PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA MICROGRAPHICS, INC.

K40863

(8)

Principal Place of Business

8302 LAUREL FAIR CIRGLE
SUITE 100
TAMPA FL 33610

Mailing Addross

8302 LAUREL FAIR CIRCLE
SUITE 100
TAMPA FL 33610

FILED
Apr 02 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

24] 25]

21 Counlry
] s

3. Date Incorporated or Qualified
- 10/21/1988
2. Principa! Place of Business 2a. Mailing Address 4. FE} Number Applied For
;1—[ . m MD]AB Not Applicable
Suite, Apt. #, atc Suite, Apt. # otc. i
P 5. Certificate of Status Desired CJ $B'75 Adqn-onal
22 27] Foe Required
Oy & State City 8 State 6. Election Campaign Financmg $5.00 May Be
23 ?8] ) Trust Fund Conlribution Added to Fees
Zip Country 8, This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. [ves [ne

§. Name and Address of Current Registered Agent

10

. Name and Address of Naw Reglstered Agent

KWAP, RICHARD JOHN
5100 BURCHETTE ROAD
SUITE 3902

TAMPA FL 33647

81| Name

82| Street Address (P.O. Box Number is NO! Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slalement for the purpose of changing its registored
office or registered agent, or both, in the Stale cf Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

Slgnature, typed or printed name of f(lgw‘-[("l"a 'A;I(le u:d__lu:{éTépgnlmahlc (NO1E - Registered Agant swgrﬁ‘l:re requred whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 13 TITLE 1 {hange T Addition
NAME KWAP, RICHARD JOHN 1.2 HAME
sTReeTaDORess | 15318 SHERWOOD FOREST DR 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 14 CITY-81-2IP
TIME s 7 DELETE 2.1 TTLE [Jchange ] Addition
Wi FEENEY, KATHLEEN 22ne
streeTaporess | 15318 SHERWOOD FOREST DR 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 4 CITY-5T-2Ip
TITE T oreete JATITLE [Tchange [ Addition
NAME 1.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-ST-2P o 34 GIY-ST-2IP
TITLE T priete A1 TITLE [T change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTy-S1-2Ip 44CTY-ST-2P
TITLE ] DeLETE 51TLE 1 Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF _ S40TY-ST-7IP
e [J oeLete 6.1 TITLE [T chiange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P B4 CITY-S1-72IP

e n ol B E R EBESE BB S 3 Tl

14. | herehy certify that 1he information supplied with this filing does not qualify for the exemplion: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemenlal annual report is true and accurate and thal my signature sha!l have the same legal effect as il made under oath; that | am an
officer or diractor of the corparation or the receiver or tustee empowered to execute this report as required by Chapter G607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alltachment with an address.

[



