" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b PRO B V. FLORI : AT

CORPORATION (LR T e May 12 1998 &:00am
; ANNUAL REPORT g s Secretary of State

f’ 1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Name

GRAPHICS PLUS OF CENTRAL FLORIDA, INC.

(3)

i
B
+
:
i
£

BTSRRI

Principal Place of Businoss Mailing Address
523 13TH 8T 523 13TH §T
ST CLOUD FL 34768 ST CLOUD FL 34769
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 02/22/1690
: 2, Principal Place of Business | 2. Maitng Address 4, FEI Number Applied For
C et 261 59:2296313 : Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, stc. i
P . - i 5. Certificate of S1atus Desired O $8'75 Additional
@ zﬂ Fee Required
i City & State ___ City & State 8. Election Campaign Financing $5.00 May Be
el 28] Trust Fund Contribution 0 Added to Fees
’ Zip Country o w Country 8. This corporation owes or has paid the current year Intangible
| 25} 20| 30| Personal Property Tax due Jjune 30. (4 Yes [ No
; 9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CHRISTOPHER, JEFFREY F. 81] Name
5 523 13TH §T 82| Steel Address (P.0. Box Numoer is Not Accoplable)
L ST CLOUD FL 34769
E 83
E
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgalions of, Secton 607.0505, Florida Slatutes

SIGNATURE _ __ N

SIgnaturn, typcd or pite d rame o tog o agenl s ke i A A (ROTL Registered Agont signature teguirad whon reingtating) DATE R\

12, * OFf 1 1CE RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TIRE P T DeLETE 11THTLE [T change T Adgtion | =
NAME CHRISTOPHER, JEFFREY F. 1.2 NAME §
sreeTaponess | 319 168TH ST 13 STREET ADDRESS i
orv-st-ze | ST CLOUD FL 14 CTY-51-2P &
TITLE D T DELETE 217MLE [T Change [ Addition |©
HAME CHRISTOPHER, ANNE G 2.2 NANE
smeeTAporess | 319 16TH ST 2.3 STREET ADDRESS
CTY-ST-21P ST CLOUD FL 2 4CTY-S1- 2P
TITLE ] DELETE 3TN T Change T Agaition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§1-21P 34.CITY-ST-2IF
TITLE [T OELETE 41 TILE [Jchange T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
LITY-S1-2IP 44 CITY-$T-7F
WILE 7 pELETE 51 TILE [T Change [ Acdition

i NAME 5.2 NAME

£ STREET ADDRESS 53 STREET ADDRESS

IFY-ST- 2P 5.4 CITY-§1- 2P

i TITLE 1 OELETE BATILE ) Change [T Addition

! NAME 6.2 NAME

' STREET ADDRESS £.3 STREET ADDRESS

t CAY-ST-27 - 6.4 CITY-5T-2IP
18, | hereby certify thal the infermation supplicd with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report o supplemental annuat report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or diracior of the corparation or the receiver or Truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if W‘ﬂchmeni with an address,
PR R B m.—fﬁ WLPA!AKMLE! e e WYYy Llnry Cus 2 ClA gy




