©5061999-90233-036-$150.00-5150.00

FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ety Secretary of State
ANNUAL REPORT Secratary of State 05-06-1999 90233 036 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name K06470
LINGGRAPHICS, INC. ‘
L L
617 N. MAGNOLIA AVE 617 N. MAGNOUIA AVE
QRLANDO FL 3200t-3326 ORLANDO FL 32801-6326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1987
2. Pnncipal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
o] ] 59-2861452 Not Applicans
_5] Suite, Apt. #, etc. ;l Suite, Apt. #, otc. 5. Cortifcato of Status Desirad O S“FZ,SR :::::,M
,,;‘}“City& State - __|*City&State = = — T | g Electioh Campaign Financing 5 $5.00 May o = _%
23 Trust Fund Contribution Added to Fi
Zip Country 2 Zip Country 8. This corporation owes the current year intangible e
;I I;s] EI _I—sﬂ Personal Property Tax, [ Yes IB4
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
FERNANDEZ, WILLIAM W. mﬁgﬂ cHASL
82| Stroet {P. x Number is table)
émﬁbgom1g'g1 - 1Y /|? : /glﬂs A0 L) A
84| City 85] Zip Code
Qe Ands FL %[5

office or registers i gerit, ¢ both, in the State of Fiorid
pdis daccept tha oblig s of,
————

tion 607.0805, Florida Stalutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 507,1508, Florida Statutes, the above-named corporstion submitg this statement for tha purpoese of changing its registared
5 uch cha was authorized by the comoratian's board of diraciors, | hersby accepl tha 3 tment as regisiersd

/-/54/97

SIGNATURE A

retare, prinfad name of regisisrsd agent and bbe if affplicabie. INOTE: Ragesterad Agent signaturs required when renstatng) TOATE S fl |
12. A QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PTD O DELETE 19 TmE [JChenge  [Addlon | —
NAKE MICHAEL, GARY 12NAME -
sreeranoress| 617 N. MAGNOUA AVENUE 13 STREET ADDRESS ot
env.sre | ORLANDO FL recTy.57.20 &
TME [J DELETE 21TME Clchange  []Addion | ©
NAME : 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 GITY-ST- ZP
e [J DELETE 3 TLE [OcChanga  [J Addition
NAME 32 NAME
STREETADDRESS) ST T " R aswmeeTanoress| ) - A
CITY-57-2¢ 4. CITY. §T-2P
TME ] DELETE 41TME OCharge [ Addion
me e !
STREETADDRESS 43 STREETADORESS
CITY-ST-ZP 44 CTY.ST-7P
mME CJ DELETE 511ME [GChange _[] Addidon
NAME 52 NAME
STREET ADORESS| 53 STREET ADDRESS
CITY-ST.ZF S40TY-5T-2P
TIILE [J DELETE 61TME [lchange [ Addition
HAVE B2NAE I
STREET ADORESS . $.3 STREET ADDRESS I
CITY-ST-2P 54 CITY-5T-2P |

14, | hareby cerlify that the informatian supphied with this filing does rot qualify for the examption statad in Section 119.07{3){i}, Flonda Staiutes. | further certify that the information
indicatad on this annual report of supplemental annusl report is true and accurate and thal rmy signature shall have the same legal effact as if made under oath; that | am an

officer or dirsctor of the corporation or the receiver or trustes empowersd 1o execuis this report as rsquiret by Chapler 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

¢ on an attachment with an addre ’ , with all other like empowered,




