|';;15._‘

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SHIEON
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LACROSSE GRAPHICS, INC.

(6)

LA

Principal Place of Business Mailing Address

1]  |28]

HION US 405 FERNANDINA STREET
FT. PIERCE FL 34046 FT PIERCE FL 34549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1890
2. Principal Place of Businoss »_ga. Mailing Address 4. FE| Number Applied For

650204883

Not Applicable

Suite, Apt. #, etc. Suite, Apt #, elc

6. Cerlilicate of Status Desired | $8.75 dditional

;I Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
Eﬂ 25] Trust Fundg Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;ﬂ ;ﬂ m Personal Property Tax due June 30, Cves [ONo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
ECKEL, SABINA R 81| Name
405 FERNEHNA smEET 82| Streel Address (P.O. Box Number is Not Acceptable)
FY PEIRCE FL 34949
83
B4| City Zip Code

FL |®

“agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of seclions 607 0hU2 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the Slale of Florida, Such changa was authorized by the corporation's noard of direclors. | hereby accept the appointment as registered

Signature. typad or primlid ramn o regrelined s ek and W i 6 At (NOTE Registored Agenl signature required whon reinslating) DATE v
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TITLE LY ] peceTe 11 T0LE [T change ] Addition | &=
e ECKEL, SABINA R 120 g
sweet apovess | 409 FERNANDINA STREET 13 STREET ADDRESS ]
LTy -§T- 2 FT PIERCE FL 14 CITY-ST- 2P N &
HLE v L3 DELETE 21T 7] Xl Crange T Additon | O
A LACROSSE, KATHLEEN A. 22 N L crRossé imtH e A,
seeraoveess | 87 PINEWOOD LANE psmocss | @3 INGHON TRACL
CiTY-§1-29 FT. PIERCE FL 2 40ITY-51-2P M NEAA SuupPF GA
L D Ootete 33 TILE v, ’ Change L] Additicn
NAME LACROSSE, DAVID J 3.2 NAME LA Clossé 0‘«:.’ 6‘ .
secrapnness | 87 PINEWOOD LANE 3,3 STREET ADDAESS B2 iINDIAN TEALE
CITY-ST-2p FY PIERCE FL 34 CITY-57-2p M INE (3 =]
TILE 3 nELETE 41 T1LE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44CiTY-5T-2IP
TTLE E1 pecene 1 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP _ 54 CITY-ST-ZIF
TNE T pELETE 61TITLE [ Change (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- ST- 2P _ 64 CITY-$T-7IP
14, | hereby caﬂifz.thal the informalion su;*»;)hadrm‘th s fillng does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify tha!llhe 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 oaily, that | am an

officer or director of the carporalion ar the recever or rusted empowered (o execule this repolt as required by Chapter 607, Florida Statutes; and that ?nama ap

Block 12 or Block 13 if changed. gronan agachment with an address. ﬁ/ﬁ

ars in




