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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

LINOGRAPHICS, INC.

K06470

(4)

Principal Place of Business

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

MRSV AR

=

27]

617 N. MAGNOUA AVE E17 N. MAGNOLIA AVE
ORLANOO FL 32801-8326 ORLANDO FL 32001-6326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-2861452 Not Applicabls
Suite, Apl. #, etc. Suite, Apt. #, elc. i
P wie. A 5. Corliicate of Stalus Desrod [ $0-79 Addlons]

Fee Required

City & Stato City & State 8. Election Campaign Financing $5.00 Mzy Bs
-2;\ ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

;ﬂ m m m Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Reglistered Agent 10, Namse and Address of New Reglsierad Agent
FERNANDEZ, WILLIAM W i
1309 E. ROBINSON ST B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801-2191 -
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

hove-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Floriga Such change was authonzed by the corporation’s board of gireclore. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

P

indicated on t
Block 12 or Block 13 if chan.

14, | hereby cerllfg thal the information supplied with 1his filing does not qualify for t
1s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or lrustee empowaered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in

W on an altachment with a

an address.

O -

SIGNATURE

Signature. typed of printed name of regstared agent and title if appicable (NOTE: Ragislersd Agent signaturs required when reinsiating) DATE -
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TIME PTD CJ DELETE LITITLE [ Change 1] Agdition | =,
NAME MICHAEL, GARY 12 NAME §
seev acoress | @17 N. MAGNOLIA AVENUE 13 STREER ADDRESS 2
cory-stzr | QRLANDO FL 14 0TY-51-2 8
THLE ] DELETE 21TIME [J Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2IF 2.4 GITY-57-2
TITLE [T DELETE L1TITLE I change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7P 34, CITY-S1- 2P
TMLE [ DEcETE 41 7ML T Change L) Addition
NAME 42 RAVE
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 44 CITY-5T- 7P
TILE [T peeTe 5.1 TITLE [T cChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CHTY - $1-21P 5.4 CITY-5T- 2P
TITLE "I DELETE BATITLE [T Change ] Addition
NAME B.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2P

he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d‘\/An/AU &zuﬁﬁ_l.‘,nl



