SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: 5375 )

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham
Secretary of State

¥ DIVISION OF CORPORATIONS

DOCUMENT # | 91029

GRAPHIC EXPRESSIONS, INC.

(3)

Principal Place of Business Mailing Address

€35 NW BOTH TERRACE 635 NW B0TH TERRACE
MARGATE FL 33063 MARGATE FL 33063
us us

O

3. Dale Incorporated or O?l‘—\leail 3a. Date of Last Report

07/30/1990 04/18/1995

2. Principal Place of Business

2a. Mailing Address
21 26

4. FEI Number Apphed Far |

650223986

Sute, Apl #. atc Suite, Apt #, elc

22 . 27

Fee Reguired

City & Slate City & State

23 28

5. Cervficate of Staras Desired r]
$5.00 May Be

Trust Fund Comrnbuticm_ [J . Adoed 1o Fees

D

2ip F Goun'ry
24] 2]

Gl m

Country

8. Tnis corparal-an has habiity for inlangible tax unce’ s 199 032
Florida Statutes Yeg l:} N

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOQD, DAN
2002 S.W. 85TH AVENUE
NORTH LAUDERDALE FL 33068

" “Jiood, Dan o

83

| G5 KD B FERR .
MARaHTE

84| Ciy

FL | 35503

. Pursuant to the prov
office of registered
ageant im famil

SIGNATUREA

Slgrane

Lo hioth, ini the Frate af F

of Sections 6070502 and 607 1508, Flonda Stbutos, the abeve -+
fida Such change was authonzed by th
A af, Secton 607.05? FlOfIdc} Statute

0T R pieterd Ager § 5 e atin 1oord anen e

1amed corporahon submits this slatemer
he corparation’s board of direntol

y *parpose af chanaing s registarad
s | hareby acoept Inn appoinngt as FerCpaterne

et

Gy

12, __OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TG GFFICEAS AND DIRECTORS (N 12|
HILE D [T oecere 11T [T Crange T ] addban
KAME WOO00, DAN 1 2NAME

streeT aporcss | 695 NW BOTH TERR 1 3STHEET ADDRESS

OTY-S7- 2P MARGATE FL ety |
TLE D [ ] orene 21 TIE [T Crangs [T aduon
Nanee WOOD, BARBARA 27N

staeeTaooRess | 695 NW BOTH TERR 2 ISTAEET ADDRESS

OIY-S1-2P MARGATE FL 2408779 o . ]
e ] oeeie ERRA: LT trawge TT Asgtion
NAME 37 NAME

STREET ADDRESS 3 ASTHEF 1 AIDRESS

CITy-Sr-2p ) 34 LITY-ST- 20 ]
WTLE [T oetere A1 TTLF L] changs [ padition-
NAME 4.2 NAKE

SIREET ADDRESS 43 SIAEET ADDRESS

CITY-SI-7IP 44 CITY-ST-2p . _.
TmE L] oeere 51 TiILE [ ] cange ] Azaran
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADORESS

CITY ST 2P 540HY-51-20

TILE L] orterr €1T00LF L] “Crange [ ] Asamar |
NAME 62 NAME

STREE! ADDRESS B3STRELT ADDRESS

Y-S 2p E4TITY-ST. 2 |

further certify that the information ingz:
made under oalh, thal t am an officer
that my name appears in B ock 12 ordsiock13 1 changed,

SIGNATURE: x TYPED OR PRINTED M usogp«s urifé;n
o

o an attachment

14. 1 do hereby certify thal the \nformation supphed with this hling is voiuntarly furnished and does ol quality for the exemgion Stalee m Secin T 18 07t3)(k) F1onda Statte
“aon this annual report or supplemiental anrual reportis true and accurate and that my signature shall have e same legal effect a:
dirgctor of the corporat.on or the receiver or rustee empowered o execute this report as recu e by Chapter 617 Florida Statules, and

- Gy 3y

han adigkss
é(
OF DIREC

ToR T

o

CR2E034 (3/96)




