e |
FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _ owsonoer con
DOCUMENT # 194215 (5)

1. Corporation Name

HIGH COTTON GRAPHICS, INC.

]

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

TN IR

Principal Place of Buginess Mailing Arldmﬁ
560-2 PINE ISLAND RD. 560-2 PINE ISLAND RD.
N FORT MYERS FL 33903 N. FORT MYERS FL 33903
8. Date Incon orated or Qualified 3a. Date of Last Report
06/14/1980 /03/1965
2 F'nnc al Place of Business 1 2_5.__M_-;-iiﬁ;iad'e'b.érwm¥” T T AR Numbar Applied For
1873 B TAMBm lﬂngﬂ__, _oAME. | es021s0s Not Appleabio
Sute Apt #, elc. | Slle. At 6 ete. B. Certfvate of Status Desired 0 sa 75 agditional
- me e FecReaured
City 3' 8131'-‘-' | Gity & State 6. Elcction C'-xmpmgﬂ Fi 1aﬂcmg a $5 00 May Ba
Y TQS EL ZBL ) _Trust Fund Contributian Added to Faes
Comn g L . Gmnnh; 8 'IP||=. corparatian has hability for intangible tax under s 199 032,
T":] 3‘5(‘](3 _-‘ &E 29| 30 Fionda Statutes {1 ves [OJNo
B 9. Name and Address of Current Reglstered Agent "7 10. Name and Address of New Registerad Agent N
81 Name ~. .
SHIFRIN, SHARI ‘bﬂﬁﬂé _SHIERI
(82| Street Address (P Jmber is Not Accept
560-2 PINE ISLAND RD. TB7370 TR am STRALL
N. FT. MYERS FL 33003 |87 0.1
[ NoRmy Pr [t WICE:
1 NRY Fr WeRs — FL 03

11. Pursuant to the provisions of Seclions 607.00 W 6 171558, Fiorida Stan tes, e above Naned corpralion sab its this statement for the oo pese of changing its registered offive
or ragistered agent, or bath, in the State of Flarida Sach change was aulhorized by the corporalon's board of drectors, | hereby accerl the appointment as registered agent. | am
familiar with, andi accept the b abans of, Secton B07 0505 Flonda Stattes.

SIGNATURE _ B e . . _ _ S

Sgnabore bped O panted ree e of o i HOE Bl garnted By e renee | wher 1 DAF
12, gy o OFFICERS ANDDIRECTORS ] EN ,,,,,____' A[)WTIONS’CHANGE 5 TO OFFICERS AND DIRECTORS IN 12
TILE ﬁ_( P TITnE ] [J Crarge [ Addton
NAME SHIFRIN, SHARt 12NAME
STREET ADDMESS 9061 SAN CARLOS BLVD. 1ASTHLET ATDRESS
LAY -ST-2ip FT. MYERS FL i L 140y -8 2 ]
TIME =1 T >[:| DFLETE 2 1TIF o - {d Change [ Addition
NAME CROUCH, RAY W. 22 HAME
SIREET ADDRESS 1884 C. FLORRIE CT. 23 SIREET ADDRESS
CiTY-ST-21P N.FT. "E@f_ﬁlj_‘ e 25CHY-ST- 7 B
TIE {_) DELETE kRRIIN: (7 Craage [ Additicn
NAME 32 NAME
STREEY ADORESS 33 SREE( ADDRESS
Ciry-st-2w B i MR —— N-L LA S L0 |
TILE () DevETE 4 1TMLF [ Chenge ] Addition
NAME 47 haNk
SIREET ADDRESS 43 STReHT ALDRISS
Cely-87- 210 . e - gasqnesae  poo o
TIE 5 1TINF [3 Charge [ Addition
NAME 52 Nabi
STAEET ADDRESS 53 SIRELT ADDAESS
CITY - 5T-2IF e S4CUT-S17p
1.E [IDELETE 6 1TIILE [J Change 7] Addition
NAME B2 KAME
STREET ADDRESS &3 STALET ADURESS
eoestee |l S N G4CI-S1-AP _

_ nterity furshed andl does nal quatty for 1he See plion Statect in Sechon 119,07 (3K Flordia Statutes Hurther
certify that the informatid i ental anual report is trae and azclrate and that ny signature shal’ have the same legai effect as if made under
aath, that I am an o Tor bustes empowered 1o exocute s repornt as required hy Cnapter 607, Fiorida Stat utes, and that my name

appears in Block 12 orf3locf 13 N1 N - , e v.lth e &
RWGRowR  Mzofqe  W1-AS-76%0

AMEDIF SIGNING OFFICER OR DIRECTOR Dagtine Erone #

14. | do hereby cerlify that tf;




