Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
< FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SERFHW Y OF STATE
ANNUAL REPORT Marsebisbie DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS .
—_— e 98 APR -6 AMIl2 1S
FILING FEE [ Annual Rep JOI’I t $100.00 + $88.75 Corporation Suppiemental Fee \%
$ 188.75 ! Make Check Pa!abie To: FLORIDA DEPARTMENT OF STATE &_ W
1. Principal Place of Business Address
FULL-BORE GRAPHICS, L.C.
6543 46TH STREET N 6543 46TH STREET N
SUITE 1110 SUITE 1110
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
2. Principal Place of Business 2a. Mailing Address 3. Dete Organized or Qualilied | 3a. State of Formation
Sulte, Apt. #, etc. Suite, Apt. 4, alc. 49&&9&?%{1 995 F1 D o~ FO:,,
City & State Cily & State 59-3289928 []fyAwmwm
5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country : :
o rany | T ]
7. Name and Address of Currenl Registered Agent a. Nam‘é;r{d‘id-d're;ssz Na'aw Reglstered AgentOffice
Name

rRUZICKA, PHILIP R O
6543 46TH STREET N Streel Address (P.0O. Box Number is Not Acceptable)

SUITE 1110 o
PINELLAS PARK FIL 34665 Silte, At ¥, oic.

City Zip Cotle

FL

9. Pursuant 1o the provisions of Sections 60B8.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this stalemoent for the purpose of changing
its registered office or registered agent, or both, in the State of Flerida. Such ehange was autherized by affirmalive vole of a majorily of the members. | hereby accept the appointmont

as registerad agent, and accept the obligations.

SIGNATURE ___ S DATE
[Fiegislorea Agant Accopteg Appo-alment) (MO . Registered Agant signalure required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM RUZICKA, PHILIP R €543 46TH STREET N. SUITE | PINELLAS PARK FL
MGEM RUZICKA, RICHARD R 6543 46TH STREET N, SUITE | PINELLAS PARK FL
Rl LTI RTINS Rt
-4/ 10 30111 e [Il ll
DL T kel 10D, TR
i
[ ]

11. ldohereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. IHurlher certify that the information
indicated on thls annual raport is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mamber or manager of the
limited liabilily company or the receiver or trusles empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10. or on an

attachment with an address

SIGNATURE: (e A Jo

SIGNATURE ANLHTYERE D OR PRINTED NAME OF S\Gl\ﬂj MANAGIRG MEMEEH QI MANAGER Dae Craglinw: I'lone B




