FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1998 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # K45145 (5)

. Corporation Name

EXPOGRAFIX, INC.

O

Principal Piace of Business Mailing Address
2640 W BATH STREET 2640 W BATH STREET
HALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE [N THIS SPACE
3. Date Incorporaled or Qualified
11/15/1988
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 2202 WEST 78TH STREET E 2202 WEST 78TH STREET 650100210 Nat Applicable
Suite, Apl. #, etc, Suite, Apt. K, atc. iti
= ulte. Ap se ?7] uie. Apt. . ete B. Caertificale of Status Desired | si’;i::j':;nal
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] HIALEAH FLORIDA 2] HIALEAH FLORIDA Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
m 33016 a U.5.A. ?9] 33016 3_0‘| U.S.A Parsonal Property Tax due June 30, (& ves [N
9. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
UINARES, JOSE R. 81 Name
280 NORTH WEST 123RD AVENUE B2] Street Address (P.O. Box NMumber is Not Acceptable)
CORAL SPRINGS FL 33071

B3

ss'l Zip Code

84| City FL

11. Pursuant ta the provisions of Sactions 607 G002 and 607 1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registerod
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
agent. | am familiar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE . - -

SIgnature. typed o printed nanie of ogstered agant Bnd s il applcabie (NGTE Registored Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DELETE 11T Jchange [ Addition
NAME LINARES, JOSE R. 12 NAME
swerraponess | 280 NORTH WEST 123RD AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP CORAL SPHINGS FL 14 CITY-57-2IP
TLE VviD [T oELETE 21TIME T Crange ] Addition
HAME LINARES, CRISTINA 22 NAME
smeeraneess | 280 NORTH WEST 123RD AVENUE 2.3 STREET ADDRESS
CITY-§1- 7P CORAL SPRINGS FL 2, 4CITY-5T- 21
TIME PD [T beLETe R T Crange L] Addilion
HAME LINARES, JOSE R. 3.9 NANE
sreeragpeess | 280 NORTH WEST 123RD AVENUE 33 STREET ADDRESS
CITY-81.2P CORAL SPRINGS FL 34 COY-§T-29
TITLE (] OELETE A1TITLE [T crange [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1- 2P 44 CIIY-51-21P
MLE ] DELETE 51TMLE [T change  [J Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CTY-57-2P
TIMLE ] peELETE 61 THLE TTChange [ Addition
NAME £2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY - ST-21P 64 CITY-51-21P
14, '] horeby cartify that the information supplied with this tiling does not qualify for the exemption stated in Seclion 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is iue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

ghcsr or director of Ihe carporation Or the rggeiyer or trusies empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if changed, orfn a menl with an address.

~

IR ATIIESE . / ; s iy ) b y =z /:?/ /ﬁﬂ I/(/M‘] o7 I

CR2E034 (10/97)



