FILED

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

R FLORIDA DF

Sandra B. Mortham

W

PARTMENT OF STATE

Sacratary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

GRAPHICS REPAIR, INC.

42316 (4)

(VAW AnA

vrincipal Place of Business

5i3 YAWL LANE
LONGBOAT KEY FL 34228

Hailing Address
$13 YAWL LANE

LONGBOAT KEY FL 34228

[} NOT WRITE IN THIS SPACE

ug us e e
3. Date Incorperated or Quaimed
. 01/10/1990
2. Principal Place of Businass 2a. Malling Address 4. FEi Number Applied For
= o -
_ Iz 650172710 Not Applioabic
Suite, Apt. ¥ aic, Sutte, ot #, elo,
P T s 5. Gartificate of Status Desfred [ $8' 75 Additional
- 27] Fee Reguired
ity & Yiate ity ¥ Stale §. Elaction Campaigh Financing $5.00 May Be
:2_:3] . L z;] - . ) Trust Fund Cantribution M| Added to Fees
P ap | Bamiry B Tiountry 8. This corporation cwss or has pawd the current year intangible
24] 2] 29] 30 Parsanal Propearty Iaxdue June30. . lves  [INo N
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHULZINSKY, JULIE 81| Name
513 YAWL LANE |82] Street Address (.. Box Number is Not Acceptable) N
LONGBOAT KEY FL 34228 .
% 1
| a4 City

FL “'ssj Zip Code

SIGNATURE

1. Pursuant 1o tha provisions of Seciions s D502 and 607. 1508, Flanda Statutes, the &

: bove-named corperation submits thus statement for the purposa of chanaing ils registered
affice o reglsterac agent, or both, in the State of Flanda. $uch change was authorlzed by the corporation’s board of directors. [ heraby accept the appontment as reqgisteread
agent. | am familiar with, and accept the nbigations of, Section 507.0505, Flonda Statutes.

GR2E034 (10/87)

ai mddress

- R

' ilraturd. Trped of printed nam of rogularsd Agent And flis 4 Apphcabis. T, Heqterad Agent signattire ranuired wher renstaing) T

4. DFFICERS AND DIREGTORS 13. ADDITIONSCHANGES TO GFFIGERS AND DIRECTORS IN 12
TILE P " [1DELETE Lme ’ [Jchange L Addition
HAME SCHULZINSKY, DEXTER 1.2 NAME
sirEt aooress | 513 YAWL LANE 1.3 SIRFET ADDRESS
LT - 57-71P LONGBOAT KEY FL } 14GINY-61-41
TITLE VST T DELEIE ZUVME L T Change ] Addition
NAME SCHULZNSKY, JULIE 23 HAME
sweeTaonress | 513 YAWL LANE 2.3 §IREET ADDRESS
LITY-ST- 1P LONGBOAT KEY FL R 2 scmysi-op
THILE [T DELETE 21 TME [ 3 Change” 1] Addition
NAME 3.2 NAME
STREE] ADORESS 34 STREET ADDRESS

L _CITY-51- 417 4 CmY-si-ak |
{ImEe (] DELETE S1TILE [ TCrange T Addttion
NAME 4.7 NAME
STREET ADDRESS 4.3 KTREET ADRESS,

| ov-sgpe ) 44 CITY-ST- 2P i
TiTLE S I peiETE 5178 T Ghange T3 Addition
NAME 52 NAME
STREET ADDRESS 5.4 SHEET ADDRESS
G- 58 2P 54 CTY-5i-2P
TE h 1. I DELETE B1MME L1 Change L] Addition
NAME 62 NAME !
STREED ADDRESS &3 STRELT ADDRESS
Gry-sT- | N N F 4 CITY - ST- 719 -
14. | hareby certdy that the information suppimd with this Titing does not quality for the exemption sfaten In Section 112.07(3)(), Florida Statutes. { further certity that the information

indicatéd on this anntai report or supplemantal annual report 18 frue ood zeourate and that my signature shall have the same leqél effect
officer or director of the carporation or the racaiver ar jruglee empowered
Black 12 or Blaock 13« changed, orgn an attach)

SIGNATURE:

to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears

, /7
P DEXTER SCMULBNSKY g IPE-3998

: it made under nath; that | am an

#27

AL TLE AN

e e C3PE PRINTED NAE Gk 510G CFFTCER I DIFTE CoT el

Fiada ¥ Louhme Phere # a2axan



