FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrsetary of State
DIVISION OF CORPORATIONS

DOCUMENT # L5353

. Corporation Namao

GRAPHICS PLUS OF CENTRAL FLORIDA, INC.

(3)

Principal Place of Busingss

523 13TH 87
§T CLOUD FL 94762

Mailing Address

523 13TH 87
ST CLOUD FL 347694501

FILED
May 16 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

8a, Date of Last Report

10/08/1996

02/22/1990

2. Principal Flace ol Business

“&lite, Apl ¥, ete
22| 27]

2a. Mailing Address 4, FEI Number Applied For
59-2996313 Hot Applicable
Suite. Apt, #. etc. 5 0 $8.75 Additional

. Cerificate of Status Desired

Fee Required

City & State~ City & Slate 8. Elsction Campaign Financing $5.00 may o
@ ........... S ?ﬂ Trust Fund Contribution Added to Faes
_Ap __ Country Zip Country 8. Thig corporation has liabllity for intangiblg tax under s. 199.032,
24 S, 25—] 29 30 Florida Statutas [ ves No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CHRISTOPHER, JEFFREY F. 81] Name
523 13TH 8T B2[ Stresl Address (P.O. Box Number is Not Acceptabila)
ST CLOUD FL 34769
83
84| City 85| Zip Code

FL

agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing iis repistered
othce or reg stered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

Iam an ofiicer or diroclor of tho corparahan or the recoje
appears in Block 12 of Block 13 if changed, or gn.s

SIGNATURE:

i e —
EWIPTYPED DR PRINTED WAME OF BIGNING OFFICER OR DIR

_______“u__ﬁij{.%\-( SpFed on Dol nate of regialaied agerl and Wit Il appicatis. (NOTE- Regisiarad Agen| Bgnaluce requined when reinstating) i DATE —
a2 OFFICERS AND DIREGTORS 13, RODITIONS/CHANGES 70 OFFIOERS AND DIRECTORS W 12____| @
e P {_} DELETE 11TILE . U Change L1 Addition &
HANE CHRISTOPHER, JEFFREY F. 12 NAME §
steeraroniss | 319 16TH 8T 13 STREET ADDRESS o
orestze | ST CLOUD FL 14.6ITY-87-2P &
e |D Tl oaee 21 TLE T T Change L Addition | &2
NANE CHRISTOPHER, ANNE G 2.2 MAME
staertanoness | 319 16TH 8T 23 STREET ADDRESS
civ-stze | ST CLOUD FL 2 4CIN-ST-20 ,
i T DELETE 31TLE L) Change L Aadition
NAME 3.2 NAME
STALET ADDA(SS 3.3 STREET ADDAESS
ClY-S1- 2P 34.CIrY-S1-2P
e T [ oecEre 4111LE [ Change [T Adddion
HAMC 4.2 NAME
STRIET ADDHTSS 43 STREET ADDAESS
oiry- §1-2iF 44CY-ST-2p
Tt T (] DELETE 517TLE [T Change ] Addition
NEME 5.2 HAME
SIREET ADLRESS 5,3 STAEET ADDAESS
CIy S1- 54CTY-51-2P
JALE TJ orLete 61 TITLE [T change T Addition
HAME 52 NAME
SIREET ADDRESS 6.3 STREEY AIDRESS
| G577 6.4 CITY - 5T- 24P
14, | co hereby certily tha! the information supplied with this filing does not quality or the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the

information indicated en this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
juarg-Rustos empowsred to executs this report as required by Chapter 807, Flotida Statutes; and that my name

(o)
Dute faylwme ﬁ%’!/_w
. 0484303




