE 21T s " (T change Il Addition
KA SIMPKINS, CARL 22 NAME
sttt oo | 1383 S RIDGE LAKE CIRCLE 23 STREET ADDRESS
vz | LONGWOOD FL ) 2 ATITY-§1- 7P
A PO B veLETE 39 TITLE [TChange L1 Addition
HAME SIMPKINS, LANCE 32 NAME
s aoress | 8628 ASHBURY PARK 33 STREET ADDRESS
0§12 ORLANDO FL 34 CIY-§7-2IF
Rt CJ oktere 41TLE [Tchange ] Adgition
Rttt PORTER, LAWRENCE 42 NAME
awwer s aeowss | 177 WILSON DR 4.3 STREET ADDRESS
Y- S1 e LAKE MARY FL 44 GITY ST 21
mE (] DELETE 51 TITE [T change [T Addition
aME 5.2 NAME
SHEE T ADDRESS §3 STREET ADDRESS
L omeste | B 54 TITY-§7-2P
N L] DRLETE 61TITLE { T Ghange [ Acdifion
KiatE 6.2 NAME
STREE§ &0ORERE 6.3 STREET ADDRESS
CITY - S A1 6.4 CITY-8T1-2iP

ilormation indgicaled on this anoual report or supplg
tam an ailicer or directar of the corperation or thgfreceive >

Fian ayfichmant with an address.
~

b T O

14. T a0 hereby Gertify 1hat the informalion supphed with 1his Thing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certidy that the
wental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

Yo 7- S~ 3xvp

CR2EG34 (9/96)

/e

RO OR PRIGTED NAME OF SIGNING OFFICES OR DIRECTOR

Date Dayime Pnong &

F -t YLT N



