FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K79816

1. Corporation Name

KAM GRAPHICS,; INC.

-

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

0)

(RN A

MW

Principal Place of Business Mailing Address
RONALD MOLINA RONALD MOLINA
B180 W. 26TH AVE. 6190 W. 26TH AVE.
HRIALEAH FL 33016 HIALEAH FL 33016
3. Date incorporated or Qualfied | 3a. Dale of Last Report
04/12/1989 03/17/1995
2. Principal Place of Business 2&. Mailing Address 4. FEI Numbar Applied For
XTI 20 650110995 Nol Appicabic

Suite, Apl. #, etc. $8.75 Additiona

Fee Required

Suite, Apt. #, etc.

22| 7]

6. Corlficate of Status Desired |

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
3;1 ;E\ Trust Fund Contribution D Added to Fees
ap Country Zip Country 8. This corporation has liability {pr intangible tax under s 199.032,
|24 [25] 20] 30] Fiorida Statutes B)Y; ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
T 81} Name
MOUNA. RONALD 82} Strast Address (P.O. Box Number ts Not Acceptable)
14851 SW 37TH COURT
MIRAMAR FL 33027 83
84| City F L 85| Zip Code

|11, Prsuant to the provisions of Sections B07.0502 and 607.1508. Florda Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change w‘gs guthorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
farilar with, foricla Statutes.

accept the objjpationg of, Sgction 607.0505,
SIGNATURE £- %—&M/ L9 10 S 7R SHES /027

S:gm"d".&ré‘ typed o printed nane of registored agenl ad 1l ¥ apphcabie NOTE' Registared Agent signature recuined when reinstatiog) -

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 1.1 TITLE {7 Change  [] Additien
KAME MOLINA, RONALD 1.2 NAME
STREET ADDRESS 14851 SW 37TH COURT 13 STREET ADDRESS
| ome-stzr MIRAMAR FL 14 CITY-§T-21F
e [ DeLETE 2 1TINLE [ Change [ Addition
hAME 22 NAME
SIAEET ADDRESS 2.3 STREET ADORESS
CITY-51-21% 24 CITY-51-21p
TILE [ DELETE 3 1 TINLE [0 Change  [] Addition
KAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CNY-ST-21P 34 CITY-ST-2IP
TITLE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IF 44CHY-S1-70
T [ DELETE 5 1TILE [ Change  J Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-2IP 54 CiTY-S1-2p
TILE [ DELETE 6 1 TTLE [7] Change  [] Additian
NAME 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS
CHTY-51-2P 64 CiTY-S1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not quakfy for the exemption stated in Section 119.07{3}{K), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
valh; that | am an officer or direcior of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlachment with an address.
Fos=829-7/00

SIGNATURE: (7t A )%W_ﬁ/ﬁxﬁ//ébﬂt/mf _—
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone W

CR2E034 (12/95)



