FILE NOW: FILING FEE

5

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 56057

1. Corporation Name

DIVERSIFIED GRAPHICS & REPRODUCTIONS, INC.

Principal Place of Business

406 S. "H* STREET
LAKE WORTH FL 33460

Mailing Address
406 S. “H* STREET

LAKE WORTH FL 33480

FILED

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90104 012 ***150.00

A MEAIRREIEROV RGO

DO NOT WRITE IN THIS SPACE

3
:

us us
3. Date Incorporated or Qualifed
03/06/1990 -
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
al 463D 10+h AVE. NG 462> (Oth AVE.N.| 650184703 Not Appiicabls | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti |
—| i —l P 5. Certifcate of Status Desired O $8 75 Add.monal )
22 . 27 Fee Required 1
T City & Statg — . |7 Ciy&Sste p —= 6. Eleclion Campaign Financing =$5.00 Méy Be
Z‘ LAKE N 0 R T H X ‘F ;\ A K E b\)o R T/'} 5 FL Trust Fund Contribution ~ Added to Fees
C Zip Country Zip Country ~ * 8. This corporation owes the current year Intangible
;:‘ 3 3 ‘46 3 E\ V. S » E‘ 33 "‘}'6 3 ﬁ' V) 2 _S a Personal Property Tax. es ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BARN . NES
ES, GLORIA € 82| Street ASr?s?(P OEB 'Lt nieﬁs(il? l/ibla) E"
.0. Box’Nui ot Acce;
406 S. " STREET b LO+h AVE_ N,
LAKE WORTH FL 33460 a3
84( City j : ’35| Zip Code
LAKE WoRTH FL 3 2 thd 3
17, Pursuant to the progsions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registereg’agent, or both, in the'State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby pt the appointment as registered
agent. | am famijfar wi accapt the obligatigns of, tion 607.0505, Florida Statutes. / )
SIGNATURE y 5 / 8 /??
or printed name of registered agent and titlgif applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6—3-
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @D
TME VPD {WDELETE 11 TIME CiChange [ Additon |
NAME PADILLA, AURA Y 12 NAME 3
sTeeTanoress! 6259 SAXON BLVD. 1.3 STREET ADDRESS 2
CITY-ST-2P W. PALM BEACH FL 14 CITY-5T-ZPP . &
TME VPTD OJ DELETE 21TME T MdChange  []Addtion| O
Nave BARNES, GLORIA E 22NAME Bornes  Gloca
smeeraooress| 3153 EMERSON AVE. 23 STREET ADDRESS ? \SD Tmedson Rve..
_Jsomvsrze— - LAKEWORTHFEL. __ _ . _ e Hosomestae _ | We . LA_JO(\‘-\&\ ¢~.Q _ . |
TME D [l DELETE 34 TLE - J” . - - - [JChange  [JAddifion]——
NAME PADILLA, JAIME 12 NAME G S Q\({T\%\\é
sTREET aopRess| 6259 SAXON BLVD. 33 STREET ADDRESS AXO o 0 7
arvsear | W. PALM BEACH FL wwor.srze Calon Gea B3MG|
TME P [ DELETE 41TME [JcChange  []Addiion
NAME PADILLA, CLAUDIA 4.2 NAME
srreeTaooress| 5876 §. 37TH CT 43 STREET ADDRESS
CY-5T-2P GREENACRES FL 33463 AACITY-ST-ZP
TITLE [ DELETE 51TILE [COChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [} DELETE 61TITLE CChange  [] Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P 64 CITY-ST-2P
14. T heraby certify that the information supplied with this filing-dGes)not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual report or suppiemental annughréport ¢ trya-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver & sretho execute this report as required by Chapter 60§, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg 2 al other like empowered.
LS N N TR
SIGNATURE: L REQUIRED 3 / 4 /Or‘i
}_ SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR " Dag Daytime Phone #




