FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT FLORINA DEPAHRITMENT OF STATE
COHPOHAT\ON Sandra B Marttam
ANNUAL REPORT

Secrotary of State

DOCUMENT

1. Corporation Name

DISION OF CORPORATIONS

, K3e868  (3)

STUDIO GRAPHICS OF NAPLES, INC.

Principal Place of Busingss

®ALYCE M. SOLDANO
NAPLES FL 33940

947 FOURTH AVENUE SOUTH

Mrm g Acl hc;s

%ALYCE M. SOLDANO
947 FOURTH AVENUE SOUTH
NAPLES FL 33340

0 A A BRI

3. Daﬁ),%};é d or Quaihed laa 063 laiigﬁ%on

4. FEI Number

3539

Applied For

5. Centilicate of Status Desired

d

$8.75 additional
Fee Reqmred

é-.ml'decvon Campa\gn quncmg
Trust Fund Contribution

$5 00 May Be )

Added to Fees

MNat Apphcahle B

This corporabon has bability for irtangibler tax under 5 189,
Fionda Statutes B ves [Ne

032,

Naﬁéﬁaiddréss oI‘ New tered | Agent

Street Address {P.C. Box Number is Not Acceptable;

2. Prncipal Place of Busingss | 2a. M;ai\};m-;g Address 1
21 6] 7 e
Suite, Apt. &, ete. B Suite. Apt. ¥, etc
22 a7y
Cry & State | GCity & State
23 7 28 B i
Zp ~ Country 2y | Country
24] 5| e |
8. Name and Address ol Current Registered Agent |
81] Name
SOLDANOG, ALYCE M. -
947 FOURTH AVENUE SOUTH
NAPLES FL 33840 83
84| City

85

FL

Zipp Code

11. Pursuant 10 the provisions of Sections B07.06027 and 607.1508, Florida Stal.tes, the above named cr-rp-wrahcn sub-its this staterent for the purpose of changing its registerad office
s hoara of drectors | hereby aceent e appo ntment as registered agent. | am

or registered agent, or both, m the Stale of Flanda. Sor

ies

chanwe was adthonzad by the corparahicn’s
familar with, and accept the obigatons of, Sechon 8007 05058, Florda Statu

SIGNATURE . i . I
Sigadtare tepod o ptend e 0t J ;;:;1_: w"[-::., fl iz eTE B v Ag:-_w_:‘_]_ st ] e g D:\'_t B

12, D OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFfiCERS AND DIRECTORS IN 12 g
TITEE [ DELETE 11T [ Change [ Addtion | o=
- SOLDANO, ALYCE M. e 3
STREET ADDRESS 947 FOURTH AVENUE SOUTH 1.3 STREL T ADDRESS 8
LITY-§1-2IP NAPLES FL . LACNY-ST-2F %
TILE Cloeere 7 Q2 vune I [] Change [ Addbon &
HAME 2 2 KAME
SIREET ADDAESS 2 5 STHEET ADDRESS
CITY-ST-71P L agnv-si-ge | o
TITLE [ DELETE A1TTE . [] Chawge ] Addtion ﬂ
NAME 3ANAML :
STREEY AJOHES: 33 SIAEET ADDRESS
CITY-51-21P L 340775 -7P
e (] DELETE 4 3 TILE [J Change  [7] Addilion
NAME 47 NAML
STHZET ADIRESS 4 3STFILT ADDRESS
CITy-81-2IP —— 440TY-ST-2F | e
e [[] DELETE 5 1 TILE [ Change [ Addion
NAME 5 ¢ NAMF
STREET ADDRESS 5 3STRILT ADDRESS
CITy-S1-2IP . S4LITY-51-2F
TILE [] DELETE AR [] Chaage ] Addtior
NAME £ 2NAME
STREET ACORESS 63 SIRCEL ADDRESS
CITY - §T- 2IF G4 0TY-8T-21F
14. | do hereby certify that the infarmation supphed wath lnes fieg i valunt arily furnished and does nob opelifs for the men.p ton stated i4 Section 112073k, Florida Statutes. | further

certify that the information indicated on this annua’ reort ar 5Jpplmncntnl annual report is true and accurate and that my annalu'e shal have the same legal effect as if made under

oaln, that | am an officer or director of the corparation o the receiver o ustes emngoovared to execute “bis repart as regquined by Gnapter 607, Fiorida Statutes; and that my name

appaars n Block 12 or Biack 13 ehangodd, o on an altachrnent with an achiross "H 43 {
SIGNATURE: A e~ AYCE M. SOCANG 4/ I A

' T GIGNATURE AND TYFJ0 OR PRINTEG NAME OF SIGNING OFFICER Off HRECTOR Dyt Pheve b




