ANNUAL REPORT
1997

UMHEDLmamnYCOMPANY_g'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

97HAR 31 PM 3+ 33

e
FILING FEE

Annual Report $100.00 + $103.76 Corporaﬂor'\ Supplemental Fee

of Limited Liabllity Company

FULL-BORE GRAPHICS,
6543 46TH STREET N
SUITE 1110

§ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Adress DOCUMENT #1195000000439

L.C.

PINELLAS PARK FL 34665

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

1a. Principal Place of Business Address

5543 46TH STREET N
SUTTE 1110
DINELLAS PARK FL 34665

Ii above mailing address is incorrect in any way, line through Incorrec! Informatlon end enler corraction in Block 2.
2. Principal Place ol Business 2a. Mailing Addrass

3. Dale Organized or Qualified | 3a. State of Formation

; -
Suiie, ApL ¥, %6, Suila, ApL #, oIc. 6/06/1995 L
4. FE{ Number D ,
. Applied For
Chy & State City & State 9-3289928 I:] Not Applicable
. Date of Lagt Repon . ifi i
Zip Counlry 7ip CounTy 5. Date of Last Repol 6. Cortificate of Status Desired
h5/01/1996 O
7. Name and Address of Current Registered Agent 8. Name and Addross of New Reglstered Agent
Name

UZICKA, PHILIP R
6543 467TH STREET N
SUITE 1110
PINELLAS PARK FI. 34665

Streel Address (P.O. Box Number is Not Acceptable)

Boile, Apt#, etc.

City

Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant to tha provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
fts reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

GRM RUZICKA, RICHARD R

4543 46TH STREET N.

SIGNATURE DATE
(Regrstored Agent Accopling Appointitienl)  {NOTE : Registered Agenl signaluo roquired wher reingtating)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
GRM RUZICKA, PHILIP R §543 46TH STREET N. SUITE RBINELLAS PARK FL

SUITE TINELLAS PARK FL

"

gitachment with an address.

SIGNATURE:

11. 1do heraby cerlify that ihe information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther centify thatthe information
indicated on this annual report Is true and accurate and thatl my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empowerad to execuie thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

2 e e Rids Retenick 3 ) esfrs igig ises

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER DR MANAGER

Dalo Daytme Phone 4

ANHSEIN RI12-98)




